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

Contact information

Outreach and Training

For Personnel / Payroll / Benefits Use Only

Outreach and Training 1.800.700.1555

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

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

Fax Number: 360.725.0771

|
Insurance Accounting / Account Receivable

Email HCASEBBAR@hca.wa.gov

Fax number 360.753.9152

Revised: 6.2023 Managing Employee Accounts Chapter 3: Page: 5


https://support.hca.wa.gov/hcasupport
https://www.hca.wa.gov/sebb-benefits-administrators
https://www.hca.wa.gov/sebb-benefits-admins/forms-and-publications
mailto:HCASEBBAR@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 anticipated to work at least 630 hours per school year

Employees must establish eligibility based on the anticipation they will work 630 hours for the entire
school year as described in WAC 182-31-040.

SEBB Organizations must inform employees, in writing, of their eligibility or ineligibility for SEBB benefits
upon employment and when there is a change in eligibility. The written notice must include information
about the school employee’s right to appeal eligibility and enrollment decisions. (WAC 182-31-030)

The SEBB Program developed worksheets to help employers determine eligibility for the employer
contribution for benefits and to meet the requirement of notification in writing. Worksheets are
available on the SEBB BA website, Eligibility Worksheets page.

The employee must make elections no later than 31 days after the date of eligibility. If the employee
fails to submit elections, including the election to waive medical, the employee will be defaulted as
follows: UMP Achieve 1, Uniform Dental Plan, MetLife vision plan, basic life, 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 use premium surcharge in addition to the monthly medical
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 SEBB Program.

Eligible dependents are outlined in WAC 182-31-140.

Employees eligible under locally negotiated criteria
SEBB organizations who have locally negotiated SEBB benefits must:

e Provide a current ratified collective bargaining agreement (CBA), and information on all eligible
employees under the CBA to HCA by the start of the school year.
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e Offer all SEBB benefits listed in the chart below to employees and their dependents, and only
SEBB benefits.

e Provide an employer contribution as described in WAC 182-30-130.

e May only consider employees whose services are substantially in the performance of essential
governmental functions (not in the performance of commercial activities) qualify as essential
governmental functions to be eligible.

e  Must notify HCA each time the CBA is renegotiated.

The employee must make elections no later than 31 days after the date of eligibility. If the employee
fails to submit elections, including the election to waive medical, the employee will be defaulted as
follows: Uniform Medical Plan (UMP) Achieve 1, Uniform Dental Plan, MetLife vision, and basic life as a
single subscriber (no dependents enrolled). The employee will also be defaulted to incur the $25
monthly tobacco use premium surcharge in addition to the monthly medical premiums.

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

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 SEBB Program.

Eligible dependents are outlined in WAC 182-31-140.

Benefit enrollment

Employees anticipated to work at least 630 Employees eligible based on
hours per school year locally negotiated criteria
Medical Medical

Dental Dental

Vision Vision

Basic Life and AD&D and Basic Life and AD&D
Supplemental Life and AD&D Not eligible for supplemental life and AD&D
Employer-paid Long-Term Disability Not eligible

Employee-paid Long-Term Disability Not eligible

Medical Flexible Spending Arrangement (FSA) Not eligible

Dependent Care Assistance Program (DCAP) Not eligible

Dual enrollment

Dual enrollment in SEBB coverage or SEBB and PEBB coverage is not permitted for employees or
dependents. (WAC 182-31-070)

When an employee or dependent is added to Benefits 24/7, the system searches for existing enrollment.
If the employee or dependent is already in the SEBB medical, dental, or vision coverage or PEBB medical
and dental, enrollment will not be allowed.
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Employees anticipated to work at least 630 hours per school year

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

An eligible employee may waive SEBB medical, dental, and vision to enroll as a dependent under
their spouse, state-registered domestic partner, or parent’s PEBB account. The employee must
be enrolled in SEBB 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.

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

If the employee is eligible at both a SEBB and PEBB employer, the employee must choose
whether they will enroll in SEBB medical, dental and vision or enroll in PEBB medical and dental.
If the employee enrolls in PEBB the employee must be enrolled in SEBB 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.

If the employee is currently enrolled in PEBB and becomes eligible for SEBB and does not login
or submit a form to waive SEBB coverage, the employee will be defaulted to UMP Achieve 1,
Uniform Dental Plan, MetLife Vision, 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
PEBB medical and dental and remain enrolled in SEBB default plans as described above.

Employees eligible under locally negotiated criteria

If an employee is anticipated to meet the requirements of locally negotiated eligibility at two
different SEBB organizations, the employee must choose to enroll under only one SEBB
organization.

If an employee is anticipated to be eligible for benefits under both WAC 182-08-040 and WAC
182-30-130, the employee is eligible under WAC 182-31-040.

If you manually enter an employee who is already in Benefits 24/7, you will receive the following
message:

Add subscriber

Record found that cannot be automatically transferred

This subscriber has active eligibility with an organization under the SEBB program. Please contact the benefit administrator at CHEHALIS SCHOOL DISTRICT 302.

x Cancel

If a record is uploaded for an employee who is already in Benefits 24/7, you will receive a duplicate
record message on the error file.
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Manually add a newly eligible employee record

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

This record can be created by uploading an eligibility file (see Chapter 2) or by manually creating a
record.

When entering data:
((\V% e An asterisk indicates the field is required.

o If the format of the data is correct, the box will outline in green. If the format of the
data entered is incorrect the box will 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:

Organizations providing employer demographic data through the API or by uploading an eligibility file
through the ‘Eligibility file’ tile — Go to the Claim an employee record section of this manual to claim the
demographic record and enter eligibility.

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

Manage subscribers

Search, view, add or update subscribers

2. Select ‘Add new subscriber’.

Manage Subscribers

Use this section to

h 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

0-00of0items
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3. Enter the employee’s SSN or ITIN (Individual Taxpayer Identification Number) and the date of
eligibility. If the date of eligibility is in the month of September, a checkbox will display under the
Date of Eligibility field. Select the checkbox only if the employee’s date of eligibility is before or on
the first day of school.

[] Subseriber's first day of work is on or before the first day of school

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
s

Date of Eligibility”

4. 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
istrator at CHEHALIS SCHOOL DISTRICT 302

This subscriber has active eligibility with an organization under the SEBB program. Please contact the benefit admin

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 SEBB and PEBB programs. If you need
help with resolution or contact information, send a case through the HCA Support, Benefits

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

Add subscriber

Suffix Birth date” Sexassigned at birth® Gender dentity”

JR,SR mm/dd/yyyy v v

Phone numbers are used by HCA and health plan carriers to i PP

Home phone number Work phone number

Eligiblity reason” Date of Eligibility™ Coverage Effective Date

Is this employee represented?” Is this employee locally eligible?” Employee monthly gross salary

in a name. For example, enter OHara or O Hara instead of O’Hara.

Q% When entering the employee’s name do not include special characters or accent marks

10.
11.

12.

13.

14.
15.

Enter the employee’s Last name, First name, and Middle name (Middle name is not required).
The SSN field will be populated 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.

Select ‘Newly eligible member’ from the ‘Eligibility Reason’ drop-down menu.

The ‘Date of Eligibility’ will be populated with the date initially entered. The ‘Coverage Effective
Date’ 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.

If the employee is locally eligible select ‘Yes’. Otherwise leave the radio button set to ‘No’. See the
requirements for providing benefits to locally eligible employees.

Enter the ‘Employee’s Monthly Gross Salary’. This is optional.

Enter the ‘Date of Hire'.
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16. Enter the employee’s Residential Address, including the county if the employee lives in Washington
or Oregon. Use USPS punctuation standards. This is the address all mailings will be sent to unless the

employee provides a mailing address.

United States -

Entering foreign addresses
In the State field, if the address is:
e In 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.
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17. Enter a ‘Mailing Address’ if the employees provided a different address. Otherwise, select the ‘Same

mailing address’ checkbox.

() same mailing address

United States ~

Cancel

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 UMP Achieve 1, Uniform Dental Plan, and MetLife Vision plan, basic life and AD&D, employer-
paid LTD, 60% employee-paid LTD. The employee will also be defaulted to incur the $25 tobacco use
premium surcharge in addition to the monthly medical premium.

