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Introduction

The purpose of this user guide is to provide guidance in navigating the SEBB My Account screens,
enrolling in benefits, and uploading required documentation.

Resources

There are many resources to help you make decisions about benefits for you and your dependents:

e SEBB website

e School Employee Enroliment Guide

e Alex —online benefits comparison tool
e Benefits administrators at your district

Revised 7.30.2020 SEBB My Account User Guide
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Create your user account

You can access SEBB My Account on your PC, tablet, and your smartphone.

The preferred browser to access SEBB My Account is Google Chrome. Other browsers
such as Internet Explorer, Edge, Firefox, and Safari may also be used.

Security — SEBB My Account uses Secure Access Washington (SAW) single factor authentication (SFA).
The recommendation is to use your personal email when creating your account. That will allow you to
continue to use your log in should you move to a different district.

The first step — Create a SAW account

The following steps are necessary before you can log into SEBB My Account for the first time if you do
not already have a SAW account.

If you already have a SAW account that you would like to use, skip to ‘Add SEBB My Account to an
existing SAW account and ongoing login’ section of this manual.

1. Open SEBB My Account from the link on the SEBB website. Click the SEBB My Account button. Click
‘Log into SEBB My Account’ under ‘Employee/Subscriber login’.

Washington State

Health Care Atthority

SCHOOL EMPLOYEES BENEF(15 B0ARD

SEBS Home About HCA Contact SEBB

School Employees Benefits Board - Login

Log inta SEBB My Account ta view your coversge and premium surcharge information, get your statement of insurance, and make changes. Ta learn mare about working with SEBE My
Account, visit our Help with SEEE My Account webpage.

Employee/Subscriber login Actions you can take during open enrollment (October 1 - November 15)
(some restrictions apply)

Log into SEBB My Account = Enrallin SEBB benefits

= Attest to the spouse or state-registered domestic partner coversge and tobacco premium surcharges
= 'Waive coverage for yourself (smployess only)
= Add dependents [you must provide proof of your dependent’s eligibility before they can be enrolled)

Manage SEBE benefits for your organization Actions you can take using SEBB My Account year-round
= Wiew your coverage information {employees and dependents)

© Wiew your coverage information (Continuation Coverage - January 1, 2020}
= = Wiew your basic employer-paid life and ADED insurance information (employees only)
Login here

HCA Employee? « Vigw your lona-term disahility insurance infarmation [employees anly)
= Download your statement of insurance
= Wiew your premium surcharge attestations [if applicable}
= Make changes to your tobacco use premium surcharge attestation (if applicable)
= Make changes based on qualifying events specified in the SEEE Program rules

Contact HCA Accessibility Language Access  Mon-discrimination  Privacy practices
Copyright ©2018 Washington Health Care Authority

SEBB My Account v.1.0.90722.2
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2. Secure Access Washington (SAW) opens. To create your User ID and Password, Click the ‘Sign Up’
button. (Note: The SAW screen will be green, not orange in SEBB My Account).

WELCOME

to your login for Washington state.

LOGIN ON BEHALF OF
| ) B WASHINGTON
PASSWORD[ ] f STATE

' AGENCIES

Forgot your username? | Forgot your password?

3. Enteryour first name, last name, email address. Create a username and password. Confirm your
password. Check the ‘I’'m not a robot’ checkbox.

When creating your SAW username and password — do not create a username with a
period at the end. If you have already done so, you will need to copy and paste the link
in the activation email.

SIGNUP! *
Not sure if you already have an account?

FIRST NAME

]

LAST NAME

)

USERNAME

)

PASSWORD REQUIREMENTS

Add at least 10 more characters

Add a special character or a lower
case letter or an uppercase letter or a
number

PASSWORD

[ )

CONFIRM PASSWORD

( 1
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4. Click ‘Submit’. An email is sent to your account with a link to activate your account.

SIGN UP! *

Not sure if you already have an account? JeI<e N0

CHECK YOUR EMAIL

An activation link has been sent to your email. You must click the link to activate your account before you can login.

5. Open the email from Secure Access, click the link in the email to activate your account. A message
displays indicating your account has been activated.

X
SIGN UP!
Not sure if you already have an account?

ACCOUNT ACTIVATED!

Your account is activated and you can now log in. Please note: If you do not log in to this account at least once
every 24 months, it will be automatically deleted.

LOGIN

6. Close the browser window with the ‘Account Activated’ message. Return to the original browser
window (The browser that has the ‘Check your Email’ message).

DO NOT attempt to log in to this new browser window. Close the new browser window and log
into the first Secure Access Washington window you were sent to from SEBB My Account. If you
have closed that window, open a new browser window, then open SEBB My Account.

Revised 7.30.2020 SEBB My Account User Guide 6



7. Close the “Check your Email’ message by clicking on the ‘X’ in the upper right-hand corner of the
message. Enter your User Name and Password. Click ‘Submit’.

WELCOME

to your login for Washington state.

. SIGN UP! GET HELP TIPS ON
Washington

LOGIN ON BEHALF OF

USERNAME| ) RWASHINGTON
PASSWORD ] ; f STATE
% + AGENCIES

Forgot your username? | Forgot your password?

8. To claim your account, enter your last name, date of birth, and the last 4 digits of your Social
Security number. Click ‘Verify my information’.

SEBB Home AboutHCA Contact SEBE  Sign Out
EES B

ARD

‘Washington State
Heaith Care Adthority)

Verification

Thank you for logging in to SEBB My Account - Please provide the following information so we can first venfy that we have you in our SEBB subscriber records.

Subscriber verification - Step 1 of 3

Subscriber last name”

Subscriber date of birth™

mm/dd/yyyy n

Last 4 digits of subscriber SSN
KK
Verify my information
Contact HCA Accessibility Language Access Mon-discrimination  Privacy practices

Copyright ©2018 Washington Health Care Authority

SEEB My Accu!m v.1.090722.2
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9. Select three security questions and enter the answers.

‘Washington State Aﬁ,h—"—\_
thority

Health Care SEBB Home AhoutHCA Contact SEBB  Sign Oul

Verification
Thank you for logging in to SEBE My Account - Please provide the following information so we can first verify that we have you in our SEBE subscriber records,

Subscriber verification - Step 2 of 3

W found the following record matching the information you provided:

Name: Rabert Williams
Employer: ADNA SCHOOL DISTRICT 226

Please select three security questions and enter your answers - these questions will be used if you need to recover you account in the future.

Security question 1° Security question 1 answer”
v Enter an answer for this question
Security question 2° Security question 2 answer”
v Enter an answer for this question
Security question 3* Security question 3 answer®

v Enter an answer for this question

Claim this account & go to dashboard

Back

Contact HCA Accessibility Language Access Non-discrimination  Privacy practices
Copyright §2019 Washingten Health Care Autharity

SEEB My Account v.1.000722.2

10. Click ‘Claim this account & go to dashboard’. The Dashboard opens.

Dashboa: Document
d

Dependents Surcharge

Atestations

Newly Eligible Notice

“You are newly eligible for SEBB benefits!

Begin Elections

To stay up-to-date on the latest HCA communications, be sure to keep your email address current in your account profile.

ADNA SCHOOL DISTRICT 226 Subscriber Dashboard

Welcome, Joe Cool!

a0 Manage dependents A Special open enrollment
“‘aa* on
Add/remove/edit dependents Request 3 special open enrollment due to 3 qualifying event

E Profile % Document upload

View and manage profile information Submit verification documents

= Premium surcharge attestations ?. Supplemental coverage
b=
Life, AD&D, LTD, HSA, medical FSA, DCAP, SmartHealth

View/update your attestations.

ﬂ Coverage summary

View/print your current coverage

Revised 7.30.2020 SEBB My Account User Guide



Add SEBB My Account to an existing SAW account

Follow these instructions if you currently have a SAW account you would like to associate with SEBB My
Account.

1. Open SEBB My Account from the link on the SEBB website. Click the SEBB My Account button. Click
‘Log into SEBB My Account’ under ‘Employee/Subscriber login’.

Health Care

herity

AOARD

SEBS Home About HCA Contact SEBB

Washington State Aﬁt/"—'j

School Employees Benefits Board - Login

Log into SEEB My ACCount to view your coverage and premium surcharge information, get your statement of insurance, and make changes. To learn more about working with SEBE My
Account, visit our Help with SEEB My Account webpage.

Employee/Subscriber login Actions you can take during open enroliment (Cctober 1 - November 15)
(some restrictions apply)

Log into SEBE My Account = Enrollin SEBB benefits

Attest to the spouse or state-registersd domestic partner coverage and tobacco premium surcharges
= Waive coverage for yourself {employess anly)
= Add dependents fyou must provide proaf of your dependent’s eligibility before they can be enrolled).
Jom——
Manage SEBE benefits for your organization Actions you can take using SEBBE My Account year-round
= Wiew your coverage information {employees and dependents)
® Wiew your coverage information (Continuztion Coverage - January 1, 2020}
- = Wiew your basic employer-paid life nd ADD insurance information (employees only)
Log in here
HA Empioyes? [Tl ok et e e e et
= Download your statsment of insurance
= Wiew your premium surcharge attestations (if applicable}
= Make changes to your tobacco use premium surcharge attestation (if applicable)
= Mazke changes based an qualifying events specified in the SEEB Pragram rules

Contact HCA Accessibility Language Access  Mon-discrimination  Privacy practices
Copyright ©2019 Washington Health Care Authority

SEBB My Account v.1.0.90722.2

2. Secure Access Washington (SAW) opens. Enter your SAW Username and Password. Click ‘Submit’.

WELCOME

to your login for Washington state.

: SIGNUP! [ GET HELP TIPS ON
Washington

LOGIN ON BEHALF OF

USERNAME[ ] RAWASHINGTON
PAsswoRn[ ] 3 STATE
: AGENCIES

Forgot your username? | Forgot your password?
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3. To claim your account, enter your last name, date of birth, and the last 4 digits of your Social
Security number. Click ‘Verify my information’. Verification is only required the first time you log in.

