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Welcome

The PEBB Employee Enrollment Guide will provide

you with information you need to sign up for, use, or
change your PEBB benefits. Please keep this guide for
reference. An online version is available on the PEBB
webpage at hca.wa.gov/pebb-employee.

Newly eligible employees have 31 days to enrollin
PEBB benefits. See “How to enroll” on page 17.

The annual open enrollment in the fall provides
an opportunity for you to change your plans, add or
remove dependents, and make other changes. You can
also make changes during a special open enrollment
if you have a qualifying life event. See “Changing your
coverage” on page 63.

For information about options for continuing
insurance coverage once your or a dependent’s
eligibility for PEBB benefits has ended, see “When
coverage ends,” on page 69.

The PEBB Program is managed by the Washington
State Health Care Authority (HCA).



http://hca.wa.gov/pebb-employee

VWho to contact for help

Contact the health plans for
help with:

+ Benefit questions

« IDcards

+ Claims

+ Checking to see if a health care provider is in the
plan’s network

« Choosing a health care provider

+ Making sure your prescriptions are covered

« Checking if your wellness incentive was applied to
your deductible

Medical plans

Kaiser Permanente Northwest!' Classic, CDHP
my.kp.org/wapebb
1-800-813-2000 (TRS: 711)

Kaiser Permanente Washington Classic, CDHP,
SoundChoice, Value
kp.org/wa/pebb

1-866-648-1928 (TRS: 711 or 1-800-833-6388)

Uniform Medical Plan (UMP) Classic, Select, CDHP
Administered by Regence BlueShield and Washington
State Rx Services
Medical services:
ump.regence.com/pebb
1-888-849-3681 (TRS: 711)
Prescription drugs:
ump.regence.com/pebb/benefits/prescriptions
1-888-361-1611 (TRS: 711)
Vision services:
Vision Service Plan
vsp.com
1-844-299-3041 (TTY: 1-800-428-4833)

Contact your payroll or benefits
office for help with:

« Eligibility for coverage and enrollment questions or
changes

« Accessing paper forms

+ Premium surcharges questions

+ Updating your contact information (name, address,
phone number, etc.)

« Enrolling or removing dependents

« Payroll deduction information (including pretax or
post-tax contributions)

« Appeals (Also see page 73.)

UMP Plus-Puget Sound High Value Network

Administered by Regence BlueShield and Washington

State Rx Services

Medical services:

pugetsoundhighvaluenetwork.org
1-855-776-9503 (TRS: 711)

Prescription drugs:

ump.regence.com/pebb/benefits/prescriptions
1-888-361-1611 (TRS: 711)

UMP Plus-UW Medicine Accountable Care Network
Administered by Regence BlueShield and Washington
State Rx Services
Medical Services:
pebb.uwmedicine.org
1-888-402-4237 (TRS: 711)
Prescription drugs:
ump.regence.com/pebb/benefits/prescriptions
1-888-361-1611 (TRS: 711)

Dental plans

DeltaCare
deltadentalwa.com/pebb
1-800-650-1583 (TTY: 1-800-833-6384)

Uniform Dental Plan
deltadentalwa.com/pebb
1-800-537-3406 (TTY: 1-800-833-6384)

Willamette Dental Group
willamettedental.com/wapebb
phone 1-855-433-6825 (TRS: 711)

1 Kaiser Foundation Health Plan of the Northwest (KFHPNW) offers plans in Clark and Cowlitz counties in Washington and select counties in

Oregon.
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http://deltadentalwa.com/pebb
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http://willamettedental.com/wapebb

Auto and home insurance

Liberty Mutual Insurance Company

hca.wa.gov/employee-retiree-benefits/

employees/auto-and-home-insurance
1-800-706-5525

FSA and DCAP

Navia Benefit Solutions
pebb.naviabenefits.com
1-800-669-3539 or 425-452-3500

HSA for consumer-directed
health plans (CDHPs)

HealthEquity
learn.healthequity.com/pebb
1-844-351-6853 (TRS: 711)

Life and AD&D insurance

Metropolitan Life Insurance Company (MetLife)
Enrollment and management:
mybenefits.metlife.com/wapebb
Info, docs, and more:
metlife.com/wshca

1-866-548-7139 (TRS: 711)

Long-term disability (LTD)
insurance

Standard Insurance Company
standard.com/mybenefits/wash-state-hca-pebb
1-800-368-2860

Voluntary wellness program

SmartHealth

Log in and complete activities:

smarthealth.hca.wa.gov

Eligibility and deadlines:

hca.wa.gov/pebb-smarthealth
1-855-750-8866

HCA is committed to providing equal access to our services. If you need an accommaodation, or require documents
in another format, please contact your payroll or benefits office.


https://www.hca.wa.gov/employee-retiree-benefits/public-employees/auto-and-home-insurance
https://hca.wa.gov/employee-retiree-benefits/employees/auto-and-home-insurance
http://pebb.naviabenefits.com
http://learn.healthequity.com/pebb
http://mybenefits.metlife.com/wapebb
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Quick start guide

Use this for an overview of the enrollment process. Watch for references to page numbers where you'll find more
information. Look for the Good. to know! boxes throughout this guide for quick tips, definitions, and

additional information.

1. Find out if you're eligible

To be eligible for PEBB benefits, you must meet

the criteria described in PEBB Program rules. Your
employing agency will determine if you are eligible
for PEBB benefits based on your specific work
circumstances. See “Employee eligibility” on page 11.

2. Learn about your benefits

Alist of the benefits available to eligible employees is
on page 10.

You will pay a monthly premium for medical
coverage, which includes vision. Your employer
pays part of the premium for medical and all of the
premiums for dental coverage, basic life insurance,
basic accidental death and dismemberment (AD&D)
insurance, and employer-paid long-term disability
(LTD) insurance, if your employer offers them.

You will pay monthly premiums for any
supplemental (employee-paid) coverage you are
enrolled in. See “Paying for benefits” on page 24.

You may be able to waive PEBB medical
enrollment if you have other group coverage. In
specific situations you may also be able to waive PEBB
dental. See “Waiving enrollment” on page 22.

3. Get ready to enroll your
eligible dependents

Do you plan to enroll a spouse, state-registered
domestic partner, or children? Enroll your dependents
in the same health plans that you choose for yourself.
See “Dependent eligibility” on page 14 for rules and
information.

To enroll your spouse, state-registered domestic
partner, or children, you will need to provide their:

+ Name

« Date of birth

+ Social Security number

« Verification documents. Make sure you have the
right documents on hand to prove their eligibility.
These documents are listed on page 15. You may
need to submit additional forms. See “Additional
required forms for dependents” on page 17.