Claim an employee record

Organizations providing employer demographic data through the API or by uploading an eligibility file
through the ‘Eligibility file’ tile follow these steps to claim a newly eligible employee’s record to establish

eligibility.

All districts 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’.

ne, Last Name, Last 4 SSN, Full SS!

First name Y  Middle name

Y  Lastname

Y SN

No records available.

Add self-pay subscriber

Y  Birthdate Y Membertype Y  Employername Y

0-00f 0items

Revised: 6.2023
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3. Alist of account that meet the search parameters is returned.

Sally Search Add new subscriber

First name Y  Mddename T Lastname T ssw Y sithdae Y  Membertype T Employername T

0 Sally Michaels XIKRX 5631 06/15/1585 Subscribe

1-10f1items

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

5. Select the ‘Eligibility’ tab.

Add subscriber

Hire date®

Isthis employee represented?* is this ye y Employee monthly gross salary
No v r 3 06/15/2023)

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

o Newly eligible member
e Return from LWOP

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

9. If the salary is not populated or is incorrect, enter the salary. This is optional.
10. If the hire date field is not populated, enter the hire date.

11. Select ‘Submit’. 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 UMP Achieve 1, Uniform Dental Plan, and MetLife Vision plan, basic life and AD&D, employer-
paid LTD, 60% employee-paid LTD. The employee will also be defaulted to incur the $25 tobacco use
premium surcharge in addition to the monthly medical premium.
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Oops, the wrong effective date was entered
1.

Log into Benefits 24/7. Select the ‘Manage subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers

In the Search field, enter the employee’s first name, last name, SSN or ITIN, or the last four of the

SSN. Select ‘Search’.

Manage Subscribers

Use this section to perform the f

First name. Y  Midderame Y  Lastname Y ssN Y  Bithdate Y  Membertype Y  Employername Y

0-0of 0items

Search by: First Name, Last Name, Last 4 SN, Full $3N ‘ Add new subscriber

Select the checkbox next to the employee whose record you want to access. Select ‘Manage

associated subscriber’.

CHEHALIS SCHOOL

a Minnie jouse 00608523 05/16/1985 Subscriber i

First name T Mddename Y Lastmame Y s T Eithdae T Membertype Y Employermame Y

1-10f 1 items

Select the ‘Eligibility’ tab.

Manage eligibility information

Last name’ First name® Middle name SsNT
Mouse Minnie

Suffix Birth date* Sex assigned at birth* Gender identity*
JR,SR 05/16/1985 Female v emale v

Member v

Wellness participant

[ Eligible for PEBB Benefits
Terminate/Transfer subscriber:
5. Scroll down to the Terminate/Transfer section.
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6. Select ‘Employee never eligible’ from the Terminate/Transfer reason drop down menu. No
termination date is required.

Terminate/Transfer subscriber:

Termination/Transfer Reason

Employee nevereligi  «

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 changes’.

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

Useth

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

First name YT  Midderame Y Lastname T ssN Y Bithdate 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”
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4. Select ‘Claim’. The record displays.

Add subscriber

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

Add subscriber

Michaels Sally

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

Eligibility reason® Dateof Eligibility” Coverage Effective Date

Is this employee represented?” s this employee locally eligible?” Empiayee monthly gross salary Hire date”

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’. This is optional.
8. Enter the date the employee was hired in the ‘Hire date’ field.

9. Select ‘Submit’. The employee may now log in 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 UMP Achieve 1, Uniform Dental Plan, and MetLife Vision plan, basic life and AD&D, employer-
paid LTD, 60% employee-paid LTD. The employee will also be defaulted to incur the $25 tobacco use
premium surcharge in addition to the monthly medical premium.

Employee eligible for both SEBB and PEBB

If the employee has eligibility with a SEBB organization and a PEBB organization, the employee may
waive SEBB medical, dental, and vision to enroll in PEBB medical and dental. 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 SEBB medical, dental and vision and PEBB medical and
dental. The employee must notify the SEBB organization of their intention to waive the medical, dental,
and vision to remain enrolled or waive to enroll in PEBB coverage. If no notice is provided, the employee
will be defaulted in SEBB benefits as a single subscriber and PEBB benefits will be terminated.
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Waive medical, dental, and vision to enroll in PEBB benefits

1.

2.

Select ‘Manage Subscribers’ tile from the Admin dashboard.

Manage subscribers

Search, view, add or update subscribers

Select ‘Add new subscriber’.

Manage Subscribers

Use this section to perform the foll rs (employees)

coverage selections.

e
d benefit lections.

subscriber’s enrollment, dependent

Search by: First Name, Last Name, Last 4 SSN, Full SSN

s ‘ Add new subscriber

First name Y Maddlename Y Lastname Y SN Y  Bithdate Y Membertype Y  Employername Y

No records available.

Enter the employee’s first name, last name, SSN or last 4 of the S

SN. Select ‘Search’.

Mouse

Searcl Add new subscriber

First name Y Middename Y Lastname Y ssN T  Bithdate T Membertype T Employername T

0-00f0items

PRCERVENCRCT NN Manage associated subscriber

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

Mouse
First name Y  Middlename Y  Lastname Y s A T  Membertyre T Employername T
a Minnie Mouse 00X 8523 0571671985 Subscriber s
1-10f 1 items
I TR LT
Select the employee’s ‘Eligibility’ tab.
Dashboard Eligibility Manage Dependents Special Open Enrollment Profile Tobacco Surcharge Attestations Current Coverage Spousal Attestations
Notes Supplemental Benefits

Select the checkbox next to ‘Eligible for ‘PEBB Benefits’. This enables the employee to waive

medical, dental, and vision.

Manage eligibility information

Last name® First name® Middle name SSH°
Minnie
Suffix Birth date” Sexassigned at birth Gender dentity”
JR, SR 05/16/1985 Female v Female v

Newly Eligible Member v

Emplayee manthly grosssalary Hire date” Wellness participant

No v

$8,522.00 03/31/2023

5 this employee represented?” 15 this employee Lo

No ~

(] Eligible for PEBB Benefits
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7. Select ‘Submit’.

If the employee is currently enrolled in PEBB and becomes eligible for SEBB and does not login or submit
a form to waive SEBB coverage, the employee will be defaulted to UMP Achieve 1, Uniform Dental Plan,
MetLife vision, 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 PEBB medical and dental and remain enrolled in SEBB default plans.

Enroll an employee from a paper form

1. Select ‘Manage Subscriber’s’ 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

First name Y

Middie name Y

Lastname

Y

SSN

Add new subscriber

Y  Bithdate Y Membertype Y  Employername Y

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

Mouse
Middle name Y

First name Y

-] Minnie

Last name

Mou

\d

ssN

X000 8523

Add new subscriber  [EUEREREEESISELELETLELE

Y Githdate T Membertype Y Employername Y

CHEMALIS SCHOOL
DISTRICT 302

051611985 Subscriber

1-10f 1 items

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

©

Dependents Upload

Step 1- Dependents

Attestations

Do you have dependents to add to your account?

Supplemental Confirmation

Benefits

No

Revised: 6.2023
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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

estic partner is def

pt when in conf

BB Program rules. This includes children through the month of their 26th birthday, regardless of marital
atus or eligibility for coverage under another plan, and children age 26 or older with a disability. Learn more about ¢

First name* Last name* Middle name Suffix

mm/dd/yyyy hd A

[:] 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
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 SEBB
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.
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10.

11.

12.

Note: Non-WA state domestic partners must be verified by the SEBB 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, vision or any combination of the three. 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

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 boxes. Then select the button below to continue.

The SEBB Program requires a $25-per-account premium surcharge in addition to

Learn about this surcharge before you make your atte

emium if you or an enrolled dependent (age 13 or older) uses a toba educt. Tobacoe use is definec

your mi pri

tobaceo pi ets within the vo months except for religious or ceremonial use. If a provider finds that endi
your medical plan's tobacco cessation program will negatively affect your or your dependent’s health, see more information in the SEBB Program

Administartive Pelicy 91-1.