Washington State

Health Care

SEBB Home AboutHCA Contact SEBB  Sign Out

Verification

Thank you for logging in to SEBB My Account - Blease provids the following information sa we can first verify that we have you in our SEBB subscriber recards
Subscriber verification - Step 1 of 3

Subscriber last name”

Subscriber date of birth™

mm/dd/yyyy n

Last 4 digits of subscriber S5N

HENK

Accessibility Language Access  Non-discrimination  Privacy practices

Contact HCA

Copyright ©2019 Washington Health Care Authority

SEEB My r'-\cc:u!m v1.090722.2

4. Select three security questions and enter the answers. Verification is only required the first time you
log in.

Washington State
Health Care

SEBB Home AboutHCA Contact SEBB  Sign Qu|

Verification

Thank you for logging in ta SEBE My Accaunt - Please provide the fallowing infarmatien so we can first verify that we have you in our SEBB subscriber records.
Subscriber verification - Step 2 of 3

Wi found the following record matching the information you provided:
Name: Rabert Williams
Employer: ADNA SCHOOL DISTRICT 226

Please select three security questions and enter your answers - these questions will be used if you need to recover you account in the future.

Security question 1° Security question 1 answar®

v Enter an answer for this question
Security question 2° Security question 2 answer®
v Enter an answer for this question
Security question 3°

Security question 3 answar®

v Enter an answer for this question
Claim this account & go to dashboard

Back

Contact HCA wccessibility  Language Access  Mon-discrimination  Privacy practices
Copyright §2019 Washington Health Care Authority

SEBB My Account v.1.090722 2
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5. Click ‘Claim this account & go to dashboard’. The SEBB Terms and Conditions displays. Review and
accept the terms and conditions.

SEBB My Account Terms of Use:

1. General description

This agreement is between:

The Health Care Authority (HCA), the School Employees Benefits Board
(SEBB) Program, the State of Washington, and its officials, agents, and employees

AND

Users of the SEBB Program's "My Account” system.

This agreement controls when the SEBB Program may use and share an
email address registered with the "My Account™ system with the SEBB Program's
contracted business partners. READ THIS USER AGREEMENT CAREFULLY BEFORE CHECKING
EITHER BUTTON BELOW.

This agreement does not cover instances in which you give your email
address (or other information) directly to our contracted business partners. In such
instances, the contracted business partner's terms of use will govern. Please check
the terms of use and privacy policies of other entities before providing any
information to them through their websites.

2. How the SEBB Program will use your email address

If you agree, the SEBB Program will bring you up-to-date benefit
information in a faster and less costly way by (1) using the email you provide for
‘the SEBB Program's email subscription service (if you sign up for that service), and
(2) sharing that email address with the SEBB Program's contracted business partners.
These business partners have agreed that your email address will not be:

o Used for non-SEBB communications, including solicitations
for other services they may offer.
o Shared with anyone else, including their other business

partners.
Unless required by law, the SEBB Program will not disclose your
personal email address in public record disclosure requests.

6. The Dashboard opens.

Dashboard Manage Special Open  Profle  Document Premium Supplemental ‘overage Newly Eligible
Dependents Enrollment Upload Surcharge Coverage Summary
Altestations

Newly Eligible Notice

‘You are newly eligible for SEEB benefits!

Begin Elections

To stay up-to-date on the latest HCA communications, be sure to keep your email address current in your account profile.

ADNA SCHOOL DISTRICT 226 Subscriber Dashboard

Welcome, Joe Cool!

Manage dependents A Special open enrollment

Add/remove/edit dependents Request a special open enroliment due to a qualifying event

E Profile % Document upload

iew and manage profile information Submit verification documents
= Premium surcharge attestations J‘ Supplemental coverage
 —
View/update your attestations Life, AD&D, LTD, HSA, medical FSA, DCAP, SmartHealth

ﬂ Coverage summary

WView/print your current coverage

Revised 7.30.2020 SEBB My Account User Guide 11



SEBB subscriber dashboard

Enrollment must be completed in a specific order, please follow the enroliment
instructions in this manual.

Overview of tiles

This is an overview of the tiles on your dashboard.

Manage dependents
Use this tile to:

e Add your email address

e Add eligible dependents to your account

e Update dependent’s date of birth and Social Security Number.
Special open enrollment

Use this tile to request a change outside of annual open enrollment, based on a life event (qualifying
event) that allows a change (e.g., birth of a child)

An explanation of special open enrollment events and what is an allowable change to your account,
based on the event, is available in SEBB Administrative Policy 45-2, Addendum 45-2A.

Your change request, proof of the event, and dependent verification documentation, if adding a
dependent, must be received no later than sixty days after the event occurs. In most cases, the change
will be effective the first of the month following the date you submit the request.

Once submitted, the request will be sent to your benefits administrator for approval or denial.

Profile

Use this tile to enter or update your email address, cell phone number, home phone number, and work
phone number.

Address changes must be submitted to your payroll or benefits office.

Document upload

Use this tile to upload your dependent verification documents and proof of a special open enrollment
event.

Revised 7.30.2020 SEBB My Account User Guide 12
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Premium surcharge attestations

Use this tile to attest to the tobacco use premium surcharge or update your or your enrolled
dependents tobacco use status.

Tobacco use premium surcharge — You will be charged a $25 per-account tobacco use premium
surcharge in addition to your monthly premium if you or any enrolled dependent (age 13 or older) uses
tobacco products or if you do not attest. You do not have to pay this surcharge if you attest that:

e Neither you nor any of your enrolled dependents use tobacco products.

e You and your enrolled dependents who are tobacco users age 18 and older are enrolled in your
medical plan’s tobacco cessation program. Tobacco users age 13 to 17 are considered enrolled
in a tobacco program if they access information and resources in Smokefree Teen.

Enrolled dependents age 12 and younger are automatically defaulted to nontobacco users.

For more information about the tobacco use premium surcharge, visit the Tobacco use surcharge page.

Supplemental coverage

Use this tile to enroll in supplemental long-term disability insurance, link to the MetLife portal to enroll
in supplemental life and accidental death and dismemberment insurance for you and your dependents,
link to Health Equity to learn more about enrolling in a high deductible health plan with a Health Savings
Account (HSA), link to the Navia Benefit Solutions website to enroll in a Medical Flexible Spending
Arrangement (FSA) and/or the Dependent Care Assistance Program (DCAP), and link to the SmartHealth
website to participate in the wellness program.

Coverage Summary

Use this tile to review your current account information and coverage elections, view or print a
Statement of Insurance, and subscribe or unsubscribe from email notifications.

Menu bar

The blue menu bar at the top of the page offers you the same options as the tiles. This is just another
way to navigate through SEBB My Account.

Dashbaard Manage Coverage Special Open Pofile  Document Premium Surcharge Supplemental Coverage

Dependents Elections Enroliment Upload Attestations Coverage Summary

Revised 7.30.2020 SEBB My Account User Guide 13
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Enroll in the SEBB Program benefits

Best practice — follow the steps in the order listed in this section. If you are not adding
dependents, it is okay to skip steps 1 and 2, ‘Add or remove dependents’ and ‘Submit

dependent documentation’ and go right to step 3, ‘Make attestations’.

Enrolling when newly eligible

1.

Log into SEBB My Account.

1 I
f-‘

Dashboard Manage 5 1o Jocume e n enta Coverage Newly Eligible
Dependents = Summary

Newly Eligible Notice

‘You are newly eligible for SEBE benefits!

Begin Elections

To stay up-to-date on the latest HCA communications, be sure to keep your email address current in your account profile.

ADNA SCHOOL DISTRICT 226 Subscriber Dashboard

Welcome, Joe Cool!

Manage dependents .= Special open enrollment

Add/remove/edit dependents Request a special open enroliment due to a qualifying event
. Y

Profile E Document upload

Wiew and manage profile information Submit verification documents

Supplemental coverage
Life, AD&D, LTD, HSA, medical FSA, DCAP, SmartHealth

Premium surcharge attestations N

View/update your attestations

Coverage summary

View/print your current coverage

Revised 7.30.2020
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2. Click the Begin Elections button in the Newly Eligible Notice green banner at the top of the page.

Washington State n __—
Health Care /\Gthority

SCHDDL EWPLOYEES BENEFITS BOARD

SEBB Home AboutHCA Contact SEBB Sign Out

Dashboard anage Special Open Profile Document = Newly Eligible
De Enroliment Upload g ;
Attestations

Newly Eligible Notice

You are newly eligible for SEBE benefits! Follow the steps below o begin your medical, dental, and vision plan selections for coverage beginning Aug 1, 2020. Begin by selecting Step 1, when
adding dependents. Proceed to Step 3, Make attestations, if not adding dependents. You will be able to make or alter coverage elections until Aug 31, 2020.

L) 2] © @

Add Dependents Submit documentation for Make attestations Make Plan Elections
dependent(s)

Elect Supplemental Coverage

Newly Eligible

Contact HCA Accessibility Language Access Non-discrimination  Privacy practices
Copyright ©2019 Washington Health Care Authority

SEBB My Accountv.1.0.200729.3 / 3.0.200624.2

Add dependents

Eligible dependents include:

e Legal Spouse. Former spouses are not eligible upon finalization of a divorce or annulment.

e State-registered domestic partner, as defined in RCW 26.60.020(1) and substantially equivalent legal
unions from other jurisdictions as defined in RCW 26.60.090. Former state-registered domestic
partners are not eligible upon dissolution or termination of a partnership.

e Children through the last day of the month of their 26 birthday.

— Children based on establishment of a parent-child relationship as described in RCW 26.26.101
unless parental rights have been terminated.

- Stepchildren (not legally adopted). Children of the spouse or state-registered domestic partner.
The stepchild’s relationship ends on the same date of the divorce, annulment, dissolution,
termination, or death.

- Children for whom the subscriber has assumed legal obligation for total or partial support in
anticipation of adoption.

— Children specified in a court order or divorce decree for whom the subscriber has a legal
obligation to provide health coverage.

Revised 7.30.2020 SEBB My Account User Guide 15
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— Children with a developmental or physical disability that renders the child incapable of self-
sustaining employment and is chiefly dependent on subscriber for support. The disability must
occur prior to age 26. Certification by The SEBB Program is required once the child turns 26
years of age.

— Children in legal custody or legal guardianship of the subscriber or the subscriber’s spouse or
state-registered domestic partner (Extended Dependent). This does not include foster children
unless the employee, employee’s spouse or state-registered domestic partner has assumed legal
obligation for total or partial support in anticipation of adoption. Certification is required by The
SEBB Program.

3. If you are adding dependents, click on step “1”.

Washington State » _—— %
Health Care Authonty

SCHOOL EMPLD!