4. Choose your health plans

Find health plans available to you

For information on the kinds of plans available to
you, see “Selecting a medical plan,” on page 3C and
“Selecting a dental plan,” on page 45.

Check “2023 PEBB employee medical plans
available by county,” on page 36, to see what plans
are available to you. To enroll in a Kaiser Permanente
plan, you must either live or work, at least 50 percent of
the time, in one of the counties where it is offered. For
UMP Plus, you must live in one of the counties where it
is offered. Dental availability is based on the network
the provider participates in, rather than where you live
orwork.

Compare health plan benefits and costs
A list of medical plans and premiums is on page 39.
Exception: Employees who work for an educational
service district, city, county, port, tribal government,
water district, hospital, etc., need to contact their
payroll or benefits office to find their monthly
premiums.

The “2023 PEBB medical benefits comparison”
starts on page 40. The “2023 PEBB dental benefits
comparison” is on page 46. These charts give you some
basic cost information about deductibles, cost-shares,
and out-of-pocket limits so you can compare plans.

Learn more

If you need more details, refer to other sections of
this guide. You can also find information on the HCA
website at hca.wa.gov/pebb-employee.

The virtual benefits fair is available 24/7 to help
you learn more about your benefits. Visit plan booths
to watch informative videos and find more resources.
The virtual benefits fair is available on HCA’s website at
hca.wa.gov/vbf-pebb.


http://hca.wa.gov/pebb-employee
http://hca.wa.gov/vbf-pebb

Good to know!

Automatic enrollments

You will be automatically enrolled in the
following, if you are eligible and your
employer offers them.

»  Basic (employer-paid) life insurance

«  Basic (employer-paid) accidental
death and dismemberment (AD&D)
insurance

+  Employer-paid long-term disability
(LTD) insurance

«  Employee-paid LTD insurance at the
60-percent coverage level with a
90-day benefit waiting period, unless
you reduce to a lower-cost coverage
level or decline the coverage. If you
later decide to enroll in or increase
coverage, you will have to provide
evidence of insurability and be
approved by the insurer. See “Long-
term disability insurance” on page
52.

«  The state’s premium payment plan.
See “Payroll deductions and taxes”
on page 24.

5. Enroll

Enroll your dependents in the same health plans you
choose for yourself. Your payroll or benefits office must
receive one of the following forms and proof of your
dependents’ eligibility, if enrolling them, no later than

31 days after you become eligible for PEBB benefits.

Eligibility begins on date of hire. )
« PEEB Employee Enrollment/Change form (if your

employer offers the full benefits package)

« PEBB Employee Enrollment/Change for Medical Only
Groups form (if your employer offers PEBB medical
coverage only)

6. Attest to the premium
surcharges

There are two premium surcharges that may apply
to you.

+ When you enroll in medical coverage, you must
attest (respond) to whether you or any enrolled
dependents age 13 or older use tobacco products.

+ Ifyou are enrolling a spouse or state-registered
domestic partner on your medical coverage, you
must also attest whether they could have enrolled
in another employer-based group medical insurance
plan.

If you do not attest, or if your attestations show
the surcharges apply to you, you will be charged these
premium surcharges, in addition to your monthly
medical premium. See “Premium surcharges” on page
26 for details and how to attest.

7. Learn about additional
benefits

Additional benefits include:

« Lifeinsurance

« Accidental death and dismemberment (AD&D)
insurance

+ Long-term disability (LTD) insurance

Only available to state and higher education
employees:

+ Medical Flexible Spending Arrangement (FSA)
+ Limited Purpose FSA
+ Dependent Care Assistance Program (DCAP)

Automatic enroliments

You will be automatically enrolled in basic life
insurance, basic AD&D insurance, and employer-paid
LTD insurance. You will also be enrolled in employee-
paid LTD insurance, unless you decline the coverage
(see next page). State agency and higher education
employees will be enrolled in the state’s premium
payment plan, which allows your employer to deduct
medical premiums and applicable premium surcharges
from your paycheck before taxes.

Good to know!

You will be automatically enrolled in
employee-paid LTD insurance

Newly eligible employees will be
automatically enrolled in an employee-paid
long-term disability (LTD) plan that covers
60 percent of your predisability earnings
with a 90-day benefit waiting period. You can
reduce to a lower-cost 50-percent coverage
level or decline the coverage at any time.

If you later decide to enroll in or increase
coverage, you will have to provide evidence
of insurability and be approved by the
insurer. See “Long-term disability insurance”
on page 52.
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About employee-paid LTD coverage
Newly eligible employees will be automatically
enrolled in an employee-paid LTD plan that covers

60 percent of your predisability earnings, with a 90-day
benefit waiting period.

Use the Long Term Disability Insurance Enrollment
and Change form to reduce, decline, enroll in, or
increase coverage. The form is available on HCA's LTD
webpage at hca.wa.gov/ltd.

If you decide to enrollin orincrease coverage
past the 31-day newly eligible period, you will have to
provide evidence of insurability and be approved by
the insurer. See “Long-term disability insurance” on
page 52.

Consider supplemental life and

AD&D insurance

You can enroll yourself and your dependents in
supplemental (employee-paid) life and AD&D
insurance. See “Life and AD&D insurance” on page 47.

Consider two FSAs and DCAP

You may be eligible to enroll in a Medical Flexible
Spending Arrangement (FSA), Limited Purpose FSA, or
the Dependent Care Assistance Program (DCAP). These
are pretax accounts used to pay for certain expenses.
See “FSAs and DCAP” on page 55.

8. What's next

The health plans you choose will send you welcome
packets. See “After you enroll” on page 61.

Good to know!

Tax-saving programs

To enrollin the Medical Flexible Spending
Arrangement (FSA), Limited Purpose FSA,
and Dependent Care Assistance Program
(DCAP), download and print the Medical
Flexible Spending Arrangement (FSA),
Limited Purpose FSA, and Dependent Care
Assistance Program Enrollment Form from
Navia’s website at pebb.naviabenefits.com
or call 1-800-669-3539. Exception: UW and
WSU employees use Workday. See “FSAs and
DCAP” on page 55.


http://hca.wa.gov/ltd
http://pebb.naviabenefits.com

Enrollment checklist

@ Check your eligibility and deadlines, page 11.

|
@ Learn about your benefits, page 28. GOOd to kV\OW.

@ Consider health plans available to you, page 36. ST A

Get the latest news and
updates from the PEBB
@ Visit the virtual benefits fair, page 28. Program by going paperless.
When you receive general
information and newsletters
@ Choose your health plans, page 40. by email, it’s faster for you and
helps reduce the toll on the
environment.