Does the tobacco use charge. This dependent has

wo months.

premium surcharge apply to
this dependent? select ves or No
This dependent
enrolled in their
ge 18 or older),
1 the Smokefree Teer

ium su
month

website [Ifage 13 to 17)

Continue to the Spouse or state-
registered domestic partner
coverage surcharge attestation
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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

Additisnal information an surcharges.

A $50 premium surcharge may apply if you have a spouse or SROP 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 covering your spouse of 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.)

[ es [ Mo

© Yes, I 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 the form, r « within the timelines, and approved by the PEBB Program. An extended dependent will not
be enrolled until they are approved by the PEBB Program.

ive

Samuels, Harry Medical: Enrolled Tobacco use: No
DOB: 04/16/1963 Dental: Enrolled Spousal surcharge: Mo
Spouse/state-registered Vision: Enrolled

domestic partner

Save and finish this dependent
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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?

Yes No

(=)

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’.

Dependent review

Please review the information below for aceuracy and make changes

Dependent Information:

Medical: Enrolled Tobaccouse: No I
Dental Enrolled Spousal surcharge: No Edit dependen
stered domestic partner  Vislon: Enrolled
Provide proof:
For each dependent added, you must provide proof f dependent's eligibilty within the SEBB program's enrollment timelines or your dependent il not be envolled. See Verify and enrol
pendents for a list of acceptable documents. You can upload your documents in the next section

Tobacco and/or Spousal Attestation Confirm

Legal Notice

By selecting the Submit butto
ided is true, complete, and correct. If it sn! Il be charged premium

dfor spouse or state-

m Lets upload eligibility documents for your dependentis)
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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

anly people w

ho quallfy for health plan coverage. You previde this praof by submitting official documents. We will ot enroll 2
the right to check 2 depende:

nother language must be ace d by a tianslated eopy produced by a professional translator and certified with a notary

nents by dependent type.

To enroll a spouse:

* The most recent year's fe
@ Asingle retum that lsts you
o Ea
* Amarriage cert

e and proof that the marriage s i, or bank statement, within the last

six months showing both yous and "
Petition for or petition to
Defense Enroll ystem [DEERS) regstratio

= Valid 11 or }-2 visa [ssued by the U S. govemment

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

.G ofa gistered domestic Iegal unien and proof the partnership is stillvalid
doc nt dated within the last six manths shewing both your a partn

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

er's enrollment far them to remain enrolled. More information can be found in PEBE Progra

ck out financial information] You wrn i it includes all family members

r's state-reg/stered
thechild, even I not

enroling the speuse or
* Certificate or decree of ad
*  Court-ondered parenting plan

* National Medical Supgort Notice

- lity Reperting System [DEERS) reg/stratio
+ Valid J-2visa [ssusd by the LS. 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 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.

Associate documents Verification applicable to:

Document type I3 Mary Mouse - Pending certification *
How to read your earnings 2 Mary g

statement (payslip).pdf Birth certificate (or hospital certificate witt v

Clear Upload / confirm changes
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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 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 will display, unless the district

crosses counties, than plans available in the county of the district will also display.

Current Medical plan - coverage effective date July 1, 2023

Default -- not enrolled with a valid plan

h questions at
y calling the pl

Available Medical plans:

Selection Medical plan Premium
o n Health Plan of =
Helpful links:
0o Kalser Foundation Health Plan of - . .
Washington Core 2
0o Kaiser Foundation Health Plan of o
Washington Care 3 -
O Premera High PPO 154
O Premera Standard PPO L
o 1 v e . ﬁrz.d("._ I.lte-.. edition of the Interca
(] UMP Achieve 2
(] UMP High Deductible 56

(] 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 enroliment period, or until you experience a qualifying life
event that creates a special open enroliment.

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

Current Dental plan - coverage effective date July 1, 2023

Default -- not enrolled with a valid plan

Nt Lo use accepts the spacific plan and group you choese. If you do not select a dental

Available Dental plans:
Selection Dental plan Premium
Helpful links:
JeitaCare (Group FIGDL), administered Compare dent
o DeitaCare (Group A360L), administered i

by Delta Dental of Washinglon.
uhae the

Uniform Dental Plan (Group ¥9800), selected before

(m] administered by Delta Dental of ]
Washington.

Willarm,
(Group WA

ntal of Washington lnc.

[
3

O

Previous

24. Select the checkbox next to the desired vision plan. Select ‘Next’.

Current Vision plan - coverage effective date July 1, 2023

Default -- not enrolled with a valid plan

Available vision plans:
sion plan_ Befare you enrall, call th
<ific plan you choase. If you do not

Select on

make sure the provider yo
avisien plan, you will be

MetLif n
Selection Vision plan Premium N
Helpful links:
Davis Vision, underwritien by HM Life a Campare Vision plans.
O Insurance Camnpany
Ensure that your provider of choice is
are, underwritten by auallable in the selected plan Find you
(m] Fidelity Security Life Insurance [ Sl
Company
o T
MetLfe Vision, underwritten by
(] o

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

Please review the information below

f correct, select Confirme To make a ch,

Nou mequesiod i changa yeur medical plan frem Dl - et envellod with a vaiid plas (o Pramera High PRO.

not areolod with 2 valid plan te Unilorm Dental Plan (Groug S9600
wod ernrodbid wiith i vislid plass 1o EyeMid Wision Cane, unds rweitlia bry Fidelity
Subscriber: Medical Plan: Dental Plan: Vision Plan,

101203 Priatiaia High PPO

m Confirm and let's complete tobacoo atiestation
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26. Select ‘Next’.

Tobacco use premium surcharge

Learn about this surcharge. The SEBB Program requires a 525 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. Tobacco use is defined as any use
of tobacco products within the past two months 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 PEBB Program Administrative Policy 91-1.

Before you change your attestation. Events that require a change: Subscriber must
change your attestation when subscriber or subscriber's enrolled dependents’ (age 13
or older) tobacco use status changes. If you check Yes or leave the checkboxes blank for
subscriber or any dependents listed below, subscriber will be charged the monthly $25
premium surcharge.

Note: Enrolled dependents ages 12 and younger are automatically defaulted to NO.
Subscriber does not need to attest when the dependent turns age 13 unless they use, or

begin using, tobacco products.

Additional information on surcharges

27. Enter the response to the tobacco attestation provide by the employee. If the employee did not
attest, leave the radio button set to ‘Yes'. Select ‘Yes'.

Tobacco use premium surcharge

Does the tobacco use premium surcharge
apply to you?

o Yes, | am subject to the 525 premium surcharge. | have
used tobacco products in the past two months.

Mo, | am not subject to the $25 premium surcharge. |
have not used tobacco in the past two months or am
enrolled in myPEBB medical plan's tobacco cessation
program (if age 18 or older).
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28. Review the Legal Notice. Select ‘Next’.

Legal notice

By selecting the Next button below:

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

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

* | amreplacing all SEBB Premium Surcharge Attestation Change forms,

enrollment form attestations, and electronic surcharge 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.

| understand 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 day of the month, the change to the surcharge begins on
that day.

HCA's privacy notice: We will keep your infermation private as allowed by law.
See Qur privacy notice.

29. Review the attestation. Select ‘Confirm and let’s review supplemental coverage’.

Tobacco use premium surcharge

You will be charged the $25 tobacco use surcharge in addition to your monthly medical
premium.

Select Confirm to continue. Select Previous to change your response.

m Confirm and let's view supplemental coverage options
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30. If the employee submitted a Long-Term Disability (LTD) form, select the radio button next to the

31.

Scroll down and select ‘Continue and Review’.

Employer-paid LTD insurance

You are automatically enrolled in employer-paid LTDinsurance, even if you waive medical coverage. You do net need to provide evidence of insurability (proof of good health)

isability earnings.
t before deductible income (whichever is greater)

Employer-paid LTD is included in your benefits at no cost to you.

Employee-paid LTD
do net need evidence of insurability. The minimum benefit

You are automatically enrolled in a plan th 0 percent 67 of your monthly pr
¢ 53,333 permonth for

Atany time, you can red;
I you later decide to proved by the insure;

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

Employee-paid LTD cost

's age on January 1,

Touse the monthly premium calculator, isit The Standard's Calculator Tool. You can alsa view employee-paid LTD premiums.