SEBB Home About HCA Contact SEBEE Sign Qut

Dashboard Manage Special Open Profile Document e Newly Eligible
Dependents Enrcliment Upload
Attestations

Newly Eligible Notice

‘fou are newly eligible for SEBB benefits! Follow the steps below to begin your medical, dentsl, and vision plan selections for coverage beginning Aug 1, 2020. Begin by selecting Step 1, when
adding dependents. Proceed to Step 3, Make attestations, if not adding dependents. You will be able to make or alter coverage elections until Aug 31, 2020

Add Dependents Submit documentation for Make attestations Make Plan Elections

dependent(s)

Elect Supplemental Coverage

Newly Eligible

Your dependents

+ Cool, Joe (Self)
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4. Click ‘Add dependents’. A line is added. Click the ‘+' next to ‘New’.

Elect Supplemental Coverage

Newly Eligible
Your dependents
+ Cool, Joe (Self)

- --New--
1)

Dualified Dependents.

Last name* First name* Middle name S5N*

[ This person currently has no social security number

Suffix Birth date*® Birth sex*

JR, SR mm/dd/yyyy n ~

[ Residential address is the same as subscriber

Relation to subscriber* Qualifying reason*

e ~

Submit changes Cancel changes

Do not include special characters or accent marks in a name. For example, enter OHara
instead of O’Hara.

5. Enter your dependents’ Last name, First name, Middle name (optional), and Social Security number
(SSN). If you do not have your dependent’s SSN, select the ‘This person currently has no Social
Security number’ checkbox. The system will assign a temporary SSN.

Note: It is very important to promptly enter accurate SSNs (or other applicable TINs) for
dependents. SSNs must be used when preparing Internal Revenue Service (IRS) Forms 1095. IRS can
assess significant penalties if SSNs are inaccurate or missing from forms provided to employees or
filed with IRS (Internal Revenue Code 6721 and 6722).

6. If the dependent’s name includes a suffix, enter the suffix.

7. Enter the date of birth and the birth sex. The choices include ‘Male’ or ‘Female.’
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8. If the dependent’s address is different than yours, uncheck the ‘Residential Address is the same as
subscriber’ checkbox. If the address is the same, go to step 9.

9. Enter the address including the county if the dependent lives in Washington. Use USPS punctuation
standards.

e Foreign addresses — In the State field enter ‘ZZ’ if the address is outside the US and Canada. For
a Canadian address, enter the Canadian Province code. See the chart below.

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

e Military addresses — In the state field enter the appropriate military state code. See chart
below.

Military State Codes:

AA | Armed Forces (the Americas)

AE | Armed Forces Europe

AP | Armed Forces Pacific

10. From the ‘Relation to subscriber’ drop-down, select the relationship. The choices include:

e Child
e Extended dependent

e Spouse/state-registered domestic partner
e Step child (not adopted)
11. From the ‘Qualifying reason’ drop-down, select the reason. The choices include:
e Dependent (not disabled or extended)
e Disabled child
e Extended child
e Married spouse
e Non-WA State-registered domestic partner

e WA State-registered domestic partner
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12. If adding a spouse or state-registered domestic partner, enter the marriage or partnership
registration date in the ‘Partnership start date’.

13. Click ‘Submit changes’. A message displays indicating proof of the dependents’ eligibility is required.

You must provide proof of this dependent’s eligibility within the SEEB Program’s
enroliment timelines or your dependent will not be enrolled. See SEBE Eligibility and
Enrollment guidelines.

14. Click ‘Submit changes’ again. The dependent’s information will collapse with just the name and an
indication the dependent is pending verification.

Washington State y _— )
Health Care /\'uthority

SCHOOL EMPLOYEES BENEFITS BOARD

SEBB Home About HCA Contact SEBB  Sign Out

Dashboard Manage Coverage Special Open Profile Document Premium Surcharge Supplemental Coverage
Dependents Elections Enrollment Upload Attestations Coverage Summary

Your dependents

= Williams, Robert (Self)

= will M,
illiams, Mary Pending verification

15. Repeat the above steps for each dependent.
Extended dependents

If you’re adding an extended dependent, you must include the Extended Dependent Certification form
and a copy of the court order when you upload dependent verification documents. The SEBB Program
will review and make a determination to approve or deny the dependent.

Dependent with disability

If you are adding a dependent with disabilities, age 26 or older, you must submit the Certification of
Dependent with a Disability form and dependent verification document.

1. Follow the ‘Add Dependent’ section of this manual.
2. From the ‘Relationship to subscriber’ drop down, select ‘Child’ or ‘Step child’, as appropriate.
3. From the ‘Qualifying reason’ drop down, select ‘Disabled child’.

4. Send the Certification of Dependent with Disabilities form to the carrier or the SEBB Program, as
directed on the form.

5. Click on ‘Upload verification documents’ to add dependent verification document(s) to the account.

6. ‘Submit changes’.
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7. The SEBB Program will review the documents and approve or deny the dependent.

8. The SEBB Program will notify the employer and the employee of the approval or denial.

Dependent verification

You must provide verification documents when you add dependents to your medical, dental, and/or
vision coverage. The verification documents must be received within the required deadline for
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

Valid dependent verification documents are outlined in SEBB Administrative Policy 31-1. If you have any
guestions as to what is acceptable dependent verification, contact payroll or benefits office.

The dependent is not enrolled until the verification process has been completed and the dependent is
approved for enroliment.

Note: The HCA auditors will conduct auditing review of dependent verification. Approvals or denials may
change based on their determination.

1. Click step “2” Submit documentation for dependents.

Washington Stats e |
Health Care /‘thority’

SEBB Home About HCA Contact SEBB  Sign Out

SCHOOL EMPLOTEES BENEFITS BOARD

Dashboard Manage Special Open Profile Document Premium e Newly Eligible
Dependents Enrollment u e '
Attestations

Newly Eligible Notice

‘fou are newly eligible for SEBEB benefits! Follow the steps befow ta begin your medical, dental, and vision plan selections for coverage beginning Aug 1, 2020. Begin by selecting Step 1, when
adding dependents. Proceed to Step 3, Make attestations, if not adding dependents. You will be able to make or alter coverage elections until Aug 31, 2020

Add Dependents Submit documentation for Make attestations Make Plan Elections

dependent(s)

Elect Supplemental Coverage
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2. Click ‘Select files...” Note: The document format must be a PDF, JPG, JPEG, or PNG file.

Dashboard Manage Special Open Profile Document Premium Supplemental Coverage Newly Eligible

Dependents Enroliment Upload Surcharge Coverage Summary
Attestations

Document upload

Eligibility document guidelines

Al dependents must be verified (i e, submit valid dependent verification) when added to an employee’s account before they can be enrolled on the employee's coverage. An
employee must submit valid dependent verification to their payroll or benefit office, or uploaded into SEBB My Account, no later than

Newly eligible employees: 31 days after the date of cligibility
Special open enrollment: 50 days after the date of qualifying event
Annual open enroliment: No later than the last date of annual open enroliment

An eligible dependent is defined in WAC 182-31-140.

Accepted dependent verification documents

Certification of dependent with a

Extended dependent certific

isability (follow form instructions, do not upload to SEBB My Account)

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

Special open enrollment document guidelines

Valid supporting documentaticn for life change events must be submitted before the enrollment closing date as indicated on each submitted special open enraliment request

*You must provide proof of the event that created the special open enroliment (for example, a marriage or birth certificate) along with the required enroliment/change forms to
your payroll or benefits office, or in SEBB My Account, no later than 60 days after the event.
Please refer to SEBE Administrative policy 45-2 and addendum 45-2A for more information.

Select files.

Allowed file types: pdf,
Maximum file size- 6mb

Jpeg, png

3. Select the document. Click ‘Open’.

Dashboard Manage Special Open Profile Document Premium Supplemental Coverage Newly Eligible

Dependents Enroliment Upload Surcharge Coverage Summary
Altestations

Document upload

Eligibility document guidelines

All dependents must be verified {i.e, submit valid dependent verification) when added to an emplayee's account before they can be enrolled on the emplayee's coverage. An
emplayee must submit valid dependent verification ta their payroll or benefit office, or uploaded into SEBB My Account, na later than

Newly eligible employees: 31 days after the date of eligibility.
Special open enroliment: 60 days after the date of qualifying event

Annual open enroliment: No later than the last date of annual open enreliment.
An eligible dependent is defined in WAC 182-31-140.

ccepted dependent verification documents

Certification of dependent with a
Extended dependent certification

isability (follow form instructions, do not upload to SEBB My Account)

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

Special open enrollment document guidelines

Valid supporting documentation for life change events must be submitted before the enrollment closing date as indicated on each submitted special open enrollment request.

“You must provide proof of the event that created the special open enroliment (for example, a marriage or birth certificate) along with the required enroliment/change forms to
‘your payroll or benefits office, or in SEBB My Account, no later than 60 days after the event.
Please refer to SEGE Administrative policy 45-2 and addendum 45-2A for more information.

Select files.

Allowed file types: pef,
Maximum file size: 6mb

ipeg, png

Associate documents Verification applicable to:

Document type _ " ~
Aura Avaya Voicemail B Mary Cool - Pending
Setup.pdf Tax Return ~

Clear Upload docul

Revised 7.30.2020 SEBB My Account User Guide 21



4. Select the ‘Document type’ from the drop-down.

5. Select the checkbox next to the dependent(s) the document is associated with. One document may
verify more than one dependent, for instance, a tax return that includes all dependent’s names.

You must provide proof of the event that created the special open enroliment (for example, a marriage or birth certificate} alang with the required enroliment/change forms to
your payroll or benefits office, or in SEBB My Account, no later than 60 days after the event.
Please refer to SEBB Administrative policy 45-2 and addendum 45-24 for more information

Select files.

Allowed file types: pdf, jpg, jpeg, png
Maximum file size: 6mb

Associate documents Verification applicable to:

Document type R .
Aura Avaya Voicemail B Mary Cool - Pending -+
Setup.pdf Tax Return v

Clear Upload document

6. Repeat the steps for each dependent verification document.

7. Click ‘Upload documents’.

Confirmation of proof of eligibility submission
Thank you for submitting proof of eligibility for your dependents. Please respond promptly to employer requests for additional information or verification documents.

You will receive a letter in the mail indicating whether or not you submitted valid dependent verification.

8. Click ‘OK’ to confirm the document upload.

Premium surcharge attestations

Tobacco use premium surcharge attestation

You must attest to whether you and all dependents, 13 years of age or older, you are enrolling under
your coverage have used tobacco products within the last two months.