After you are enrolled,
go to PEBB My Account at
@ Attest to premium surcharges, page 26. hca.wa.gov/my-account to
sign up. Exception: Pierce
County, WSU, and UW
employees sign up in Workday.

@ Review benefits comparison charts, page 40.
@ Learn about waiving enrollment, page 22.

@ Submit enrollment forms, verification documents to
prove dependents’ eligibility, and any additional
documents needed, page 17.

@ Consider supplemental (employee-paid) life and AD&D
insurance, page 47.

@ Consider Medical FSA, Limited Purpose FSA, and DCAP, page 55.
@ Sign up for email delivery after you’re enrolled, see box to right.

All PEBB employers offer these benefits

« Medical insurance (includes vision)

« Health savings account (HSA) for those who enroll
in a consumer-directed health plan (CDHP)

« SmartHealth (voluntary wellness program)

« Auto and home insurance

Your employer may also offer

« Dental insurance

+ Basic life insurance

« Basic accidental death and dismemberment (AD&D)
insurance

« Employer-paid long-term disability (LTD) insurance

« Supplemental life insurance

+ Supplemental AD&D insurance

« Employee-paid LTD insurance

« Medical FSA

+ Limited Purpose FSA

+ Dependent Care Assistance Program (DCAP)

10
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This guide provides a general summary of employee
eligibility for PEBB benefits. In this guide, employees
are also called subscribers.

Your employer will determine if you are eligible
for the employer contribution toward PEBB benefits
based on your specific work circumstances and notify
you (see Washington Administrative Code [WAC]
182-12-114 and 182-12-131). Please contact your
payroll or benefits office if you have questions about
eligibility or when coverage will begin. All eligibility
determinations are based on rules in Chapters 182-
08 and 182-12 WAC on the PEBB Rules and policies
webpage at hca.wa.gov/pebb-rules. If discrepancies
arise between WACs and this guide, the WACs
take precedence. If you disagree with an eligibility
determination, see “Appeals” on page 73.

Employees from an
employer group

If you are an employee who works for a city, county,
port, tribal government, water district, hospital, etc., or
you are a nonrepresented educational service district
employee, contact your payroll or benefits office for
eligibility criteria.

Employees

You are eligible for PEBB benefits upon employment if
your employer anticipates you will work an average of
at least 80 hours per month and for at least eight hours
each month for more than six consecutive months.

If your employer determines you are not eligible,
but later revises the hours you are anticipated to work
or the duration (length) of your employment such
that you would meet the criteria described above,
you become eligible for PEBB benefits on the day the
revision is made.

If your employer determines you are not eligible
but, based on your work pattern, you later meet the
criteria described above, you become eligible for PEBB
benefits on the first day of the month after the six-
month averaging period.

If you work in more than one position or job within
one state agency, you may stack or combine hours
worked to establish and maintain eligibility. You must
notify your employer if you believe you are eligible
through stacking. See WAC 182-12-114(1)(c) for details.

Employee eligibility

Good to know!

Stacking hours for employees and
seasonal employees

You may “stack” or combine hours worked
in more than one position to establish and
keep eligibility, as long as the work is within
one state agency in which you:

«  Work two or more positions at the
same time (concurrent stacking); or

«  Move from one position to another
(consecutive stacking); or

«  Combine hours from a seasonal
position and a non-seasonal
position.

You must notify your employer if you believe
you are eligible for benefits based on
stacking, see WAC 182-12-114(1)(c) or (2)(c).

Higher-education faculty

“Faculty” means an academic employee of an
institution of higher education whose workload is
not defined by work hours but whose appointment,
workload, and duties directly serve the institution’s
academic mission.

If you are faculty, you are eligible for PEBB benefits
upon employment if your employer anticipates you will
work half-time or more for the entire instructional year
or equivalent nine-month period.

If your employer doesn’t anticipate that this will
happen, then you are eligible for PEBB benefits at
the beginning of the second consecutive quarter or
semester of employment in which you are anticipated
to work (or have actually worked) half-time or more.
(Spring and fall are considered consecutive quarters/
semesters when first establishing eligibility for faculty
who work less than half-time during the summer
quarter/semester.)

If you receive additional workload after the
beginning of the anticipated work period (quarter,
semester, or instructional year), and meet the criteria
listed above, you become eligible for PEBB benefits
when the revision is made.

11


http://hca.wa.gov/pebb-rules

You may become eligible or remain eligible for
PEBB benefits by working as faculty for more than
one institution of higher education. If this happens,
you must notify all employing agencies that you may
be eligible for PEBB benefits through stacking. As
faculty you become eligible for PEBB benefits through
stacking when you meet the criteria listed above, see
WAC 182-12-114(3)(b).

You may continue any combination of medical
or dental and may also continue life insurance and
AD&D insurance when you are between periods of
eligibility by enrolling in and self-paying for PEBB
Continuation Coverage (Unpaid Leave). You can do
so for a maximum of 12 months. See WAC 182-12-142
for continuation coverage information. The PEBB
Program must receive your election to self-pay benefits
no later than 60 days from the date your PEBB health
plan coverage ends, or from the postmark date on the
PEBB Continuation Coverage Election Notice we send,
whichever is later.

Seasonal employees

“Seasonal employee” means a state employee hired
to work during a recurring, annual season with

a duration of three months or more, and who is
anticipated to return each season to perform similar
work. A “season” means any recurring, annual period
of work at a specific time of year that lasts 3to 11
consecutive months.

If you are a seasonal employee, you are eligible for
PEBB benefits upon employment if you are anticipated
to work an average of at least 80 hours per month and
are anticipated to work for at least eight hours in each
month of at least three consecutive months of
the season.

If your employer changes your anticipated work
hours or duration (length) of employment such that
you meet the eligibility criteria above, you become
eligible for PEBB benefits when the revision is made.

As a seasonal employee, if you are found ineligible
for benefits but you later work an average of at least
80 hours per month and work for at least eight hours in
each month for more than six consecutive months, you
become eligible for PEBB benefits the first of the month
following the six-month averaging period.

If you work in more than one position or job within
one state agency, you may stack or combine hours
worked to establish and maintain eligibility. You must
notify your employer if you believe you are eligible
through stacking. See WAC 182-12-114(2)(c) for details.

12

If you are a seasonal employee who works a
season of nine months or more:

+ You are eligible for the employer contribution
toward PEBB benefits in any month of the season in
which you are in pay status for eight or more hours
during that month, and through the off-season after
each season worked.