Select your LTD coverage

O Employee Paid (60% Default Plan)
Employee Paid (50% Buy Down Plan)

Decline employee-Paid LTD

To calculate your manthly LTD premium yourself, use the formula below:

Your monthly predisability earings (not to exceed $16,567) x 2 monthly premium.

Review the enrollment information. Select ‘Next’.

Summary of coverage elections

This is a summary of your coverage elections with the Health Care Authority. This is not a statement of insurance. Changes to elections can be made through Benefits 24/7
during open enrollment ar special open enrollment

Employer:  CHEHALIS SCHOOL DISTRICT 302

Jennifer Samuels

Coveraga elections information

Medical coverage Effective Dental coverage Effective Vision coverage Effective
Member name
date date date
Samuels, Jennifer 07/01/2023 07/01/2023 07/01/2023
Samuels, Harry 07/01/2023 07/01/2023 07/01/2023

HCA sponsored coverage

Medical coverage provided by Premera High PPO

Medical premium: $194.00

Tobacco surcharge: $25.00
Spousal/state-registered domestic partner surcharge: $0.00
Uniform Dental Plan (Group #9600),
Dental coverage provided by administered by Delta Dental of Washington.
Dental premium $0.00
EyeMed Vision Care. underwritten by Fidelity
Vision coverage provided by Security Life Insurance Company
Vision premiurm $0.00
Total monthly premium: $219.00

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.

desired level of coverage. If the employee did not submit an LTD form, leave the radio button set to
60% (the default).

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

Summary of coverage elections

‘This is a summary of your coverage elections with the Health C tharity. This is not a statement of insurance. Ch: I be made through Benefits 24/7
during epen enrellment or special open enrollment.

Life insurance coverage

Al life insurance is adrministered by MetLife. I you have questions about your coverage, call Met e at 1-866-548-7139.

Employer-paid coverages
$35000.00 Employee Basic Life
$5000.00  Employee Basic AD&D

Supplemental coverages
Please visit metlife at mybenefits. metlife.com/wasebb to view your optional insurance elections, or call Metlife at 1-865-548-713.

Long-term disability insurance coverage

Employer-paid LTD with 30-day waiting period
Supplemental Itd coverage: Employee Paid (60% Default Plan

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

Legal notice

By submitting this form, | declare that the information | have provided Is true, complete, and cormect. If it sn't, or IF1 do nat update this Information within the timelines.

In the SEES Program rules, to the extent permitted by federal and state |aws, | must repay any claims paid by my health plans or premiums paid an my behalf

law, the SEBE Program or my emplayer

My dependents and | may also lose SEBE benefits 25 of the Last day of the manth we were eligible. To the extent permittad b

may retioactively terminate coverage for me and my dependents if | intentionally misrepresent ligibility

lunderstand that itis a crime to knowingly prewide false, Ineomplete, or misleading Information to 2n insurance company for the purpsse of defrauding the company.

nd denlal of SEBE benefits,

Penalties Include imprisonment, fines,

If adding a state-reglstered domestic partner to my account, | declare that my domestic partner and | have reglstered through the Washingtan Secretary of State's Dffice

or anather state,

dent o my SEBB Insurance

ifies the dependent's eligibility. | understand that Ifl am applying to 2dd a deps

th

Enraliment is not complete until the SEBB Program

coverage, | must provide coples of documents that verify the dependent's eligibili 1 the SEBB Program's enrallment timelines, or the dependent will not be

enrolled.

Employees will be automatically enrolled in employee-paid LTD insurance. Employees wha cheose to walve SEEB medical coverage [when they become newly eligible,

during annual open enraliment, or due to 3 special open enroliment) must be enrolled in other employer-based group medical, a TRICARE plan, or Medicare. If | waive

| open enrollment event as defined in SEBS

medical coverage, I understand | can enroll during the annual open enrollment period or no later than 50 days after a spec|

Program rules. If | waive medical coverage for myself, | understand | can envoll during the annual open enrellment period or ne later than 60 days after a special open

enrollment event s defined in SEBB Program rules If| watue coerage for myself, | cannot enrall my eligible dependents in medical coverage.

11 am eliglble for the employer contribution toward SEBB benefits but do not walve or enroll in SEBB medcal coverage, 1will be enrolled automatically as a single

subscriber in Uniform Medical Plan (UMP) e 1. My dependents will not be enrolled. 1 will be charged a monthly premium for medical coverage as well as a §25

monthly tabacee use premium surcharge.

1aliow my employer to deduct money fram my earnings to pay for insurance coverage and applicable premium surcharges. | understand 1am responsible for paying

applicable tobacco use premium surcharge and spouse or state-registered domestic partner coverage premium surcharge (n addition tomy monthly medical premium.

with a hesith savings sccount (HSA), | must meet HSA eligibility conditions. | understand that my employer will contribute ta an

Ifi enroll in a high-deductible health pla

HSA on my behalf based on the information | have provided, and that there are limits to these contributions and my HSA contributions (If any) under federal tax law

Iunderstand that my enrollment and my dependents’ envollment are subject to me abiding by all applicable deadlines and SEBE rules and policies. Failure to comply

being rejected or defaulted_

with zpplicable desdlines and SEBB rules and policies may result in my benefits selectio

i Benefits 24/7 ar SEBB enrallment or change forms submitted and dated later than

This form replaces all enveliment forms previously submitted. Any changes ma

thisonline enrollment will replace this enline enrollment
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34. 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.

You're all done! You can download a summary of your elections
below.
Download elections
addres:
14
D Sign up for email delivery. You'll receive the For Your Intercom 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.

o 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 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.

e 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.
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Newly eligible employee

1. From the Administrative 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’.

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

First name T Mddename Y Lastname Y s Y Eithdare T Membertype Y Employername T

0-0o0f0items

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

samuels [ELERVEBS N Manage associated subscriber

First name. Y Middename Y  Lastname T s T Bithdate T  Membertype Y  Employername Y

CHEHALIS SCHOOL

(-] sennifer Samuels 008856 03/28/1565 Subscriber T

1-10f 1items

4. Select the ‘Newly Eligible’ chevron.

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.

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

Download elections

Email Address

[ sign up for email delivery. You'll receive the For Your Intercom newsletter and other general updates in your
inbox.
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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
SEBB 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 SEBB 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

2. Click on the + next to the employee with dependents to be verified.

Verify dependents
Use this to
per

of dependent verification requests for your organization. After review of documentation provided, either within PEBB My Account or in

Show only pending requests

Request Y
Subscriber T Dependent T Reason Y saws Y  Date Verified Date Y HasDocuments T

+ samuels, Jennifer samuels, Harry Married spouse Pending 6/21/2023

1-10f1items

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: Mouse, Jerry Dependent: Mouse, Mary
SSN: 856985632 SSN: 658985652

DOB: 03/15/1987 DOB: 05/12/1983

Relationship Type: Child Verification documents

Type: Birth certificate (or hospital certificate with child's footprints]
Uploaded by: Amy Corrigan
Relationship Qualify Reasan: Disabled dependent (26 years or older) On: 06/30/2023
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If the employee selected the document applies to multiple dependents checkbox, the

W

schedule.

document will display for each dependent to be verified.