You do not have to pay this surcharge if you attest that:
e Neither you nor any of your enrolled dependents use tobacco products.

e You and your dependents who are tobacco users age 18 and older are enrolled in your medical
plan’s tobacco cessation program. Tobacco users age 13 to 17 are considered enrolled in a
tobacco program if they access information and resources in Smokefree Teen.

You may attest at any time. However, if you do not attest to the tobacco use for yourself and each
dependent age 13 and older you’re enrolling under your coverage, you will be charged a $25 per-
account tobacco use premium surcharge in addition to your monthly medical premiums.

The default for you and your dependents age 13 and older is ‘Yes’. The default for children 12 and
younger is ‘No’.
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For more information about the tobacco use premium surcharge, visit the Tobacco use surcharge page.

1. Click step “3” Make attestations.

Newly Eligible Notice

‘You are newly eligible for SEBE benefits! Follow the steps below to begin your medical, dental, and vision plan sefections for coverage beginning Aug 1,2020. Begin by selecting Step 1, when
adding dependents. Proceed to Step 3, Make attestations, if not adding dependents. You will be able to make or alfter coverage elections until Aug 31, 2020.

@ & & @

Add Dependents Submit documentation for Make attestations Make Plan Elections

dependent(s)

Elect Supplemental Coverage

2. Select ‘Yes’ or ‘No’ for yourself and each dependent age 13 or older. Or, select the ‘All Yes?’
checkbox if everyone uses tobacco products or the ‘All No’ check box if no one has used tobacco
products in the past 2 months.

Dashboard Manage Special Open  Profile  Document Premium Supplemental Coverage Newly Eligible

Dependents Enroliment Upload Surcharge Coverage Summary
Attestations

Newly Eligible

Premium surcharge attestations

‘erify that the surcharges below apply to you by checking the appropriate box{es) then click the Centinue button at the bottom to submit.
Additional information on surcharges.

Tobacco use premium surcharge

Learn about this surcharge before you change your artestation.

Events that require a change: You must change your attestation when you or your enrolled family members' (3ges 13 and older) tobacco use status changes.
If you check YES or leave the checkboxes blank for yourself or any family members listed below, you will pay the monthly surcharge.

Mote: Enrolled family members ages 12 and younger are automatically defaulted to NO. You do not need to reattest when the family member turns age 13 unless the family
member uses, or begins using, tobacco products.

Has this person used tobacco products in the last two months? If he or she is enrolled in our SEBB medical plan's tobacco cessation program (if age 18 or older) or has
accessed information or resources in Smokefree Teen (if ages 13-17), select NO.

Response
Member name B Al Yes? [JANNO?  Date started tobacco use
Joe Cool Yes ~ mm/dd/yyyy

Mary Cool Yes ~ mim/dd/yyyy H

3. Ifyou selected ‘Yes’ for anyone, enter the date tobacco use started.

4. If you have not enrolled a spouse or state-registered domestic partner, scroll down to the bottom of
the page and click ‘Continue’.

If you enrolled a spouse or state-registered domestic partner, continue with the next section.
Spouse or state-registered domestic partner coverage premium surcharge

You need to attest to this surcharge if you are enrolling your spouse or state-registered domestic
partner on your SEBB medical coverage.
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A S50 premium surcharge will be charged, in addition to your monthly medical plan premium, if you
have a spouse or state-registered domestic partner enrolled on your SEBB medical coverage and they
have elected not to enroll in their employer-based group medical insurance that is comparable to the
PEBB Program’s Uniform Medical Plan (UMP) Classic. The comparison must be to the Public Employee’s
Benefits Board (PEBB) Program’s UMP Classic, even if you are not enrolled in that plan.

If you have a spouse or state-registered domestic partner enrolled on your SEBB Program medical
account and you do not attest, you will be charged the $50 premium surcharge in addition to your
monthly medical plan premium.

For more information about the spouse and state-registered domestic partner coverage premium
surcharge, visit the Spousal coverage surcharge page.

1. Answer the 6 questions. If you enrolled your spouse or state-registered domestic partner, the
answer to question number one is ‘Yes'.

Dashboard Manage Special Open Profile Document Premium Supplemental Coverage Newly Eligible
Dependents Enroliment Upload Surcharge Coverage Summary
Artestations

Spouse or state-registered domestic partner coverage premium surcharge

Learn about this surcharge before you change your attestation.
1. Areyou covering your spouse or state-registered domestic partner in a School Employees Benefits Board (SEBB) medical plan under your account in 20207
One DDYEE

2. Will your spouse or state-registered domestic partner be eligible for medical coverage through their employer in 20207 (If your spouse or state-registered domestic
partner will not be employed in 2020, answer NO.)

One Oves

3. Will your spouse’s or state-registered domestic partner's employer offer at least one medical plan that serves their county of residence in 20207
ane a)

4. Has your spouse or state-registered domestic partner elected not to enroll in their employer's medical {including PEEB coverage) in 20207
One Oves

5. Will the coverage offered by your spouse’s or state-registered domestic partner's employer in 2020 NOT be through the SEBB Program or TRICARE? Answer YES if
your spouse’s or state-registered domestic partner's employer does not offer SEBB coverage or 2 TRICARE plan. Answer NO if your spouse’s or state-registered
domestic partner's employer offers SEBB coverage or TRICARE.

N

One Oves

6. Will your spouse’s or state-registered domestic partner's share of the medical premium through their employer be less than $108.31 per menth in 20207
One Oves

‘Yes, | will pay the $50-per-month spouse or state-registered domestic partner coverage surcharge in 2020
O No, the spouse or state-registered domestic partner coverage surcharge does not apply in 2020

LEGAL NOTICE

By selecting the Continue button below:
= | declare that the information | have provided is true, complete, and correct If itisn't, or if | do not provide timely, updated infermation, | will owe surcharges to the SEEE
Program.

= | declare that one {or more) of the event{s) above occurred that requires me to change my attestation to the tobacco use and/or spouse or state-registered domestic
partner coverage surcharge, and that I'm reporting it within the SEBB Program’s deadlines

= lam replacing all Premium Surcharge Attestation forms, Premium Surcharge Change forms, and electronic surcharge attestations previously submitted.

= A change that results in a premium surcharge Will begin the first day of the month following the status change (the date the family member{s) started using tobacco
products). If that day is the first of the month, the change to the surcharge begins on that day but no earlier than

= A change that results in removing the premium surcharge {family member(s) stopped using tobacco products or enrolled in your SEBB medical plan's tobacco cessation
program) will begin the first day of the month following receipt of the attestation. If that day is the first of the menth, the change te the surcharge begins on that day.

= If1 pay my monthly premiums by pension deduction or Electronic Debit Service. | authorize the Department Of Retirement Systems or Health Care Authority to deduct
any surcharge{s) owed from these accounts.

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

m O Clear changes

2. Assoon as you enter a ‘No’ response, the rest of the questions will collapse and your attestation is
complete.
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If you answered ‘Yes’ to all 6 questions, complete the Spousal plan calculator to determine if your
spouse or state-registered domestic partner’s plan is comparable to the PEBB Program UMP Classic
plan. There is a link to the plan calculator just below the questions.

Your spouse will need to request a Summary of Benefits and Coverage (SBC) from their employer for
each of the plans available to them.

3. Complete the calculator online and the calculator will determine if you will pay the spouse or state-
registered domestic partner coverage premium surcharge.

4. Based on the calculator’s determination, select the radio button next to the ‘Yes’ or ‘No’.

5. Click ‘Continue’. If the attestations are correct, click ‘OK’.

Dashboard Manage Coverage Special Open Profile Document Premium Surcharge Supplemental Coverage
Dependents Elections Enroliment Upload Attestations Coverage Summary

Your premium surcharge attestation changes

Attestation change alert

Based on your current attestations, you will NOT pay the $25 tobacco use surcharge

Attestation change alert

Based on your current attestations, you will NOT pay the $50 spousal surcharge

6. Click ‘Confirm’ to confirm your attestations.

Dashboard Manage Coverage Special Open Profile Document Premium Surcharge Supplemental Coverage
Dependents Elections Enroliment Upload Attestations Coverage Summary

Your premium surcharge attestation changes

Thank you!

If correct, select Confirm. To adjust your answer, select Cancel.

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

You will NOT pay the $25 tobacco use premium surcharge in addition to your monthly medical premium.

You will NOT pay the $50 spouse or state-registered domestic partner coverage premium surcharge in addition to your monthly medical premium
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Coverage elections

1. Click step 4 — Make plan elections.

Newly Eligible Notice

You are newly eligible for SEBB benefits! Follow the steps below to begin your medical, dental, and vision plan selections for coverage beginning Aug 1, 2020 Begin by selecting Step 1, when
adding dependents. Proceed to Step 3, Make attestations, if not adding dependents. You will be able to make or alter coverage elections until Aug 31, 2020,

v & V] 4]

Add Dependents Submit documentation for Make attestations Make Plan Elections

dependent(s}

Elect Supplemental Coverage

2. Tolearn more about your benefits, click on the ‘Alex’ icon.
ALEX, the online benefits advisor:
e Walks you through comparisons of the medical, vision, and dental plans,
e Provides information on life insurance and long-term disability insurance, and

e Explains the Medical Flexible Spending Arrangement (FSA) and Dependent Care Assistance
Program (DCAP)

Dashboard M Coverage Profile  Document Pramium Surcharge g Coverage

Dependents Elections Upioad Amestations [ _ Summary

Benefits coverage enrollments for 2020

Make ges below ir it the bottom to submit.
Coverage effective Jan 1, 2020

Subscriber name: Fobert M Williams

County of residence: Thurston I

2020 Medieal plan: Default - not enrolled with 2 valid plan r
2020 Dental plan: Default -- not enrolied with a valid pian Need mare help deciding on plans? L/
2020 Vision plan: Default - not enrolled with 2 valid plan o
2020 Like plowr MecLife Let ALEX walk you through this.

2020 AD&D plan: Employee ADLD

Select your medical plan

s Rcal plons  Compare medical plans, benefits, and monthly costs for the medical plans that are
Medical plan Premium available 1o you
Keiser Permanente WA, ¢ o
Core 1
Kaiser Permanente WA ¢ 00
Core2
Kaiser Parmanents WA
Options AccesspPO1 100
Kaiser Permanente WA
Options Access R0z 5100
Kaiser Permanents WA
Options AccesspPO3 100
Kaiser Permanente WA
SoundChoice Bl
Pramers High PO s100

Premera Peak Car=EPO.  $100

Premera Standard PO S100

UMP Achiave 1 5100
UMP Achieve 2 5100
UMP High Deductible  $100
UMP Plus-Puget
Seund High Value s100
Nerwork
UMP Plus—UW
Medicine Accountable  $100
Care Network
Waive medical coverage. Waiving coverage means you and your spouse / 1 dep: not coverage. You for
or until on
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3. Select a medical plan. Your dependents will be enrolled in the same plan. All school employees will
be offered a selection of plans based on their county of residence. Some school employees,
including employees who live outside Washington State, may have more plan options if they work in
a district that crosses county lines or is in a county that borders Idaho or Oregon.