« You are eligible for a period that may not exceed
a total of 12 consecutive calendar months for the
combined season and off-season.

If you are a seasonal employee who works a season of
less than nine months:

+ You are eligible for the employer contribution
toward PEBB benefits in any month of the season
in which you are in a pay status eight or more hours
during that month.

« Youare not eligible for the employer contribution
toward PEBB benefits during the off-season.

« You may continue any combination of medical or
dental and may also continue life insurance and
AD&D insurance when you are between periods
of eligibility by enrolling in and self-paying for
PEBB Continuation Coverage (Unpaid Leave) for
a maximum of 12 months. See WAC 182-12-142
for continuation coverage information. The PEBB
Program must receive your election to self-pay
benefits no later than 60 days from the date
your PEBB health plan coverage ends or from the
postmark date on the PEBB Continuation Coverage
Election Notice we send, whichever is later.



Elected and full-time
appointed officials

Legislators are eligible for PEBB benefits on the date
their term begins. All other elected and full-time
appointed officials of the legislative and executive
branches of state government are eligible on the date
their terms begin or the date they take the oath of
office, whichever occurs first.

Justices and judges

Justices of the Supreme Court and judges of the Court
of Appeals and the superior courts become eligible for
PEBB benefits on the date they take the oath of office.

Eligibility as both a subscriber
and a dependent

You cannot enroll in medical or dental coverage under
two PEBB accounts. If you are an eligible employee
and are also eligible as a dependent under your
spouse’s, state-registered domestic partner’s, or
parent’s account, see “Waiving enrollment” on page 22
for options available to you.

Eligibility in both PEBB
and SEBB

If you are eligible for enrollment in both the PEBB and
School Employees Benefits Board (SEBB) Programs,

you and your eligible dependents are each limited to a
single enrollment in medical, dental, and vision plans (in
the SEBB Program) or medical and dental plans (in the
PEBB Program). If you or your dependent are enrolled

in both the PEBB and SEBB Programs and you do not
take action to resolve the dual enrollment, the PEBB
Program or the SEBB Program will automatically enroll
or disenroll you as described in WAC 182-12-123(6).

13



Dependent eligibility

You may enroll the following dependents:

+ Your legal spouse

+ Your state-registered domestic partner, as defined in
WAC 182-12-109 and RCW 26.60.020(1). This includes
substantially equivalent legal unions from other
jurisdictions as defined in RCW 26.60.090. Strict
requirements apply to these partnerships, including
that one partneris age 62 or older and you live in
the same residence. Individuals in a state-registered
domestic partnership are treated the same as @
legal spouse except when in conflict with federal
law.

« Your children, as defined in WAC 182-12-260(3)
through the last day of the month in which they turn
age 26, regardless of marital status, student status,
or eligibility for coverage under another plan. It also
includes children age 26 or older with a disability as
described below.

How are children defined?

For our purposes, children are defined as described in
WAC 182-12-260(3). This definition includes:

+ Your children, based on establishment of a parent-
child relationship as described in RCW 26.26A.100,
except when parental rights have been terminated.

« Children of your spouse, based on establishment
of a parent-child relationship as described in RCW
26.26A.100, except when parental rights have been
terminated.

« Children you are legally required to support ahead
of adoption.

« Children of your state-registered domestic
partner, based on establishment of a parent-child
relationship as described in RCW 26.26A.100, except
when parental rights have been terminated.

+ Children named in a court order or divorce decree
for whom you are legally required to provide
support or health care coverage.

« Extended dependent children who meet eligibility
criteria. See “Extended dependents” below.

« Children of any age with a developmental or
physical disability. See “Children with disabilities”
on this page.
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Extended dependents

Children may also include extended dependents
(such as a grandchild, niece, nephew, or other child)
for whom you, your spouse, or your state-registered
domestic partner are legal custodians or legal
guardians. The legal responsibility for them is shown
by a valid court order and the child’s official residence
with the custodian or guardian.

An extended dependent child does not include
foster children unless you, your spouse, or your state-
registered domestic partner are legally required to
provide support ahead of adoption.

Children with disabilities

Eligible children also include children of any age with
a developmental or physical disability that renders
them incapable of self-sustaining employment and
chiefly dependent upon the employee for support and
ongoing care. Their condition must have occurred
before they turned age 26. You must provide proof

of the disability and dependency for a child age 26
orolder to enroll them on your PEBB health plan
coverage or for an enrolled child turning age 26 to
continue their enrollment. Newly eligible employees
must submit the Certification of a Child with a Disability
form within the 31-day enrollment period.

The PEBB Program, with input from your medical
plan (if the child is enrolled in PEBB medical coverage),
will verify the disability and dependency of a child with
a disability beginning at age 26. The first verification
lasts for two years. After that, we will periodically
review their eligibility, but not more than once a year.
These verifications may require updated information
from you and your child’s doctor. If the PEBB Program
does not receive your verification within the time
allowed, the child will no longer be covered.

A child with a disability age 26 or older who
becomes self-supporting is not eligible as of the last
day of the month they become capable of self-support.
If the child becomes capable of self-support and later
becomes incapable of self-support, they do not regain
eligibility.

You must notify the PEBB Program in writing when
your child with a disability age 26 or older is no longer
eligible. The PEBB Program must receive notice within
60 days of the last day of the month your child loses
eligibility for PEBB health plan coverage.



Proving dependent eligibility

Verifying (proving) dependent eligibility helps us make
sure we cover only people who qualify for health plan
coverage. You provide this proof by submitting official
documents listed below. We will not enroll a dependent
if we cannot verify their eligibility. We reserve the right
to review a dependent’s eligibility at any time. HCA may
audit dependent eligibility determinations.

A few exceptions apply to the dependent verification
process:

+ Extended dependent children are reviewed through
a separate process.

+ Previous dependent verification data verified by the
School Employees Benefits Board (SEBB) Program
may be used when a subscriber moves from SEBB
Program coverage to PEBB Program coverage and is
requesting to enroll an eligible dependent who has
been previously verified under the SEBB Program.

Submit the documents in English with your enrollment
forms within the PEBB Program enrollment timelines.
Documents written in another language must include
a translated copy prepared by a professional translator
and notarized. These documents must be approved by
the PEBB Program.

Documents to enroll a spouse
Provide a copy of (choose one):

« The most recent vear’s federal tax return filed
jointly that lists the spouse (black out financial
information)

« The most recent year’s federal tax returns for you
and your spouse if filed separately (black out
financial information)

« Amarriage certificate! and evidence that the
marriage is still valid (do not have to live together).
For example, a utility bill, life insurance beneficiary
document, or bank statement dated within the last
six months showing both your and your spouse’s
names (black out financial information)

« Apetition for dissolution, petition for legal
separation, or petition to invalidate (annul) your
marriage. Must be filed within the last six months.