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

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
yp g req

Request -

Document type”

Submit changes

Cancel

Subscriber Y Dependent T Reason T staws Y Date VerifedDate Y HasDocuments T
~  samuels, Jennife Samuels, Harry Married spouse pending 62172023 ves
Subscriber Samuels, Jennifer Dependent: Samuels, Harry
Ssi: 852369856 SS: 856852365
Doe: 03/28/1965 DoB: 04/16/1963
Relationship Type: ‘Spouse/state-registered domestic partner Verification documents
Type: Ma Exidence that the marriage s still valid
Uploaded
Relationship Qualfy Reason Married spouse On:06/21,
O verify [ peny Pending
B show only pending requests
Request Ly
Subscriber Y Dependent Y  Reason Y sawms Y Date VerfiedDate T HasDocumens Y
= wnife Samuels, Harry Married spouse pending 2142023 6224203
Subscriber: Samuels, Jennifer Dependent Samuels, Harry,
Ssi 852369856 Ssi: 856852365
Dos: 03/28/1965 boe: 04/16/1963
Relationship Type: Spousefstate-registered domestic partner Verification documents
Relationship Qualfy Reason Married spouse
Verify [ peny ([ pending
Verification status™ Verify date”
v 06/22/2023

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.
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Deny dependent verification

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

Show only pending requests
Y P g reqt

Request .
‘Subscriber Y Dependent Y  Reason T staws Y  Date T VeredDate T HasDocuments T
= Samuels, Jennifes Samuels, Harry Married spouse Pending. 6/21/2023 Yes

Subscriber: Samuels, Jennifer Dependent: Samuels, Harry

ssn 852369856 ss 856852365

008: 03/28/1965 0o8: 04/16/1963

Relationship Type: Spouse/state-registered domestic partner Verification documents

he marriage is still valid
Relationship Qualify Reason: Married spouse
[ verify (O peny Pending

Submit changes Cancel

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

B Show only pending requests

Request .
‘Subseriber YT Dependent Y Reason T staws Y Date T Verifed Date T HasDocuments Y
= Samuels, Jennife: Samuels, Harry Married spouse Pending 61212023
Subscriber: Samuels, Jennifer Dependent Samuels, Harry
ssh 852369856 ss 856852365
Doe: 03/28/1965 DoE: 04/16/1963
Relationship Type: Spouse/state-registered domestic partner Verification documents

he marriage is still valid

Relationship Qualify Reason: Married spouse
[ Verify Deny [ Pending
Verifcation status Denied date”
v 06/22/2023
Document type®
Submit changes  Cancel

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 the
provided deadline.

2. The Denied date will default to today’s date.

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

4. Click ‘Submit changes’.

5. Notify the employee, in writing, if the dependent was denied and include why the dependent was
denied and include appeal rights.
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Update denied dependent verification

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

2. Select the ‘Dependent verification’ tile on the Admin dashboard.
3. 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 Y Dependent T Reas|
+  samuels, Jennifer Contains * N
+  Mouse, Minnie i

4 4 >

ontact HCA

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

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

() showonly pending requests

‘Subseriber YT Dependent Y Reason Y st Y Date Verified Date T HasDocuments Y

Subscrlber: Samuels, Jennifer Dependent: Samuels, Harry
ssn: 852369855 s 856852365

DOB: 03/28/1965 DOB: 04/16/1963

Relationship Type: domestic partner Verification documents

Relationship Qualify Reason:

[ verify Deny [ pending

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’.
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Special open enrollment

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.

% If dependents were added during a special open enrollment, in addition to verifying the

((\‘Q 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 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

lections.

Full SSN

First name Y Middename Y Lastname Y ssn Y mirthdae Y Membertype Y Employername T

Norecords available.

0-00f0items

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

samuels Search (ELEEVETE g Manage associated subscriber

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

CHEHALIS SCHOOL

(-] Jennier Samuels 0009836 03/28/1965 Subscriber T

1-10f 1items
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4. Onthe employee’s dashboard select the ‘Special Open Enroliment’ tile.

Special open enrollment and account changes

Re:

sl a change due to a qualifying event

.

Special open enrallment
Address change requests
Report a death or divorce

.

5. The top section lists 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

Selact 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”

Coverage Effective Date Override
Coverage Effective Date Override
Add new event.

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

lIment event’ Event Date’

n their employment st v | | 07/01/2023

health plan

o employer that contains information about benefits eligibility

The change affects their eligibility or their dependent's eligibility for their employer contribution under their employer-based group

Coverage Effective Date Override
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The wizard will look different depending on the event selected and the changes allowable under the
event. The example used is 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 Upload Coverage Attestations Confirmation

Step 1- Dependents

Do you have additional dependents to add to your account?

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

First name* Last name* Middle name Suffix
JR, SR
girth date” Sex assigned at birth Gender Identity”
mmy/dk ~ v

Gender X means a gender that is not
exclusively mal nale. This field
will be kept private to the extent

o learn more, visit

webpage.

Relation* Qualify reason*

[T] This person
currently has no

Social Security
number®
[] Residential address is the same as subscriber
Address line 1*
Street #, Street
Address line2
Unit #, Suite #
City* State/Province” Zip code*

Let’s add coverage to your
dependent

Benefits elections

Which benefit would you like to enroll this

dependent in? [ Medical

D Dental [:] Vision

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

your dependent’.

7
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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

Attest to whether the surcharges below apply to this dependent by checking the appropriate boses. Then select the buttan below to continue.

ou make your attestation. The SEBB Program requires a $25-per-account premium surcharge in addition to your

Learn about this surcharge b

monthly medical premium if you or an enrolled dependent (age 13 or older) uses atobacco product. Tobacco use is defined as any use of tobacco

in your medical

within the past two months except for religious or ceremanial use. If a provider finds that ending tobacco use or partici|

cco cessation program will negatively affect your or your dependent’s health, see more information in the SEBB Program Administartive

Does the tobacco use ¥es, | am subject to the 525 premium surcharge. This dependent has used
premium surcharge apply to tobacee products in the past two months.
this dependent? select ves or Ne

Mo, | am not subject to the $25 premium surcharge. This dependent has

132to17)

Proceed to dependent review

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 infermation on surcharges.

A S50 premium surcharge may apply if you have a spouse or SRDP enrelled on your medical coverage. Learn about this surcharge before you

make your attestation.

Answer Yes of No to Questions 2 threugh 6 below.

1. Are you covering your spouse or SRDP in a PEBE medical plan in 20237

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

[:] fes E] No

© Yes, 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.
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12.

13.

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

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.

of a Child with a Disability has been

ogram. An extended dependent will not be

relled in coverage until the PEBE Certifiy
n the timelines, and approved by the PEBEB P
n

Reminder - your child with a di:
submitted as instructed on the farm, received wit
enrolled until they are approved by the PEBB Prog;

Samuels, Penny
DOB: 09/02/2000
Child

Medical: Enrolled
Dental: Enrolled

Vision: Enrolled

Tobacco use: No

Spousal surcharge: Not
applicable

Save and finish this dependent

Review the enrollment information. Select ‘Let’s upload eligibility documents for your

dependent(s)’.

Step1-Dependents

Dependent review

Please review the information below for accuracy and make 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 more information on changes you can make and when your SOE event allows for enrolling dependents or removing

them from coverage, please see PEBB Special Open Enrollment

Dependent Information:

Wouse,Sally Wedicat Enrolled Tobaccouse: No . .
DoB: 082512019 Dentat Envolled Spousalsurcharge: Not appiicable Edit dependent
Child

Provide proof:

For eachc ‘s enrellment timelines or your dependant will not be enrolled. See Verify and enrol my

Tobacco and/or Spousal Attestation Confirm

m [ —

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.
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Select ‘Proceed to elect coverage’. Select

Upload eligibility documents and indicate applicable dependents:

Hows 1o read your earni ment (payslip).pdf

Allowedfile types: pdf, jpg. jpeg. png

Maximum file size: 10mb

Associate documents

How to read your earnings
statement (payslip).pdf Birth certificate (or hospita ¥

Drop files here to upload

Verification applicable to:

Dacument type sally Mouse - Pending * Birth or adoption

Clear Upload / confirm changes

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

information. Before you enrall, make sure the provider you want Lo use accepts the specific plan you choose by calling the plan to check.

Available Medical plans:

Selection Medical plan Premium
@] Kaiser Foundation Health Plan of d You must cont: be
Washington COHP premium inform.
0 Kaiser Foundation Health Flan of a Helpful links:
Washington Cla
Kaiser Foundation Health Plan of
0
o Washington Value
correct provider network
O UMP CDHP 0 searching for providers.
Plan contact infermatior
UMP Classic 0
(] UMP Seleet 0

[[] Waive medical coverage. Wai

creates a special open enrollment.

nefits office for

Choose one medical plan. If you do not select a medical plan, you will be enrolled in UMP Classic. Contact the plans with questions about benefits and provider

ilable in the selected

sure you have
selected before

the

ing 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
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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.