Contact the plan to ensure your provider(s) are preferred providers in your plan of choice.

If you choose to waive medical coverage, select the ‘Waive medical coverage’ checkbox. You may
waive medical coverage for other employer-sponsored coverage, TRICARE, or Medicare.

If you choose to waive medical, your dependents cannot be enrolled in medical coverage.

4. Select a dental plan. If you choose to enroll your dependents in dental, they will be enrolled in the
same plan, but do not have to use the same providers.

Contact the plan to ensure your provider(s) are preferred providers in your plan of choice.

Dashboard Manage Coverage Special Open Profile Document Premium Surcharge Supplemental Coverage
Dependents Elections Enroliment Upload Attestations Coverage Summary

Change your dental plan

Awvailable dental plans: = Compare dental plans and benefits for the dental plans that are available to you .

Dental plan Premium
DeltaCare (ETO2E01) 5100

Uniform Dental Plan

(ET09600) S

‘Willamette Dental of

‘Washington, Inc. o

Change your vision plan

Awailable vision plans: = Compare vision plans and benefits for the visicn plans that are available to you .

Vision plan Premium

Dravis Vision 5100
EyeMed Vision Care 5100
MetLife Vision 5100

5. Select your vision plan. If you choose to enroll your dependents in vision, they will be enrolled in the
same plan, but do not have to use the same providers.

Contact the plan to ensure your provider(s) are preferred providers in your plan of choice.
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6. If you selected a medical plan, your enrollment in medical coverage will default to ‘Yes’. If you
waived medical coverage, your enrollment will default to ‘No’. You cannot waive employer-paid
vision or dental.

To enroll your dependents in medical, vision, and/or dental, select ‘Yes’ from the drop-down menu
next to their name for each type of coverage. The dependent will not be enrolled unless you choose
‘Yes’ next to each of the benefits.

Subscriber and dependents enrollment (Effective Aug 1, 2020)

Enroll dependents for the upcoming year. Select Yes from the drop-down next to the dependent you wish to enroll for each form of coverage. Your dependents will be
enrolled in the same plans as you

Member Name Enroll in MEDICAL coverage Enroll in VISION coverage Enroll in DENTAL coverage
Joe Cool Yes ~ Yes s Yes hd
Mary Cool (Pending Verification) Mo W No A Mo A

m x Clear changes

7. Review your selections to ensure you have made the correct selections.

8. Click ‘Continue’. Click ‘Accept’ to confirm your plan choices. Click ‘Cancel’ to go back and change
your plan choices.

Dashboard Manage Coverage Special Open Profile  Document Premium Surcharge: Supplemental Coverage
Upie

Dependents Elections Enrollment Upload Attestations Coverage Summary

Your open enrollment selections for 2020
Confirm selections
Medical change

Vision change

Dental change

¥ou have selected DeltaCare, whichis 2 managed-care plan. You must select and receive care from a primary care dental provider in DeltaCare's nerwork. Please make sure your
dentist s in DeftaCare's netwark by calling DeltaCare at 1-800-650-1583. If you use a dentist natin network, your claims will not be paid. If you select this plan in error and do
nat make 2 plan change by November 15, 2019, you will not be eligible 1o change your plan until the next 2nnual epen enraliment period or if allowed due to 2 special open
enrollment avent.

Medical change
Dental change

Vision change

Revised 7.30.2020 SEBB My Account User Guide 28



9. Click ‘Confirm’.

Dashboard Special Open Profile Supplementsi
A

wroliment : Coverage

Your open enrollment selections for 2020
Please review the information below

If correct, select Confirm. To adjust your answer, select Cancel.

= You requested to change your medical plan from Default -- net enrolled with 3 valid plan to Premers Peak Care EPO.

= You requested to change your dental plan from Default -- not enrolled with 2 valid plan to Unifarm Dental Plan (ET03600)

*  Yourequestad to change your vision plan from Dafault -- not enrolled with 3 valid plan to Eyahied V

By completing this online enrollment, | declare that the information | have provided is true, complete, and correct.If isn't, or if | do not update this
INOrMAtion WIthin the timelines in SEBB Frogram rules, 10 The eXTent permitted by feCeral na State laws, | MUST repay any Claims paid by My health
plans) or premiums paid on my behalf. My dependents and | may also lose SEBB benefits as of the last day of the month we were eligible. To the extent
permitted by law, the SEBB Program or my employer may retroactively terminate coverage for me and my dependents if | intentionally misrepresent
eligibility, or do not pay premiums when due. In addition. | understand that it is a crime to knowingly provide false, incomplete. or misleading information
t0 an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, denial of insurance benefits, and loss of my
job.

m ¥ Cancel

10. Click ‘Download’ to download and print a copy of your selections.

If you do not see the document open, it may be available in the tray at the bottom left corner of
your screen. This is a record of the plan choices and the dependents you are choosing to add.
Dependents are not enrolled until they are verified and approved for enrollment. The ‘effective
date’ field indicates when the benefits begin.

Dashboard Manage Coverage Special Open Profle  Document Premium Surcharge Supplementzl Coverage

Dependents Elections Enroliment Upload Attestations Coverage Summary

Download a summary of coverage elections

Bonwe

Example of Summary of Coverage of Elections

Washington State
Health Care W

SCHOOL EMPLOVYEES BENEFITS BO,

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 SEBB MY ACCOUNT DURING OPEN ENROLLMENT OR OTHER QUALIFYING EVENT.

PRINT DATE: 07/31/2020
JOE COOL EMPLOYER: ADNA SCHOOL DISTRICT 226
133 MAIN STREET
OLYMPIA, WA 98501

COVERAGE ELECTIONS INFORMATION

b= MEDICAL COVERAGE DENTAL COVERAGE VISION COVERAGE
EFFECTIVE DATE EFFECTIVE DATE EFFECTIVE DATE
COOL, JOE 08/01/2020 08/01/2020 08/01/2020
COOL, MARY 08/01/2020 08/01/2020 08/01/2020
HCA-SPONSORED COVERAGE
MEDICAL COVERAGE PROVIDED BY: UMP ACHIEVE 1
MEDICAL PREMIUM: $66.00
TOBACCO SURCHARGE: $0.00
SPOUSAL/STATE-REGISTERED DOMESTIC PARTNER PREMIUM SURCHARGE: $0.00
UNIFORM DENTAL PLAN (GROUP
DENTAL COVERAGE PROVIDED BY: #09600)
DENTAL PREMIUM: $0.00
VISION COVERAGE PROVIDED BY: METLIFE VISION
VISION PREMIUM: $0.00

TOTAL MONTHLY PREMIUM: $66.00
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Supplemental coverage

1. Click step ‘5’ — Elect Supplemental Coverage.

Newly Eligible Notice

Youi are newly eligible for SEBB benefits! Follow the steps below to begin your medical, dental, and vision plan selections for coverage beqinning Aug 1, 2020. Begin by selecting Step 1, when
‘adding dependents. Proceed to Step 3, Make attestations, if not adding dependents. You will be able to make or alter coverage elections until Aug 31, 2020.

o V) @ v

Add Dependents Submit documentation for Make attestations Make Plan Elections

dependent(s)

Elect Supplemental Coverage

2. The Supplemental Coverage Options page opens.

Dashboard Manage Special Open  Profile  Document Premium Supplemental Coverage Newly Eligible

Dependents Enroliment Upload Surcharge Coverage Summary
Attestations

Newly Eligible
Your supplemental coverage options

Supplemental long-term disability (LTD) insurance

The SEBB Program provides LTD insurance up to $400 per month as a basic benefit for eligible employees. Eligible employees can purchase supplemental LTD insurance
o protect mere of their income in the event of a disability. Enrolling is simple; select the begin butten below and click submit.

O Begin enrollment in supplemental LTD

0 utilize Standard's monthly premium calculator, visit the Standard Calculator Teol standard.com/mybenefits/sebb/premium-ltd.htm|

To calculate your monthly LTD premium yourself, please use the formula below. Your monthly insured earnings (not to exceed $16,667) x Age Rate = Monthly Premium

Supplemental LTD rate table

Age Rate applied to earnings
Qw29 0.0014
30to 34 0.0018
351039 0.0029
40 1o 44 00041
451049 0.0056
50 to 54 0.0077
551059 0.0093
60 to 64 0.0036
65 and older 0.0098

To learn more about supplemental LTD benefits, visit the Long_Term Disability webpage

3. If you choose to enroll in supplemental long-term disability (LTD) with a 90-day waiting period,
select the ‘radio button next to Begin enrollment in supplemental LTD to enroll in supplemental
LTD’. Click ‘Submit’.

Your premium is based on your monthly salary and your age and will be deducted from your
paycheck.
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4. Use the MetLife portal link to enroll in supplemental life and AD&D insurance for yourself and your
dependents. If you choose not to request supplemental coverage, you will still want to log into the
MetLife portal and name beneficiary(ies) for your basic coverages.

Supplemental life and accidental dealth & dismemberment (AD&D) insurance

The SEBB program provides basic life insurance and AD&D insurance at no cost to eligible employees. This coverage is offered through MetLife.

The SEBB program's benefits package includes basic life at no cost to employees. It provides:

« $35,000 for death from any cause
» 55,000 in case of accidental death or dismemberment (AD&D)

In addition to basic coverage, eligible employees can choose to enroll in supplemental life and AD&D insurance for themselves or their eligible dependents. Create an account through
Metlife MyBenefits Portal

5. Use the HealthEquity website link to learn more about the Health Savings Account (HSA). Enrollment
in an HSA is tied to enrollment in the high deductible health plan (HDHP). The enrollment in the HSA
is automatic when you enroll in an HDHP. You cannot enroll in an HDHP with an HSA and a Medical
Flexible Spending Arrangement (FSA) unless the medical FSA can be made limited purpose. The SEBB
Program Medical FSA cannot be made limited purpose.