+ Defense Enrollment Eligibility Reporting System
(DEERS) registration

« Valid J-1 or J-2 visa issued by the U.S. government

Documents to enroll a state-registered
domestic partner or partner of a

legal union

Provide a copy of (choose one):

« Acertificate/card of state-registered domestic
partnership! or legal union and evidence that
the partnership is still valid (do not have to live
together). For example, a utility bill, life insurance
beneficiary document, or bank statement dated
within the last six months showing both your and
your state-registered domestic partner’s names
(black out financial information)

+ Apetition to invalidate (annul) state-registered
domestic partnership. Must be filed within the last six
months.

If enrolling a state-registered domestic partner,
also attach a completed PEBB Declaration of
Tax Status to indicate whether they qualify as a
dependent for tax purposes.

If enrolling a partner of a legal union, proof of
Washington State residency for both the subscriber
and the partneris required, in addition to dependent
verification documents described above. Additional
dependent verification documents will be required
within one year of the partner’s enrollment for them
to remain enrolled. More information can be found
in PEBB Program Administrative Policy 33-1 on the
HCA website at hca.wa.gov/pebb-rules.

Documents to enroll children
Provide a copy of (choose one):

« The most recent year’s federal tax return that
includes the child as a dependent (black out
financial information). You can submit one copy of
your tax return as a verification document for all
family members listed who require verification.

« Birth certificate (or, if a birth certificate is
unavailable, a hospital certificate with the child’s
footprints on it) showing the name of the parent
who is the subscriber, the subscriber’s spouse, or
the subscriber’s state-registered domestic partner.
If the dependent is the subscriber’s stepchild, the
subscriber must also verify the spouse or state-
registered domestic partner in order to enroll the
child, even if not enrolling the spouse or partnerin
PEBB health plan coverage.

+ Certificate or decree of adoption showing the
name of the parent who is the subscriber, the
subscriber’s spouse, or state-registered domestic
partner

(Continued)

1 If within six months of marriage or partnership, only the certificate/card is required.
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« Court-ordered parenting plan

+ National Medical Support Notice

+ Defense Enrollment Eligibility Reporting System
(DEERS) registration

+ Valid J-2 visa issued by the U.S. government

See “Additional required forms” on page 17 for
information regarding requirements for an extended
dependent, state-registered domestic partner or their
eligible children, or a child with a disability.

What happens when | am
required to provide health plan
coverage for a child?

When a National Medical Support Notice (NMSN)
requires you to provide health plan coverage for your
dependent child, you may enroll the child and request
changes to their health plan coverage as directed by
the NMSN. You must submit the appropriate PEBB
Employee Enrollment/Change form and a copy of the
NMSN to your payroll or benefits office.

If you fail to request enrollment or health plan
coverage changes as directed by the NMSN, your
employer or the PEBB Program may make the changes
upon request of the child’s other parent or child
support enforcement program.

The following options are allowed:

+ The child will be enrolled under the subscriber’s
PEBB health plan coverage as directed by the
NMSN.

« Ifyou have previously waived PEBB medical
coverage, you will be enrolled in medical coverage
as directed by the NMSN in order to enroll the child.

+ The subscriber’s selected health plan will be
changed if directed by the NMSN.

+ Ifthechild is already enrolled under another PEBB
subscriber, the child will be removed from the other
health plan coverage and enrolled as directed by
the NMSN. If the child is enrolled in both a School
Employees Benefits Board (SEBB) medical plan and
a PEBB medical plan as a dependent, the child will
be enrolled according to the NMSN.

« Ifthe subscriberis eligible for and elects COBRA
or other continuation coverage, the NMSN will be
enforced, and the dependent must be covered in
accordance with the NMSN.

« When an NMSN requires someone else to provide
health plan coverage for your enrolled dependent
child, and that health plan coverage is in fact
provided, you may remove the child from your
coverage. The child will be removed prospectively.
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W hat happens when my
dependent loses eligibility?

You must remove an ineligible dependent when they
no longer meet PEBB Program eligibility criteria. Your
payroll or benefits office must receive the appropriate
PEBB Employee Enrollment/Change form to remove a
dependent from your account within 60 days of the
last day of the month the dependent no longer meets
PEBB eligibility criteria. If a dependent child with a
disability age 26 or older is no longer eligible, written
notice must be provided to the PEBB Program. Your
dependent will be removed from coverage on the
last day of the month they no longer meet the
eligibility criteria.

Consequences for not submitting the form within
60 days are explained in WAC 182-12-262(2)(a). The
consequences may include, but are not limited to:

« The dependent may lose eligibility to continue
PEBB medical or dental coverage under one of the
continuation coverage options described in WAC
182-12-270 and see "When coverage ends" on
page 69.

« You may be billed for claims paid by the health plan
for services that occurred after the dependent lost
eligibility.

« You may not be able to recover subscriber-paid
insurance premiums for dependents who lost
eligibility.

« You may be responsible for premiums paid by the
state for a dependent’s health plan coverage after
the dependent lost eligibility.

See “When coverage ends” on page 69

What happens if | die, or my
dependent dies?

See “When coverage ends” on page 69.

Good to know!

You have appeals rights

If you disagree with a specific eligibility
decision or denial, you can appeal. See
“Appeals” on page 73.



When do | enroll?

You must enroll within 31 days of becoming eligible
for PEBB benefits. If you do not enroll, you will be
automatically enrolled as a single subscriber. See “Am
I required to enroll? What happens if | don’t waive or
enroll?” You may also have the option to waive your
enrollment. See “Waiving enrollment” on page 22.

How do | enroll?

Use the PEBB Employee Enrollment/Change forms in
the back of this guide to enroll in PEBB health plan
coverage. Your payroll or benefits office must receive
any forms no later than 31 days after you become
eligible for PEBB benefits. Exception: Pierce County,
Washington State University, and University of
Washington employees must enroll through Workday.
See the “Quick start guide” on page 7.

Your payroll or benefits office must also receive all
required forms and dependent verification documents
no later than 31 days after you become eligible for
PEBB benefits. A list of documents we will accept as
proofis on page 15.

If the documents are not received in time, your
dependents will not be enrolled, and you will not
be able to enroll them until the next annual open
enrollment or a special open enrollment event that
allows enrolling a dependent.