Current Dental plan - coverage effective date June 1, 2023

DeltaCare (Group #3100), administered by Delta Dental of Washington

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

Avallable Dental plans:
Selection Dental plan Premium You must contact your benefits office for
premium information
) 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 Make sure you have the
correct provider network selected before
searching for providers.
) Plan contact information

Uniform Dental Plan (Group #3000)
O administered by Delta Dental of 0
Washington

o Willamette Dental of Washington, Inc.
(Group WABZ)

DeltaCare is a managed-care plan. You must select a primary care dentist in the

DeltaCare network. Before you enroll, call DeltaCare at 1-800-650-1583 to
make sure the provider you want to use accepts this plan and plan group.

prsos =

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

Confirm selections

Medical Selection Message

When using the provider search tools, make s
recommended to call the plan, not your pr

lan and/or network name selected to check provider status. It is
ut provider network status.

Dental Selection Message

¥ou have selected DeltaCare, which is 2 managed-care pla dentist in D
dentist is in DeltaCare's network by calling DeltaCareat 1 ur claims will not be paid. If you
select this plan in error and do not make a plan change by the end of your enrollment period, you will not be eligible to change your plan until the
next annual open enrollment periad or as allowed due to a special open enrollment event

elect a prim

are’s network. Please make sure your

Please review the information below

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

«  'Youhave not made changes to your medical plan.

«  'Youhave not made changes to your dental plan.

y Coverage effective .
Subscriber: . Medical Plan: Dental Plan
date:
. DeltaCare (Group #3100,
Tzl administered by Delta Dental
DOB- 0825, 06/01/2023 UMP Classic of Washington
— DeltaCare (Group #3100,
MomeeSo administered by Delta Dental
DOB - 0/25/2019 06/01/2023 UMP Classic of Washington

Confinm and let's complete tobacco attestation
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18. Select ‘Next’.

Tobacco use premium surcharge

The PEBB Program requires a 525 per account premium surcharge in addition to your monthly medical premium if you
or anenrolled dependent (age 13 or older) uses a tobacco prod Tob: se is defined as any use of tobacca
products within the past two months except for religious or ceremenial use.

f 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 informaticn in the PEEE
1

m Administrative Po

Mote: Enrolled dependents ag pounger are automatically defaulted to Mo. You do not need to attest when they
turn age 13 unless they use, or begin using, tobacco products.

Additional information on surch

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

&S

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 maonths.

o Mo, |am not subject to the 525 premium surcharge. | have not u
two months or am enrolled in myPEBE medical plan's tobacco cess.
age 18 or older).

tobacco in the past
ation program (if

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

Legal notice

By selecting the Next buttan 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 PEBE Frogram.

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 PEBE Premium Surcharge Attestation Change forms, enrallment form attestations, and

lectroni stations 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.

understand 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 mont
begins on that day.

th, the change to the surcharge
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21.

22.

Select ‘Confirm and let’s review’.

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 Previous 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

Thisii f your ctians wi ity. Thisis not insurance. Cl ctions can be
open enroliment or special open enrallment.

4T during

Employer: LEWIS COUNTY
Mickey Mouse
123 Main Stree
Chehalis, W/
Coverage

Member name. Medical coverage Effective date Dental coverage Effective date

Mouse, Mickey 06/01/2023

Mouse, Sally 06/01/2023

HCA-sponsored coverage

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

Medical coverage provided by: UMP Classic
Medical premium: Contact your personnel. payroll, or benefits office
Tobacco surcharge: $0.00
Spousalistate-registered domestic partner surcharge: $0.00
DeltaCare (Group #3100). administered by Delta

Dental coverage provided by: Dental of Washington
Dental premium: 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 infermation is correct, select next to proceed. If you need to make a correction to

Select ‘Next’.

Summary of coverage elections

Thisisa i the Haalth C: ity. This i insurance. Cl be

open enroliment or special open enallment.

417 during

Life insurance coverage

Alllife insurance is admi etlife. If you ions about your coverage, call MetLife at 1-866-543-7130

Employer-paid coverages
$35.000.00 Employee Basic Life

$5.00000  Employee Basic AD&D

Supplemental coverages
Please visitm metiif iew your optional insurance elections, or call Metlife at 1-366-546-7139.

Long term disability insurance coverage.

Employer-paid LTD with 80-day waiting period
Supplemental ltd coverage: Employee Paid (50% Buy Down Plan)
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23. Review the Legal notice. ‘Select ‘Confirm’.

Legal notice

By submi

Program rules, to the extent permitted by federal and s

lose PEBE benefits as of the last day of the month

My dependents and | m:

retroactively terminate coverage for me and my dependents

In additian, | understand that itis a crime to knowingly g information to an insurance company for the purpose of defrauding the

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

ered through the Washington Secretary of State’s Office

Ifadding ered domestic partner [SRDP) ta my account, | declare that my dome

- lunderstand thatif | plying to add a dependent to my PEBE

verifies the dependent’s eligibi

o another state. Enrallment is not complete until the PEEE Proy

dependent’ the PEBB Program’s enroliment timelines, ar the dependent will nat be

& copies of documents that v

nsurance ¢ must prow

enralled

age {when they become newly eligible, during

PEBE me:

group medical, a TRICARE plan, or Medicare. If | waive medica

ce. Employees who choose t

Employees will be automatically enrolled in employee-paid TD insu

oliment, or dueto a

special apen enrollment event as defined in PEBS Program rules.

cannot enroll my eligible dependents in medic

medical

nrollin FEB medical coverage, | will be enralled automat

If1 am eligible for the employer contribution toward PEBB benefits but do nat waive o
in Uniform Medical Plan (UMP) Classic. My dependents will not be enrolied. | will be ch
premium surcharge.

1 allow my emplo;

applicable tobacco in additian to my monthly premium.

ings account (HSA), | must meet HSA eligibility conditions. | understand that my employer will contribute to.an

iflenrallina er-directed health plan with a healt

HSA an my behalf based on the information | have provided, and that there are limits to these contributions and my HSA contributions (if any) under federal tax law.

enrollment are subject ta my adherence to all applicable

s and PEBE rules and palicies. Failure to comply with

| understand that my enroliment a

sultin my benefits selection being rejected ar defaulted

applicable deadlines and PEBE rules and policies may

nrollment forms previously submitted. Any changes made on Benefits 24/ or PEBS enrollment or change forms submitted and dated |ater than this

‘This form repl

anline enrallment will replace this online enrollment

[

24. 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.

Step & - Confirmation

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

Email address”

D Sign up for email delivery. You'll receive the For Your Benefit newsletter and other general updates in your inbax.
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25. The SOE shows in ‘Pending’ status with a reason of ‘Waiting for review’.

Account changes

1-10f 1items

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 enroliment.

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

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

Verify special open enrollment requests

(B3 show only pending requests

1-10f 1items
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3. Select ‘Click here to edit response’.

Subseriber: Mouse, Mickey Verification documents

{or hospital certificate with child's footprints|
ssN: 654858523

DOB: 08/25/1999

Requested changes

Sally Mouse (dependent)

o Add

 Uploaded document(s)

[0 verify [ peny Pending

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

Request’.

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.

Submit Request
Download elections

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

Previous

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

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

Special Enrollment Event Verification

You have 1 special enrollment event request{s)
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2. Select the checkbox next to the employee’s SOE event.

Verify special open enrollment requests

(2 show only pending requests

1-10f1items

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

Subscriber: Samuels, Jennifer

ssn: 852369856

Doe: 03/28/1965

Requested changes

Penny Samuels (dependent)

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

8 verify [ peny [J Pending

Submit changes Cance

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

[ verify & peny ([ pending

Submit changes Cancel

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.
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Reporting a divorce or death

1.

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

changes

Reguest a change due to a gualifying event
s Special open enrallment
s Address change requests
s Report a death or diverce

Spedial open enrollment and account

‘Add new event’.

Select the applicable special open enrollment event™ Event Date”

Select the applicable special open enrollment event™ Event Date”

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

v mmddiyyyy

Select other event or account change from the drop-down list below

v| | mmiddiyyy

Coverage Effective Date Qverride

mm/d

Use this field to override effective date
calculation if necessary.

Coverage Effective Date Qverride

Use this field to override effective date
calculation if necessary.