Health savings account (HSA)

When you enroll in the UMP high-deductible health plan through SEBB you are eligible for a health savings account (HSA) through HealthEquity. Your HSA is a tax advantaged
spending and savings account that can be used to pay for qualified medical expenses. Your HSA is funded by pre-tax contributions frem you, your employer, or both. Contact your
employer to determine if you can arrange automatic payroll deductions to your HSA.

To confirm the maximum annual contribution to your HSA, please visit the IRS website.

For a list of items and services you can pay for with your HSA funds, visit the HealthEquity website or call 1-877-783-8823.

6. Use the Navia Benefit Solutions link to enroll in the Medical Flexible Spending Arrangement (FSA)
and/or the Dependent Care Assistance Program (DCAP). You cannot enroll in a Medical FSA and an
HDHP with an HSA unless the Medical FSA can be made limited purpose. The SEBB Program Medical
FSA cannot be made limited purpose. Note: You can enroll in DCAP and a HDHP with an HSA.

Medical flexible spending arrangement (FSA) and dependent care assistance program (DCAP)

The Medical FSA allows you to set aside pretax money from your paycheck to pay for out-of-pocket healthcare costs.

The DCAP lets you set aside pretax money from your paycheck to help pay for qualifying child care or elder care expenses
The Health Care Authority contracts with Navia Benefit Solutions to process claims and provide customer service for SEBB program subscribers.

You can set up a Medical FSA or DCAP account
= No later than 31 days after the date you become eligible for SEBB benefits.

« During the SEBB programs annual open enrollment period (October 1st through November 15th)
= No later than 60 days after you or an eligible dependent has a qualifying event that creates a special open enroliment.

To enroll or re-enrell, please visit Navia Benefit Solutions.

7. Use the ‘Start your wellness journey by learning more about SmartHealth rewards’ link to learn how
to earn a S50 reduction in your deductible or receive a $50 deposit into your HSA account.

Srart|(CHealth

SmartHealth is your voluntary wellness program that supports you on your journey toward living well. The secure, easy-to-use, mobile-friendly website offers tips and tools through
fun activities such as sleeping better, eating healthier, and planning for retirement. Whether you are trying something new or adding to what you already do, SmartHealth has.
something for everyone.

Revised 7.30.2020 SEBB My Account User Guide 31



Coverage Elections

The Coverage Elections tab shows the current coverage you’re enrolled in. If you are newly eligible and
make your selections prior to the effective date of your benefits, this screen will not populate with your
elections until you reach the effective date.

Subscriber's Current Coverage

This page displays coverage effective as of today. Your open enrcllment benefits will be in effect January 1, 2020.
Please see Coverage Elections for Open Enrcllment selections.

Use this page to perform the following actions

Fewiew subscriber's oument sccourn Informition and cowernge selecdons
wiew subsoriber’s Stacement of Insurance

Subsoribe or ursubsoribe from email nocficaions

Fewiew subscriber enroliment

Section & - Subscriber account Information

Subscriber namse: Madizan Smizh
Ciunty of Mesidence: King
Errail address

[ subseriber wishes to receive email notifications from the SEEB program

Current medical plarc UkiF Achieve 1
Medcal presmiur E33.00
Tobiacon use surchange®: S0.00

Spousal cowerage surchange®. S0.00

Total: S33.00

*Surcharges are in addidon oo the monthly medical premium,

Cuerent dental plarc Uniform Cercal Flan [Group #0600}
Deesrital premim: S0.00

Charent wishon plan: MecUde vision

WRSRSH [T S0.00

Section B - Subscriber and/for dependent coverage Information

Cowerage Infermerion
Moze: newly sdded dependencs will noc appear here unless chey will receive coverage for the currens year baced on an event thar creates & Spedal Open Envclimen.

Mamier Namrs: Mandical eftective dates Dt affective daoes Wishon effecthee dates
Madizon Emith O3/01/2020 - Curent 030012020 - Current Q3012080 - Cument
Attectations

Tobecoo use premium surcharge:

f subscriber responded KO for ary of te dependencs below, they sither hawe not used tobacoo prodisces inthe kst nwa menths, or are curmendy enralled in
subscriber's medical plan's tobacoo cessatdon program [if ages 18 or older) or have scoessed informacion and resources sz Smokefres Teen (if sges 12-17). Enralled
deperdencs ages 12 and younger ars m.'.l:r'mm?-.' defsubed 1 MO, I the employes responded YES for themsslves or any of the dependems listed below, they will be
charged the monshly 325 per-accourt premium surchange in addidon 1 their monchly medicsl premioms.

barmier name Tobacoo wse

Madizon Smith Mo

Subsoriber will pay the spouse or STate-registened GomesTic pamner surchange: Mo

Sekect thie Stanement of Insarancs BUTIon at the top of tis Page t0 0 a PDF scatement showing all of subscriber's insurance COWETQES, Except supplemental e
inGurance, as of today. Go 1o the Merl e MyBenefits portal to view your supplemental ife and accdental deach and dismemberment insurance.
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Statement of Insurance

The Statement of Insurance may be downloaded to show proof of your current enrollment.

Washington State W
Health Care Athority
[ HOOL EMPLOYEES BENEFITS BOARD

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 SEBB BENEFITS SERVICES AT 1-800-200-1004 (IF YOU ARE A RETIREE,

COBRA, OR LEAVE WITHOUT PAY SUBSCRIBER).
SEALILE, WA Y8194

VISION
BEnrER MEDICAL COVERAGE ~ DENTAL COVERAGE  ~o\reoce
ENROLLED DATE ENROLLED DATE e T
SMITH, MADISON 05/01/2020 05/01/2020 05/01/2020
ACA
TEDICAL COVERAGE
PROVIDED BY: UMP ACHIEVE 1

MEDICAL PREMIUM:  $33.00
TOBACCO SURCHARGE:  $0.00
SPOUSALISTATE-REGISTERED DOMESTIC PARTNER PREMIUM SURCHARGE:  $0.00
DENTAL COVERAGE UNIFORM DENTAL PLAN
PROVIDED BY: (GROUP #09600)
DENTAL PREMIUM: §0.00
VISION COVERAGE

PROVIDED BY: METLIFE VISION
VISION PREMIUM: $0.00
THIS STATEMENT IS NOT A GUARANTEE OF INSURANCE. IT IS INTENEDED TO BE A
STATEMENT OF RECORD OF YOUR ENROLLMENT. THE INSURANCE COVERAGE 1S
GOVERNED BY THE INSURANCE CONTRACT OR CERTIFICATE OF COVERAGE.
Page 10f 2

Washington State
Health Care W

HOOL EMPLOYEES BENEFITS BOARD

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 SEBB BENEFITS SERVICES AT 1-800-200-1004 (IF YOU ARE A RETIREE,
COBRA, OR LEAVE WITHOUT PAY SUBSCRIBER).

EMPLOYER-PAID COVERAGES
$35,000

OPTIONAL COVERAGES
PLEASE VISIT METLIFE AT mybenefits metlife.com/wasebb __ TO VIEW YOUR OPTIONAL
INSURANCE ELECTIONS, OR CALL METLIFE AT 1-833-854-9624.
HCA LONGTERM DISABILITY INSURANCE COVERAGE
BASIC LTD WITH 80-DAY WAITING PERIOD
SUPPLEMENTAL LTD COVERAGE: WAIVED / NOT CURRENTLY ENROLLED

THIS STATEMENT IS NOT A GUARANTEE OF INSURANCE. IT IS INTENEDED TO BEA
STATEMENT OF RECORD OF YOUR ENROLLMENT. THE INSURANCE COVERAGE IS
GOVERNED BY THE INSURANCE CONTRACT OR CERTIFICATE OF COVERAGE.

Page2of 2
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Update your account

You will be able to complete some changes in SEBB My Account, others will need to be

submitted to your benefits administrator. The following are changes you may make in SEBB My

Account.

The following changes may be made at any time during the year.

Dependent’s 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 enter accurate SSNs (or other applicable TINs) for your

dependents. SSNs must be used when preparing Internal Revenue Service (IRS) Forms 1095.

1. Loginto SEBB My Account.

Dashboard Manage Special Open Profile Document

Premium Supplemental Coverage Newly Eligible

Dependents Enroliment Upload Surcharge Coverage Summary
Attestations

“You are newly eligible for SEEE benefits!

Begin Elections

ADNA SCHOOL DISTRICT 226 Subscriber Dashboard

Welcome, Joe Cool!

1 Manage dependents
on

Add/remove//edit dependents

E Profile %

Wiew and manage profile information

i Premium surcharge attestations Jﬂ
.—

View/update your attestations

ﬂ Coverage summary

View/print your current coverage

To stay up-to-date on the latest HCA communications, be sure to keep your email address current in your account profile.

Special open enrollment

Request a special open enroliment due to & qualifying event

Document upload

Submit verification documents

Supplemental coverage

Life, AD&D, LTD, HSA, medical F54, DCAP, SmartHealth
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2. Click the ‘Manage dependents’ tile.

Your dependents

+ Cool, Joe (Self)

+ Cool, Mary Pending verification

3. Click the ‘+’ next to the name of the dependent.

Your dependents

Cool, Joe (Self)
= Cool. Mary Pending verification

Dualified Dependents.

Lastname* First name* Middle name SSN*

Cool Mary 852852862
Suffix EBirth date® Birth sex*

JR, SR 10/30/1983 B Femalt

B Residential address is the same as subscriber

Relation to subscriber® Qualifying reasen®
Spouse/state-registered dom Married Spouse

Partnership start date*

05/23/2005 B
Upload dependent verification documents Cancel changes

Verification documents

Type: Tax Return

la O 07/30/2020 Swa Avalya
Status: Pending S“'tEEm ac:l
on: stup p

4. If you previously selected the ‘This person currently has no social security number’ checkbox,
uncheck the box. If you are correcting the SSN, skip this step.
5. Enter the SSN.

6. Click ‘Submit changes’. A message displays indicating proof of the dependents’ eligibility is required.
If you have already submitted dependent verification you can disregard this message.

You must provide proof of this dependent’s eligibility within the SEBB Program's
enrollment timelines or your dependent will not be enrolled. See SEEB Eligibility and
Enrollment guidelines.

Cancel

7. Click ‘Submit changes’ again. The dependent’s information will collapse with just the name.
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Update your contact information

1. Loginto SEBB My Account. Click the ‘Profile’ tile.

Dashboard Manage Coverage Special Open Profile Document. Premium Surcharge Supplemental Coverage

Dependents Elections Enroliment Upload Artestations Coverage Summary

Manage your account information

+ Contact information @ J D

Residential address - This address is used to determine medical carrier availability in your area

»

Mailing address - This address is used to receive mailed correspondence from HCA and your carriers.