If you are eligible and your employer offers these
benefits, you will be automatically enrolled in basic
life, basic accidental death and dismemberment
(AD&D), and employer-paid long-term disability (LTD)
insurance.

You will also be automatically enrolled in
employee-paid LTD insurance, unless you decline this
coverage. If you later decide to enrollin or increase
coverage, you will have to provide evidence of
insurability and be approved by the insurer. See “Long-
term disability insurance” on page 52.

Which forms do | use?

The following forms must be received by your payroll or
benefits office or contracted vendor no later than 31
days after you become eligible for PEBB benefits.

+ Ifyour employer offers PEBB medical, dental,
life, AD&D, and LTD insurance, submit the PEBB
Employee Enrollment/Change form.

+ Ifyour employer offers PEBB medical only, submit
the PEBB Employee Enrollment/Change for Medical
Only Groups form.

How to enroll

For other PEBB-sponsored benefits:

“Eligibility" begins on DOH,  Reduce, increase, decline, or enroll in employee-

paid LTD insurance at any time. See “Long-term
disability insurance” on page 52.

+ Enrollin supplemental life and supplemental
AD&D at mybenefits.metlife.com/wapebb. If
you cannot enroll online, submit the PEBB MetLife
Employee Enrollment/Change form to MetLife. If you
miss the deadline to enrollin supplemental life
insurance coverage or request coverage over the
guaranteed issue coverage amount, evidence of
insurability will be required to enroll. Please note
that future increases in life insurance coverage
amounts will require evidence of insurability.
Evidence of insurability is not required for
supplemental AD&D insurance.

« Enrollin a Medical FSA, Limited Purpose FSA,
or Dependent Care Assistance Program (DCAP)
(available to state agency and higher-education
employees only). Visit the Navia website at
pebb.naviabenefits.com. Exception: Washington
State University and University of Washington
employees must enroll through Workday.

+ Forauto/home insurance, see page 60 of this guide,
visit HCA’s website at hca.wa.gov/pebb-employee
under Life, home, auto, AD&D, LTD, FSA & DCAP
benefits to find a local office, or call Liberty Mutual
Insurance Company at 1-800-706-5525.

Additional required forms
for dependents

When enrolling one of the dependents described
below, in addition to submitting an enrollment form,
also submit the following applicable forms with your
election or change form.

PEBB Declaration of Tax Status: Submit this form
when enrolling an extended dependent, state-
registered domestic partner, or their eligible
children, regardless of tax status, or for any other
dependent you are enrolling who does not qualify
as your dependent for federal tax purposes.

PEBB Certification of a Child with a Disability:
After turning age 26, your child may be eligible for
enrollment under your PEBB Program health plans
if your child’s developmental or physical disability
occurred before age 26 and they are incapable of
self-sustaining employment and chiefly dependent
on you for support and maintenance.
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PEBB Extended Dependent Certification: To be
considered for enrollment in PEBB health plan
coverage as an extended dependent, all of the
following conditions must be met:

« The extended dependent must not be your child
through birth, adoption, marriage, or a state-
registered domestic partnership.

+ You, your spouse, or your state-registered domestic
partner are the legal guardian or have legal custody
of the child.

+ The child’s official residence is with the guardian or
custodian.

+ You have provided a valid court order showing that
you, your spouse, or your state-registered domestic
partner have legal custody or guardianship.

+ Thechild is not a foster child, unless you, your
spouse, or your state-registered domestic partner
has assumed a legal obligation for support ahead
of adoption.

Good to know!

Find your form

Forms are available on the HCA website at
hca.wa.gov/pebb-employee under Forms &
publications.

Am | required to enroll?
What happens if | don’t waive
or enroll?

If your employer determines that you are eligible for
PEBB benefits, you are required to enroll in or waive
PEBB enrollment within PEBB Program timelines. You
may waive enrollment in PEBB medical coverage if you
are enrolled in other employer-based group medical
insurance, a TRICARE plan, or Medicare. If you waive
enrollment in PEBB medical, you will be enrolled in
PEBB dental.

You must indicate your intent to enroll or waive
enrollment by submitting an enrollment form to your
payroll or benefits office. See “Waiving enrollment” on
page 22 forinstructions and timelines.

Exceptions:

+ You may waive enrollment in PEBB medical to
enrollin SEBB medical only if you are enrolled in
SEBB dental and vision. By doing so, you also waive
enrollment in PEBB dental.

+ If you waive enrollment in PEBB medical when
you are enrolled in other employer-based group
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medical, a TRICARE plan, or Medicare, and you

are not enrolled in SEBB medical, you may waive
enrollment in PEBB dental only if you are enrolled
in both SEBB dental and SEBB vision as an eligible
dependent in the SEBB Program.

If you do not enroll in or waive enrollment:

+ You will be automatically enrolled as a single
subscriber in Uniform Medical Plan (UMP) Classic
for medical coverage, Uniform Dental Plan, basic
life insurance, basic AD&D insurance, and employer-
paid LTD insurance (if your employer offers these
benefits).

+ You will also be automatically enrolled in employee-
paid LTD insurance (if your employer offers it). See
“Long-term disability insurance” on page 52.

+ You will be charged a monthly $135 premium for
your medical coverage and a $25 tobacco use
premium surcharge. You can change your tobacco
use attestation anytime. See “Premium surcharges”
on page 26.

+ Your dependents will not be enrolled.

+ You cannot change plans or add your eligible
dependents until the next annual open enrollment,
unless you have a special open enrollment event
that allows the change. See “Changing your
coverage” on page 63.

+ Ifyou are enrolled on your spouse’s, state-registered
domestic partner’s, or parent’s PEBB health plan
coverage, you will be removed from that coverage.

« Ifyou areeligible for enrollment in both the PEBB
and SEBB Programs, you are limited to a single
enrollment in medical, dental, and vision (in the
SEBB Program) or medical and dental (in the PEBB
Program). If you do not take action to resolve the
dual enrollment, the PEBB Program or the SEBB
Program will automatically enroll or disenroll you
as described in WAC 182-12-123(6).


http://hca.wa.gov/pebb-employee

Can | enroll in two PEBB
accounts?

No. Medical and dental coverage is limited to a single

PEBB enrollment per individual.

However, if you are an eligible employee and are
also eligible as a dependent under your spouse’s,
state-registered domestic partner’s, or parent’s PEBB
account, you may choose one of these options:

«  Waive PEBB medical under your own account and,
instead, stay enrolled in PEBB medical under your
spouse’s, state-registered domestic partner’s, or
parent’s account. You must be removed from their
dental coverage. You must enroll in PEBB dental,
basic life insurance, basic accidental death and
dismemberment (AD&D) insurance, and employer-
paid long-term disability (LTD) insurance (if your

employer offers them) under your own account. You

will also be automatically enrolled in employee-
paid LTD insurance (if your employer offers this),
unless you decline the coverage. See “Waiving
enrollment” on page 22.