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

Dependent Information:

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

Dependent review

Caruthers, Maximillio Medical: Enrolled
DOB: 05/20/1950 Dental: Enrolled
‘Spouse/state-registered domestic partner

Select the event you are reporting for this dependent:

[ Death [ pivorce

Tobaccouse: No
Spousal surcharge: No

Provide proof:

You will need to provide proof of a deathor divorce:

olution of mar
olution of state regist
* Copy ofadeath certificate

= Petitionfor

Based on the employee’s situation, select ‘Death’ or ‘Divorce’ from the drop-down menu. Select
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Select ‘Select files’. Upload valid proof of the event. Select ‘Proceed to confirmation’.

Upload eligibility and indicate appli P

Allowed file types: pdf, jpg, jpeg. png

Maximunn file size: 10mb.

Proceed to confirmation

Drop fles here to upload

Review he Legal notice. Select ‘Confirm’.

Step 6 - Confirmation

Legal notice

vithin the

By submitting this form, | declare that the information | have provided is true, complete, and correct. Ifit isn't, or if | do not update this informati
My dependents and | may also lose PEBB benefits as of the last day cf the month we were eligible. To the extent permitted by law, the PEBE Program or my.
employer may retroactively terminate coverage for me and my dependents if | intentionally misrepresent eligibility.

in addition, | understand that it is a crime to knowingly provide false, incor

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

If adding a state-registered domestic partner (SROP) 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 PEBE insurance coverage, | must provide copies of documents that verify the dependent’s eligibility within the PEBB Program's enroliment

timelines, or the dependent will not be enrolled.

Employees will be automatically enrolled in employee-paid LTD insurance. Employees who choose to waive PEBE medical coverage when they beco y

eligible, during annual open enrollment, or due to a special open enrollment event) must be enrolled in other employer-based group medical, a TRICARE plan, or

Medicare. If |

e medical coverage, |understand | can enroll during the annual open enrollment period or no later than 50 days after a special open enrallment
event as defined in PEBB Frogram rules. If | waive medical coverage for myself, | cannat enroll my eligible dependents in medical coverage
11 am eligible for the employer contribution toward PEBE benefits but do not waive o enroll in PEBE medical coverage, | will be enrolled automatically as a single

llasas2s

subscriber in Uniform Medical Plan (UMP) Classic. My dependents will not be enrolled. | will be charged a monthly premium for medical coverage as

nonthly tebaceo 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 SRDP coverage premium surcharge in addition to my monthly premium

If 1 enroll in a consumer-directed health plan with a health savings account (HSA), | must meet HSA eligibility conditions. | 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 contributions and my HSA contributions (if any)

under federal tax law.

1understand 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 PESE 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 Benefits 24/7 or PEBB enrollment or change forms submitted and dated later

than this snline enrollment will replace this online envollment

timelines in PEBB Program 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

e, o misleading information to an insurance company for the purpose of defrauding

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

6. Select the ‘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.

Submit Request
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Approve or deny a death or divorce

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

Special Enrollment Event Verification

You have 2 special enrollment event request(s)

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

Verify special open enrollment requests

B show only pending requests

Effective Submit. Expiration
57 7 °

Subsciber T Event Y smws ¥ Date EventDate Y Date Date Verify Date ¥
O Semuels, Jennif 1202 172023 0 8302023

Montgomery, . - . o 5
[ T DesthorDivorce  Penclng s 7112028 61572003 s37m023 81472023

1-20f2items

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.

Requested changes

alexandrea Montgomery (dependent)

werage from dependent
nt from dental cove:
m m

effective 06/30/2022
08/30,

O verity [ peny B Pending

Cancel
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4. Verify or deny the event,

e If valid 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 request was submitted after 60 days of the event.

Select ‘Submit changes’.

B Verify

(] peny

[ pending

Submit changes Cance!

o If the proof is 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, the event was denied and why. Include appeal rights.

Select ‘Submit changes’.

[0 verity

Denied

Document type”

Petition for Dissolution

@ oeny

[ Pending

Submit changes Cancel
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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.

Note: The HCA auditors will conduct auditing review of dependent verification completed by the third-
party vendor and the SEBB organizations. Approvals or denials may change based on their
determination.

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

\J

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

Use this: perform the following actions f

First name Y Middlersme T Lastname Y s T Birhdate Y  Membertype T Employername Y

0-00f0items

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

POPPIRPPORRON 1115 o s

First name Y  Mdderame T Lastname T s YT Ginndate Y  Membertype T Employername Y

0 wewe  mouse 0008522 051671585 Subsciber

sk Mentgomery 0005414 080411965 Susseriber

a] Jenifer Samuets XOKKHIESE 032871565 Subsciber

CHEMALIS SCHOOL
DISTRICT 302

0 Vicki Winters 04256 063071350 Subsciber

1-4of d items

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

Current Coverage

View or print your current coverage
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5. Select ‘Statement of Insurance’. The statement will download.

Subscriber's Current Coverage

This page displays coverage effective as of today.
Uca thes paga o parform thafallowing actions

+ Review current account information and coverage selections:
- View/print Statement 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

5 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 BEMEFITS 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: 06/27/2023
Employer: CHEHALIS SCHOOL

DISTRICT 302
Jake Montgomery
123 Main Street
Centralia, WA 98532
Coverage elections information
v fa e L dane Vison covarage Efective dake
blertgemery, Jake CavI20E Lol =] DE01HE3
Mhshigemary, akisandied 06012023 08012023 0801223
HCA-sponsored coverage
Mischcal ecrvesinges pruvidiad by, Premira Santard PO
Wbt | g daof 96 00
Todiartn SnCTRIgE Sk
paoiibiabs - Sl G St i Panind SUsEhie O
Unifores Dental Pian (Group S0E00). adminsaamd by
Dnnical coweage grosided By Dwilta Duntal of Washingon
Darvial prasham. Eetod
Matl o Vision, undarwiiton by Matsopolian Life
Vi Soveiagh proviasd By Wsairaand Caodngsany | MatLifi §
Visdon premmium 000
Toal monitly pramiu 59600

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 MetlLife. If you have questions about your coverage, call MetLife :
BE66-548-7139.

Employer-paid coverages
$35 000,00 Ermplerpid Bl Lile

8500000 Eficrpi Blicu ADAD

Supplemental covarages

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
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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

Employees transferring between SEBB organizations within the same month or the consecutive month
will have uninterrupted coverage if the employee is eligible for SEBB benefits in the position they are
leaving and are anticipated to be eligible in the new position.

When an employee transfers from one SEBB 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.

W

Losing organization

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

Manage subscribers

Search, view, add or update subscribers

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

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

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

Manage Subscribers

First name Y Middlename

earch by: First Name, Last Name, Last 4 SSN, Full SSN

T Lastname

| Add new subscriber

Y ssN T  Bithdate Y Membertype YT  Employername Y

No records available.

0-00f0items

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

First name Y Middie name

T Lastname

Mantgomery

PPN 15 o st

T s YT Ginndate Y  Membertype T Employername Y

0008522 05/1611985 Subscriber e

DISTRICT 3

i ot toee _ CHEHALIS SCHOOL
00005414 08/04/1965 Subscriber SEhE

CHEHALIS SCHOOL
L4256 4207155 Subscriber e
oo 06/20/1630 it DISTRICT 302

1-4of ditems
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4. Select the employee’s ‘Eligibility’ tab.

Lastname®
Samuels

Suffix Birth date”

Eligibilty reason®

Newly Eligible Member

Employee monthly gross salary

03/28/1965

Manage eligibility information

First name* Middle name ssn*

Jennifer 852-36-9856

Sexassigned at birth* Gender dentity” Gender X means a gender that is
male or
Female v Female v
Date of Eligibility”
Hire date” ‘Wellness participant
No v
06/30/2023

() Eligible for PEBB Benefits

Terminate/Transfer subscriber.

Termination/Transfer Reason

06/21/2023

5. Scroll down to the Terminate/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.

Transfer

Terminate/Transfer subscriber:

Termination/Transfer Reason Transfer Date *

v mmy/dd/y

6. Select ‘Submit changes’.

Gaining organization

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 the ‘Manage Subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers
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2. 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

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

Add subscriber

m e

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

This subscriber has active eligibility with an organization under the SEBB program. Please contact the benefit acministrator at CHEHALIS SCHOOL DISTRICT 302

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

6. 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.
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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

‘Manage subscribers’.