(]

Billing address - This address is used in the event that your erganization is not making payments an your behalf.

[~

2. Click the ‘+’ next to ‘Contact information’.

Manage your account information

—  Contact information @ J D

Email Cell phene number
email

Home phone number Work phone number
4444488198 3605556565

Residential address - This address is used to determine medical carrier availability in your area

M 2

+ Mailing address - This address is used to receive mailed correspondence from HCA and your carriers.

Billing address - This address is used in the event that your organization is not making payments on your behalf.

7]

3. Enter or update your email address, cell phone number, home number and/or your work number.

4. Click ‘Submit changes’. A message displays at the bottom of the page indicating your information
has been updated.

Update your premium surcharge attestations

Spouse or state-registered domestic partner coverage premium surcharge — There are
certain times you may attest or update your attestation. If you enrolled a spouse or state-
registered domestic partner, you may attest at the following times:
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e When you first become eligible for SEBB benefits. The attestation must be
submitted no later than 31 days after you become eligible to apply for benefits.

e During annual open enrollment.

e When there is a change to your spouse or state-registered domestic partner’s

employer-based group medical.

Update the tobacco use premium surcharge

You may update your or your dependents’ tobacco use premium surcharge attestation any time during

the year.

If there is a change in the tobacco use status of any enrollee, thirteen years and older enrolled in SEBB

medical, you must update your attestation.

1.

e Achange that results in a premium surcharge will begin the first day of the month following the
status change. If that day is the first day of the month, the change to the surcharge begins that
day.

e A change that results in removing the premium surcharge will begin the first day of the month

following the receipt of the change in attestation. If that day is the first day of the month, the

change to the surcharge begins that day.

Log into SEBB My Account.

2. Click the ‘Premium surcharge attestations’ tile.

Premium surcharge attestations

Werify that the surcharges below apply to you by checking the appropriate box(es) then click the Continue button at the bottom to submit.
Additional information on surcharges.

Tobacco use premium surcharge

Learn about this surcharge before you change your attestation.
Events that require a change: You must change your attestation when you or your enrolled family members' (ages 13 and older) tobacco use status changes.
If you check YES or leave the checkboxes blank for yourself or any family members listed below, you will pay the monthly surcharge.

Note: Enrolled family members ages 12 and younger are automatically defaulted 1o NO. You do not need to reattest when the family member turns age 13 unless the family member
uses, or begins using, tobacco products.

Has this person used tobacco products in the last two months? If he or she is enrolled in our SEBB medical plan's tobacco cessation program (if age 18 or older) or has accessed
i ion or resources in Smokefree Teen (if ages 13-17), select NO.

Response
Member name Oanves? B AINO?  Date started tobacco use
Joe Cool No ~

LEGAL NOTICE

By selecting the Continue button below:
= | declare that the information | have provided is true, complete, and correct If it isn't, or if | do not provide timely, updated information, | will owe surcharges to the SEBB Program.

= | declare that one (or more) of the event(s) above occurred that requires me to change my attestation to the tobacco use and/or spouse or state-registered domestic partner
coverage surcharge, and that I'm reporting it within the SEBEB Program's deadlines.

= |am replacing all Premium Surcharge Attestation farms, Premium Surcharge Change forms, and electronic surcharge attestations previously submitted

= A change that results in a premium surcharge Will begin the first day of the month following the status change (the date the family member(s) started using tobacco preducts). If
that day is the first of the month, the change to the surcharge begins on that day

= A change that results in removing the premium surcharge (family memberis) stopped using tobacco products or enrelled in your SEBE medical plan's tobacco cessation program)
will begin the first day of the month following receipt of the attestation. If that day is the first of the month, the change to the surcharge begins on that day.

= If I pay my monthly premiums by pension deduction or Electronic Debit Service. | authorize the Department Of Retirement Systems or Health Care Authority to deduct any
surcharge(s) owed from these accounts.

HCA's privacy notice: We will keep your information private as allowed by law. See Qur privacy notice.
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3. Update the attestation from ‘Yes’ to ‘No, or from ‘No’ to ‘Yes'.
4. |If you update the response to ‘Yes’, enter the date tobacco use b

5. Click ‘Continue’. Click ‘OK’ on the change alerts.

egan.

Your premium surcharge attestation changes

Attestation change alert

Attestation change alert

Based on your CUFFent attestations, you WILL pay the $25 tobacco use surcharge each month in additien to your premium

Based on your current attestations, you will NOT pay the $50 spousal surcharge.

6. Click ‘Confirm’ to your attestation changes.

Your premium surcharge attestation changes

Thank you!
If correct, select Confirm. To adjust your answer, select Cancel.

be effective that month. Changes made during annual open enrcliment will be effective January 1 of the following plan year.

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

Generally, changes which rasult in adding or removing a surcharge will take effect the month following the status change. Changes received on the first day of the month will

You will NOT pay the $50 spouse or state-registered domestic partner coverage premium surcharge in addition to your menthly medical premium

x Cancel

Email subscription

Sign up for the SEBB Program’s email subscription service. This service replaces many of the SEBB
Program’s general mailings like newsletters. It means less paper, and you get your information more

quickly right to your inbox.

The SEBB program:

o  Will not share your email address with any SEBB health plan or insurance vendor. Your personal
email address will not be provided in public disclosure requests.

e Will continue to send some communications to you by mail, including those required by rules

and laws.
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e You may unsubscribe at any time through SEBB My Account at no charge. The program will
remove your email address from the email subscription service and mail printed
communications to your address on file.

Subscribe
1. Loginto SEBB My Account.

2. Follow the instructions in the ‘Update your contact information’ section of this manual to add your
email address to your profile, if you have not already done so.

3. Click the ‘Coverage summary’ tab in the blue menu bar.

Dashboard Manage SpecialOpen  Profile  Document Premium Supplemental Coverage  Newly Eligible
Dependents Enroliment Upioad Surcharge Coverage Summary
Anestations

My Current Coverage

This page displays coverage effective as of today. Your open enrollment benefits will be in effect January 1, 2020
Please see Coverage Elections for Open Enroliment selections.

& Statement of Insurance

Use this page to perform the following actions:

+ Review your current account information and coverage selections
+ View your Statement of Insurance

« Subscribe or unsubscribe from email notifications

+ During Open Enrollment - Review/Change your enrollment

Section A - Subscriber account information

Subseriber name: Joe Cool
County of residence: Thurston
I O You wish to receive email notifications from the SEBB program I
Current medical plan: Waived / Not Currently Enralled
Medical premium:
Tobaceo use surcharge™: $0.00
$0.00

Spousal coverage surcharge
Total $0.00
*Surcharges are in additien to the monthly medical premium

Current dental plan: Waived / Not Currently Enrolied
Dental premium:
Current vision plan: Waived / Not Currently Enrolied

Vision prermiurm:

4. Click the checkbox next to ‘You wish to receive email notification from the SEBB Program’ in Section
A under your name and county of residence.

Unsubscribe
1. Loginto SEBB My Account.
2. Click the ‘Coverage summary’ tab on the blue menu bar.

3. Uncheck the checkbox next to ‘You wish to receive email notifications from the SEBB Program’.

Address changes — Address changes for you and your dependents must be submitted to
your benefits administrator.
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Make changes to your account

You may make changes to your account each year during annual open enrollment or throughout the
year if you experience a life event, also referred to as a qualifying event that triggers a special open
enrollment.

Annual open enrollment

Changes made during the annual open enrollment are effective January 1 of the following year. You
must submit the changes and required dependent verification documents, if applicable, no later than
the last day of open enrollment.

During annual open enrollment you may:

Change medical, dental, and vision plans.

Return from waive status without proof of loss (Premium surcharge attestation(s) are required).

Waive medical coverage if you have other employer-based medical, TRICARE, or Medicare.

Add eligible dependents without proof of loss (dependent verification and premium surcharge

attestation(s) are required).

e Remove dependents from your coverage

e Change premium payment plan (IRC Section 125) waiver status.

e Change the IRC tax status of a dependent.

e Enroll or reenroll in a Medical Flexible Spending Arrangement (FSA) and/or Dependent Care
Assistance Program (DCAP).

e Attest or reattest to the spouse or state-registered domestic partner premium surcharge, if

applicable. You will be notified if you need to reattest during the annual open enrollment.

Special Open Enrollment

Certain life events or qualifying events allow you to make changes to your account (such as changing
your health plan or enrolling or removing a dependent) outside of the annual open enroliment.

You must provide proof of the event and dependent verification if adding dependents. SEBB
Administrative Policy 45-2, Addendum 45-2A provides guidance on allowable changes and required
proof of the event.

Special open enrollment events include:

e Become eligible for State premium assistance subsidy for SEBB health plan coverage for
Medicaid or CHIP — as required by HIPAA, the employee or employee’s dependent becomes
eligible for state premium assistance subsidy for SEBB health plan coverage for Medicaid or a
state children’s health insurance program (CHIP)

e Birth or adoption — employee acquires a new dependent due to birth, adoption or when the
subscriber has assumed a legal obligation for total or partial support in anticipation of adoption.

e Change under other employer-based group health plans open enrollment — the employee or
employee’s dependent has a change in enrollment under another employer-based group health
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plan during its annual open enrollment that does not align with the SEBB program’s annual open
enrollment.

e Change in employment status (self) — employee has a change in employment status that affects
the employee’s eligibility for their employer contribution toward their employer-based group
health plan.

e Change of address — employee or employee’s dependent has a change in residence that affects
health plan availability. If the employee moves and the employee’s current health plan is not
available in the new location the employee must select a new health plan. Note: A dental plan is
considered to be available if within 50 miles of employee’s new residence.

e Continuity of care — employee or the employee’s dependent experiences a disruption of care
that could function as a reduction in benefits for the employee or the employee’s dependent for
a specific condition or ongoing course of treatment.

e Court order or national medical support notice — a court order requires the employee or any
other individual provide coverage for an eligible child of the employee.

o Dependent loses eligibility — Employee’s dependent no longer meets SEBB eligibility criteria
(divorce, annulment, dissolution of ate-registered domestic partnership, dependent ceases to be
eligible, dependent dies.

e Dependent moves to or from USA — employee’s dependent has a change in residence from
outside of the United States to within the United States or from within the United States to
outside the United States.

o Dependent’s change in employment status — employee’s dependent has a change in
employment status that affects their eligibility for their employer contribution under employer-
based group health plan.

e Gain or lose eligibility for Medicaid or CHIP — employee or the employee’s dependent becomes
entitled to coverage under Medicaid or a state children’s health insurance program (CHIP), or
the employee or employee’s dependent loses eligibility for Medicaid or CHIP.

e Gain or lose eligibility for TRICARE

e Health plan no longer available — employee or the employee’s dependent current health plan
becomes unavailable because the employee or enrolled dependent is no longer eligible for a
health savings account (HSA). Evidence that the subscriber or subscriber’s dependent is no
longer eligible may be required.

e Loss of other coverage — employee or employee’s dependent loses other coverage under a
group health plan through health insurance coverage, as defined by HIPAA.

e Marriage — employee acquires a new dependent due to marriage.

o Newly eligible extended dependent — employee acquires a new dependent due to a child
becoming eligible as an extended dependent through legal custody or legal guardianship.

e State-registered domestic partnership —employee acquires a new dependent due to registering
a state-registered domestic partnership.