« Enrollin PEBB medical, as well as PEBB dental,
basic life insurance, basic AD&D insurance,
and employer-paid LTD (if your employer offers
them), under your own account. You will also be
automatically enrolled in employee-paid LTD
insurance (if your employer offers this), unless you
decline the coverage. You must be removed as
a dependent from the other medical and dental
coverages.

Can | enroll in both PEBB and
SEBB health plan coverage?

No, you cannot enroll in both PEBB and SEBB. You may

waive your PEBB medical to enroll in SEBB medical,
but only if you are also enrolled in SEBB dental and
vision. In doing so, you waive your enrollment in
PEBB dental.

If you are enrolled in both PEBB and SEBB
health plans, the PEBB Program or the SEBB
Program will enroll or disenroll you as described in
WAC 182-12-123(6).

Good to know!
Medicare and PEBB

If you or any of your dependents are enrolled
in Medicare or may soon be, read more
about how Medicare and PEBB benefits work
together, starting on page 20.
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Medicare and PEBB

For employees and their enrolled spouses enrolled
in Medicare, PEBB medical plans provide primary
coverage, and Medicare coverage is usually secondary.

Waiving PEBB medical or
removing your Medicare-
eligible dependent

You may choose to waive your enrollment in PEBB
medical and have Medicare as your primary medical
coverage. However, you will remain enrolled in PEBB
dental, basic life insurance, basic accidental death and
dismemberment (AD&D) insurance, and employer-paid
long-term disability (LTD) insurance, if your employer
offers these benefits. You will remain enrolled in
employee-paid LTD insurance (if your employer offers
this), unless you decline it. See “Waiving enrollment”
on page 22.

You may also choose to remove a dependent who
enrolls in Medicare Part A and Part B as a special open
enrollment event. See “What changes can I make
during a special open enrollment?” on page 66.

If you waive PEBB medical for yourself or remove
your dependent, you or your dependent can enroll only
during the next annual open enrollment (for coverage
effective January 1 of the following year) or if you
or your dependent have a special open enrollment
event that allows you or your dependent to enroll.

See “What changes can | make during a special open
enrollment?” on page 66.

Deferring Medicare

When you or your covered dependent becomes eligible
for Medicare Part A and Part B, either by age or by
disability, the member eligible for Medicare should
contact the Social Security Administration to ask about
the advantages of immediate or deferred enrollment

in Medicare. Find contact information for your local
office on the Social Security Administration’s website at
ssa.gov/agency/contact.

In most cases, employees and their spouses
covered under a PEBB medical plan can defer
enrollment in Medicare Part B and enroll in Part B later,
after employment ends, without a late enrollment
penalty. If you are eligible for premium-free Medicare
Part A, you can enroll in Medicare Part A anytime after
you're first eligible for Medicare. If you are receiving
a monthly Social Security benefit, you cannot defer
Medicare Part A. You can sign up for Medicare Part B
during a special enrollment period when you terminate
employment or retire.
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Deciding on Medicare Part D

Medicare Part D is available to people enrolled in
Medicare Part A or Part B. It is a voluntary program
that offers prescription drug benefits through private
plans. These plans provide at least a standard level of
coverage set by Medicare.

All PEBB medical plans available to employees
provide creditable prescription drug coverage, which
means itis as good as or better than Medicare Part D
coverage.

When you enroll in Medicare Part A or Part B, you
can keep your PEBB insurance coverage and not pay
a Medicare Part D late enrollment penalty if you later
decide to enroll in a Medicare Part D plan. To avoid a
premium penalty, you cannot be without creditable
prescription drug coverage for more than two full
months. If you enroll in a Medicare Part D plan, your
PEBB medical plan may not coordinate prescription
drug benefits with that plan.

If you lose or terminate PEBB

medical coverage

To avoid paying a higher premium, you should enroll
in a Medicare Part D plan within two months after your
PEBB medical coverage ends, unless you have other
creditable prescription drug coverage. If you don’t
enroll within the two-month deadline, you may have
to wait for coverage, and your Medicare Part D plan’s
monthly premium may increase by 1 percent of the
national base beneficiary premium for every month
you don’t have creditable coverage.

If you enroll or terminate (cancel) enrollment in
Medicare Part D, you may need a notice of creditable
coverage to prove to Medicare or the prescription drug
plan that you have had continuous prescription drug
coverage to reenroll later without penalties. You can
call the PEBB Program at 1-800-200-1004 to request a
notice of creditable coverage.
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When you retire

If you retire and are eligible for PEBB retiree insurance
coverage (see “When coverage ends” on page 69), you
and any enrolled dependents must enroll and stay
enrolled in Medicare Part A and Part B, if eligible, to
enroll or remain enrolled in a PEBB retiree health plan.
Medicare will become the primary insurer, and PEBB
medical becomes secondary.

Be aware of enrollment
deadlines

Be sure you understand the Medicare enrollment
timelines, especially if you will be leaving employment
within a few months of your or your covered dependent
becoming eligible for Medicare.

Good to know!

Questions about Medicare

Visit the Centers for Medicare & Medicaid
Services website at medicare.gov or call
1-800-633-4227.
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Waiving enrollment

What does waiving mean?

If you are eligible for PEBB benefits, you can waive
your enrollment in PEBB medical coverage if you

are enrolled in other employer-based group medical
insurance, a TRICARE plan, or Medicare. Specific
situations also allow for you to waive your enrollment
in PEBB dental. See “Can I waive PEBB and enroll in
SEBB?” on the next page.

If you waive enrollment
in medical

« You must still enroll in PEBB dental, basic
life insurance, basic accidental death and
dismemberment (AD&D) insurance, and employer-
paid long-term disability (LTD) insurance. You will
also be enrolled in employee-paid LTD insurance, if
your employer offers it, unless you decline it.

+ You cannot enroll your eligible dependents in PEBB
medical, but you can enroll them in PEBB dental, if
your employer offers it.

+ The premium surcharges will not apply to you.

+ You are eligible to participate in the SmartHealth
wellness program, but you cannot qualify for the
wellness incentive.

+ You can enroll in supplemental life insurance,
supplemental AD&D insurance, the Medical Flexible
Spending Arrangement (FSA), Limited Purpose
FSA, and the Dependent Care Assistance Program
(DCAP), if your employer offers them.