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’.

ch by: First Name, Last

First name T Middle name T Lastname T ssN

| | Add new subscriber

Y  Birthdate T Membertype Y  Employername T

0-0ofQitems

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

Search Add new subscriber
Y ertnaae T Membertype T Employername Y
e G che oot
03/28/2965 Subsciber p

1-10f 1 items

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

Manage eligibility information

Last name’ First name:
Samuels Jennifer

Suffix Birth date” Sex assigned at birth”
IR, SR 03/28/1965 Female ~

Eligibility reason” Date of Eligibility”
Newly Eligible Member v

Emplayes monthly gross salzry

s this employee represented? Effe

[ Etigible for PEBB Benefits

‘erminate/ Transfer subscriber.

Termination/Transfer Reasan

v

Middle name SSN”

852-36-9856

Gender dentity”

Female v

Wellness participant:
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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/l 05/31/2023

Are you sure you want to terminate co
account their dependent's coverage will be terminated as well.

Submit changes

for this member? If this member is the primary subscriber on an

6. Select ‘Submit changes’.

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
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 Middle name Y Last name Y SSN Y Birth date Y Member type Y Employer name Y
0-0of 0items
3. Select the checkbox next to the name of the employee. Select ‘Manage associated subscriber’.
First name. T Middle name T Last name Y SSN T Birth date T Member type T Employer name T
[ —— e — osrzssce T B
1-10f 1items
4. Select the ‘Supplemental coverage’ tile.

Supplemental coverage

Life, AD&D, LTD, HSA, FSAs, DCAP, SmartHealth
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5. 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

667 arnir
nt of the LTD benefit before decuctible income whichever is greater)
Employer-paid LTD i

Employee-paid LTD

1fyau later decide to enrall in or 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

Submit Changes

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

6. 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

First name Y Middename Y  Lastname Y ssN Y  Bithdate

No records available.

A g

Member type

Y

‘ Add new subscriber

Employer name Y

0-00f0items
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3. Select the checkbox next to the name of the employee. Select ‘Manage associated subscriber’.

Collins Search Add new subscriber  [IVEREIERES BRI
First name Y Middename Y  Lastname Y SsN Y  Bithdate Y  Membertype Y  Employername Y
Bemie Collins XKKXX-9852 08/31/1967 Subscriber LEWIS COUNTY
Mo« > 1-10f 1items

4. Select the ‘Supplemental coverage’ tile.

Supplemental coverage

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

5. Select ‘Temporary Waiver’.

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

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

To learn more about LTD benefits, visit the Long-term disability webp

Employer-paid LTD insurance

¥ou are automatically enrolled in employer-paid LTD insurance, e

You do not need to provide ev y {proof of good health

» Benefit: 60 percent of the first §667 of your pred;
= Minimum: $100 or 10 percent of the LTD benei
+ Maximum: $400 per month

y earnings.
deductible income {whichever is greater)

Employer-paid LTD i included in your bengfits ot o cast to you

Employee-paid LTD

¥ou are automatically enrelled in 2 plan that covers up ta 60 percent of the first § 16,867 of your monthly predisability eamings. You do nat need evidence of insurability. The minimum benefitis

$100. Themaximum bensf 0 per manth for the 60- d $8,323 per manth for the 50-percent coverage.
Atanytime, you c2 to 2 lov level or decline the employee-paid coverage.
IF you Later dec iner g2, you will have evidence of insurability ipproved by the insurer

Anincrease in coverage tak ay of the month following the date evidence f insurability is approved.

Employee-paid LTD cost
January 1, of

To use the monthly premium calculator, visit The Standard's Calculator Tool. You can alse 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

Submit Changes

6. Select ‘Submit changes’.

7. Run the ‘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.
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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 subscriber’s’ tile.

Manage subscribers

Search, view. add or update subscribers

2. Select ‘Add new subscriber’.

S Hanage associated subscriber

Middle name T Lastname T ssN Y  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

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

Add subscriber

Record faund that can be re-enrolled

Samuels, Jennifer, 852363856
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5. Select the ‘Newly eligible member’ reason from the drop-down

. Enter the hire date.

Add subscriber
Last name’ First name’ Vicdle name ssn
Samuels Jennifer
Suffix Birth dat. Sex assiged at birth” ncer Ident
IR, SR 03/28/1965 Femal v Fem v
and P
Work phan
Elgibilty reason®
Newly Eligible Member v
st 15t cally elgible? p y gross salary
v 06/21/2023
06/30/2023
city State/Province County Zip code
Chehalis v Lewis v 985
Country®
United States v

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

Update an account

Update tobacco attestation

1.

Manage subscribers

Search, view, add or update subscribers

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

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

First name. T Mddensme T
a] Barmar
0 Berie

Lastname T s T Bithdste Y Membertype T Employername T
Collins Xxea523 05/23/1950 LEwsS CoUNTY
Collins OAI8S2 08/31/1967 LEWIS COUNTY

1-20f 2items

Select the checkbox next to the employee. Select ‘Manage associ

ated subscriber’.

First name Y  Mddemme T
o Bernard
[u} Bamie

Last name T ssN T  Bithdate YT Member type Y  Employername Y
Collins. 00CXES23 LEWIS COUNTY
Callins 000060852 08/31/1967 Subscriber LEWIS COUNTY

1-20f2items

PEEEYSTERS N Manage associated subscriber
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4.

5.

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

6. Select the + next to the employee or dependent to be updated. Change the attestation from ‘Yes’ to

7.

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

Select the member to update

Mantgar Jaks Tobacco us

Does the tobacco use premium surcharge
apply to this dependent?

Date of Change"

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 ps requires
PESE Program’s deadlines.

= Iam replacing all PEBB Premium Surcharge Attestation Change Forms, enrollment form attestations, and electronic attestations previo

* I 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
surcharge begins on that day.

= lunderstand 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 i the first of the month, the
change to the surcharge begins on that day.

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

hange to the premium surcharges, and that | am reporting it within the

mitted.
ofthe month, the change to the

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

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 take effective the the status change. Changes received on the first day of the month will be
effective that month. Changes madle during annual open enrollment will be effective January 1 of the following plan year.

Submit and return to dashboard

8. Select ‘Submit and return to dashboard’.
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Update a social security number

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

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, ITINs, or ATINs 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 Admin dashboard select the ‘Manage Subscribers’ tile.

Manage subscribers

Search, view, add or update subser

ibers

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

Manage Subscribers

Add new subscriber

Y Birthdate T Membertype Y  Employername Y

0-00f 0 items

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

LLLLLLL

PLLIIVENLE L GZ g Manage associated subscriber

Y Githdate T  Membertype T Employername YT

CHEHALIS SCHOOL

03/28/1965 Subscriber DISTRICT 302

1-10of 1items
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Update employee’s SSN
1. Select the ‘Eligibility’ tab.

Manage eligibility information

ast name First name* Middle name ssh

Samuels

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.

Dashboard Eligibility ~ ManageDependents  SpecialOpenEnrollment  Profile TobaccoSurchargeAttestations  CurrentCoverage  Supplemental Benefits

Members associated with this account

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

(] This person currently has
no social security number

IR, SR

4. Select ‘Submit changes’'.

Update address, phone number, or email
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 employees’ address is
corrected in both the payroll system and in Benefits 24/7.
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1. From the Admin dashboard sele

ct the ‘Manage Subscriber’ tile.

Manage subscribers

Search, view. add or update subseribers

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 SSN, Full SSN

Firstname Y  Middlename Y Lastname T so

| Add new subscriber

N Y Bithdate Y Membertype T Employername T

0-0of Oitems

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

YO 856 03/28/1965 Subscribe

First name Y Midderame Y Lastname Y s Y ithdae T Membertype T Employername ¥

CHEHALIS SCHOOL
DISTRICT 302

1-10f 1items

Update employee
1. Select the ‘Eligibility’ tab.

Manage eligibility information
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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.

[ Optinta rece
communicatic

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

rom PEBB for newsletters, general communications, and any urgent/critical
cy 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 dependent’ tab. Select the + next to the dependent’s name.

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.

D Residential address is the same as subscriber

3. Select ‘Submit changes’.
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