Revised 7.30.2020 SEBB My Account User Guide 41



Change plans and add/remove dependents

1. Loginto SEBB My Account.

Dashboard Manage Special Open  Profile  Document Premium Supplemental
Dependents Enroliment Upload Surcharge Coverage
Attesiations
“ -

“You are newly eligible for SEBB benefits!

Coverage
Summary

Newly Eligible

To stay up-to-date on the latest HCA communications, be sure to keep your email address current in your account profile.

ADNA SCHOOL DISTRICT 226 Subscriber Dashboard

Welcome, Joe Cool!

@ Manage dependents

E Profile % Document upload

o — Premium surcharge attestations

ﬂ Coverage summary

View/print your current coverage

View and manage profile information Submit verification documents

Special open enrollment

Supplemental coverage

Add/remove/edit dependents Request a special open enroliment due to a qualifying event

View/update your attestations Life, AD&D, LTD, HSA, medical FSA, DCAP, SmartHealth

2. Click the ‘Special open enrollment’ tile.

Special Open Enrollment

Special open enroliment guidelines

Flexible Spending Arrangement. or the premium payment plan.
employee's dependents. or both.

You must provide proof of the event that created the special open enrollment (for example. 3 marriage certificate or birth certificats).

Submit a request for special open enroliment:

No records available.

A special open enrollment is  period of time after specific life events (such a3 a birth or marriage) when subscribers may make changes outside of the SEBB Program's annual open
enroliment. During the special open enrollment, subscribers may, change health plans, enroll of remove dependents from coverage, or enroll in or waive enroliment in SESB medical
Employees eligible to participate in the salary reductions plan may enrall in or revoke their election (or make a new election) under the Dependent Care Assistance Program, Medical

The SEBB Program allows changes outside of the SEBE Program's annual open enrollment when certain events create 2 special open enrollment. The change in enrallment must be
allowable undzr the Internal Revenue Code and Treasury Regulations, and correspond to and be consistent with the event that creates the special open enroliment for the employee, the

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

Select the applicable event Date of event
ol (o O e
Event type T  Eventdate T  Staws T  Reason Y  Enrolimentperiode.. T  Manage

0-0of Ditems
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Select the event from the ‘Select applicable event’ drop-down.
Enter the date of the event.

Click ‘Submit’. The event moves into the list.

Special Open Enroliment

Special open enrollment guidelines

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

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

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

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

Submit a request for special open enrollment:

Select the applicable event Date of event

Birth or Adoption “~ 07/30/2020 B m

Event type T  Eventdate Y  Status T  Reason YT  Enrolimentperiode... Y  Manage
O  Birthor Adoption 7/30/2020 Pending Received 9/28/2020
H 4 1 + ™ 1-1of 1items

Click the checkbox next to the event. The allowable actions open.

Submit a request for special open enroliment:

Select the applicable event Date of event

Birth or Adoption v I | 07/30/2020 H

Event type Y  Eventdate T  Status Y  Reason T Enrolimentperiode... T Manage
B  Birthor Adoption 7/30/2020 Pending Received 9/28/2020
L G E 1-1of Litems

Actions available under your special open enroliment for Birth or Adoption on Jul 30, 2020

» Waive Medical Plan

» Add New Dependents

» Make Plan Elections

» Return From Waived

Select the >’ next to the change(s) you would like to make.
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8. Click on the action to request the desired change. In some cases, one action requires that you
complete another action first. In the example below, before you can make a plan change, you must
first remove a dependent or add a qualified spouse or add a dependent.

Event type T  Eventdate Y  Statue T  Reason YT  Enrolimentperiode... YT  Manage

B Birth or Adoption 7/30/2020 Pending Received 9/28/2020 W Delete

1-1oflitems

Actions available under your special open enrollment for Birth or Adoption on Jul 30, 2020 :

» Waive Medical Plan
Add New Dependents

v Make Plan Elections

Requirements:
Add a dependent

» Return From Waived

Add/remove dependents

When adding dependents:

e Upload dependent verification documents and proof of the special open enrollment (in some
cases this may be the same document), and

e Complete the required attestations, and

e Even if you are not changing your plan(s), select the ‘Make plan elections’ section to enroll
the dependent in coverage.

1. Expand the ‘Add New Dependents’ section, click on step ‘1’.

Waive Medical Plan

v Add New Dependents

Add Dependents ‘Submit documentation for Make attestations
dependent(s)

Make Plan Elections

Return From Waived

Your dependents © Add dependent
Cool, Joe (Self)

Cool, Mary Pending verification
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2. Click the green ‘Add Dependent’ button, click the ‘+’ next to ‘New’ and complete the
information.

Your dependents ' © Add dependent.
Cool, Joe (Self)

Cool, Mary Pending verification

Qualified Dependents

Last name’ First name* Middle name SSN®

O This person currently has no social security number

Suffix Birth date* Birth sex*
JR,SR mm/dd/yyyy B v
=] ial address is the same
Relation to subscriber® Qualifying reason®
w ~

Click ‘Submit Changes’. Click ‘Submit Changes’ again.

Upload dependent verification documents.

Attest to the appropriate premium surcharges.

To enroll the new dependent in coverage, click ‘Make Plan Elections’.

Benefits coverage enrcllments for 2020

Mzke any changes below and Use the continue bTEoN &t the BOTIOM 1o SUBMIL.

Coverage effective Aug 1, 2020

Subscriber name: Joe A Cool
County of residence: Thurston
2020 Medical plan: UMP Achieve L
2020 Dental plan: Uniform Dental Plan (Group #09600) Need more help deciding on plans?
2020 Vision plan: MetLie Vision
2020 Life plan: Metlife
2020 ADED plan: Employes ADED Let ALEX walk you through this.

Select your medical plan

Available medical plans: v Compare medical pians.
Macical pian Premium Medical plans available by county.,
o Kaiser Permanente $26 Ensure that your provider of choice is available in the selected plan: Find your
WA Core 1 provider
Kaiser Permanent= + Plan contact information
o WA Core 2 L
Kaiser Permanents
o WA Options Access. 478
PRO1
Kaiser Permanente
[m] WA Options Access $138
PPO2
Kaiser Permanentz
o WA Options Access. $232
PFO3
Kaiser Permanente ‘g3
WA SoundChoice
[m] Premera High PPO $140
Premera Peak Care
o = 362
0 Premera Standard ™
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7. If you are making plan changes, select the new medical, dental, and/or vision plan. Otherwise,
verify the correct plan is selected. Scroll to the bottom of the page.

Dashboard Manage
Dependents

Employee AD&D insurance: $5.000.00

also call Metlife at 1-833-854-3624 to

+ 90 day benefit waiting period

enrolled in the same plans as you.

Member Name

Joe Cool

Mary Cool (Pending Verification)

Sammy Cool (Pending Verification)

If you wish to increase your life and AD&D benefits, you may elect supplemental employee paid coverages. To learn more about electing supplemental life and AD&D
coverage, click on the Supplemental Coverages from your dashboard after completing your enroliments on this page.

To designate a beneficiary, create an account through the Metlife portal, visit Group Life insurance on your profile page, and then click the Beneficiaries tab. You can

Long term disability (LTD) insurance
Employer paid, basic benefit
+ $400/month maximum LTD benefit. (60% the first $667 of your pre-disability earnings (monthly base pay). reduced by any deductible income).

*Applicable only to SEBE eligible employees anticipated to work 630+ hours/year.

If you wish to increase your LTD benefit, you may elect supplemental employee paid LTD coverage. To elect supplemental LTD coverage, you must click on Sugplemental
Coverages from your dashboard after completing your enroliments on this page.

Subscriber and dependents enrollment (Effective Aug 1, 2020)

Enroll dependents for the upcoming year. Select Yes from the drop-down next to the dependent you wish to enroll for each form of coverage. Your dependents will be

m £3 ELr e

Special Open  Profile  Document Premium Supplemental Coverage Newly Eligible
Enrollment Upload Surcharge Coverage Summary
Attestations

request & Group Term Life Beneficiary Designation form.

Enroll in MEDICAL coverage Enroll in VISION coverage Enroll in DENTAL coverage
Yes ~ Yes v Yes v
Yes ~ Yes v Yes ~
No hd Mo e No hd

8. Select ‘Yes’ for each benefit the dependent will be enrolled in.
9. Click ’Continue’. ‘Accept’ your selections. Confirm your changes.
10. Download a Summary of Coverage Elections.

When removing dependents:

the s2me plans as you.

Subscriber and dependents enroliment (Effective Jan 1, 2020)

Enroll cependents for the upcoming year. Select Yes from the drop-down next to the depandent you wish to enrall for each form of coverage. Your dependents will be enrolled in

Member Name Enroll in MEDICAL coverage Enroll in VISION coverage Enroll in DENTAL coverage

Robert Willsms ves v Yes v Yes v
Mary Willizms [Pending Verification) Mo v No v Mo v
Joesph Williams (Pending Verification) No v No v No v
Baby Williams (Pending Verification) No v Ne v No v

 Clear changes

To remove a dependent from all or select coverage only, click the ‘Coverage election’ tab

and change the ‘Yes’ to ‘No’ next to each of the desired coverages.

Complete all desired allowable changes. Your special open enroliment request will pend for

approval by your benefits administrator. Dependents are not enrolled until they are verified
and approved for enrollment.
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