How do | waive medical?

To waive PEBB medical, your employer must receive
the appropriate PEBB Employee Enroliment/Change
form no later than 31 days after you become eligible
for PEBB benefits. You can also waive medical during
annual open enrollment or a special open enrollment.

You may waive enrollment in a PEBB medical plan
to enrollin a SEBB medical plan only if you are also
enrolled in SEBB dental and vision plans. In doing
so, you waive your enrollment in PEBB dental. You
cannot enroll in both SEBB and PEBB health plans. See
“Changing your coverage” on page 63.

If you waive enrollment in PEBB medical when you
are enrolled in other employer-based group medical,
a TRICARE plan, or Medicare and you are not enrolled
in SEBB medical, you may waive enrollment in PEBB
dental only if you are enrolled in both SEBB dental
and SEBB vision as an eligible dependent in the SEBB
Program.

22

What if I'm already enrolled in
PEBB health plan coverage?

You cannot be enrolled in two PEBB accounts. If you
are a newly eligible employee who is already enrolled
in health plan coverage as a dependent under your
spouse’s, state-registered domestic partner’s, or
parent’s PEBB account, you may choose one of these
options:

«  Waive PEBB medical and stay enrolled in medical
under your spouse’s, state-registered domestic
partner’s, or parent’s PEBB account. You must enroll
in PEBB dental, basic life insurance, basic AD&D
insurance, and employer-paid LTD insurance, if your
employer offers them, under your own account. You
will be automatically enrolled in employee-paid LTD
insurance, if your employer offers it. See “Long-term
disability insurance” on page 52. Your spouse, state-
registered domestic partner, or parent must submit
the appropriate PEBB Employee Enrollment/Change
form to remove you from their dental to prevent two
enrollments in PEBB dental coverage.

« Enrollin PEBB health plan coverage under your own
account. To do this, complete the appropriate PEBB
Employee Enrollment/Change form. Your payroll or
benefits office must receive this form no later than
31 days after the date you become eligible for PEBB
benefits. Your spouse, state-registered domestic
partner, or parent will need to submit the required
enrollment/change forms to remove you from their
PEBB account to prevent two enrollments in PEBB
health plan coverage.

How do | enroll later if I've
waived medical?

If you waive PEBB enrollment, you can enroll only
during the next annual open enrollment (for coverage
effective January 1 the following year) or if you have
a special open enrollment event that allows it. See
“What changes can I make during a special open
enrollment?” on page 66.



What happens if | don'’t enroll
in or waive medical coverage?

If you are eligible for the employer contribution toward
PEBB benefits but do not either enroll in or waive PEBB
enrollment within PEBB Program timelines, you will

be automatically enrolled as a single subscriberin
Uniform Medical Plan (UMP) Classic, Uniform Dental
Plan, basic life insurance, basic accidental death and
dismemberment (AD&D) insurance, and employer-paid
long-term disability (LTD) insurance, if your employer
offers these benefits.

You will also be automatically enrolled in
employee-paid LTD insurance, if your employer
offers it, for which you pay a premium, unless
you decline the coverage. See “Long-term disability
insurance” on page 52.

You will be charged a monthly $135 premium
for your medical coverage as well as a $25 tobacco
use premium surcharge (see page 26).

You can change your tobacco use
attestation anytime through PEBB My Account at
hca.wa.gov/my-account or by submitting a PEBB
Premium Surcharge Attestation Change form to your
payroll or benefits office. See “Premium surcharges” on
page 26.

If you are enrolled on your spouse’s, state-registered
domestic partner’s, or parent’s PEBB health plan
coverage, you will be removed from that coverage.

If you are automatically enrolled, you cannot
change health plans or enroll your eligible dependents
until the next PEBB Program annual open enrollment,
unless you have a special open enrollment event that
allows the change.

Can | waive PEBB and enroll
in SEBB?

Yes, in certain circumstances.

You may waive your enrollment in a PEBB medical
plan to enroll in a SEBB medical plan only if you are
also enrolled in SEBB dental and vision. In doing so,
you waive your enrollment in PEBB dental.

If you waive enrollment in PEBB medical when you
are enrolled in other employer-based group medical,
a TRICARE plan, or Medicare and you are not enrolled
in SEBB medical, you may waive enrollment in PEBB
dental only if you are enrolled in both SEBB dental
and SEBB vision as an eligible dependent in the SEBB
Program.

What if | am a retiree/rehire
enrolled in PEBB retiree
insurance coverage?

You cannot waive your enrollment in employee PEBB
medical to stay enrolled in PEBB retiree insurance
coverage, even if you are enrolled in Medicare. The PEBB
Program will automatically defer PEBB retiree insurance
coverage if you become eligible for the employer
contribution toward PEBB benefits as an employee.

Good to know!

What is coinsurance?

Learn the definitions of terms such as
coinsurance, copayment, deductible and
out-of-pocket on page 32.

23


http://hca.wa.gov/my-account

Paying for benefits

What does my employer pay?

If you are eligible for PEBB benefits, your employer
pays a portion of the medical premium and all of the
premiums for dental coverage (if your employer offers
it) for you and your dependents.

Your employer also pays the premiums for basic life
insurance, basic AD&D insurance, and employer-paid
long-term disability (LTD) insurance (if your employer
offers them). You pay nothing for these basic benefits.

What do | pay?

Monthly premiums

You pay a monthly medical premium for yourself
and any enrolled dependents on your account. Your
medical premiums pay for a full calendar month of
coverage. You will also pay a monthly premium for
any supplemental and employee-paid insurance
you buy as described below. Your monthly premiums
cannot be prorated for any reason, including when @
member dies before the end of the month. See pages
39 through 44 for premiums and other costs.

Premium surcharges

In addition to your monthly medical premium, you may
be charged a $25-per-account tobacco use premium
surcharge and/or a $50 spouse or state-registered
domestic partner coverage premium surcharge. See
“Premium surcharges” on page 26 for details.

Out-of-pocket costs

You are responsible for paying any out-of-pocket
costs for deductibles, coinsurance, or copayments

for services under the medical and dental plans

you choose. See the medical and dental benefits
comparisons on pages 40 through 44 for side-by-side
comparisons of many common benefits and costs for
services for each plan.

Supplemental and employee-paid insurance

You can buy supplemental life insurance and
supplemental AD&D insurance for yourself and your
eligible dependents. You will be automatically enrolled
in employee-paid LTD insurance, although you can
reduce to a lower-cost coverage level or decline the
coverage at any time. If you later decide to enrollin or
increase employee-paid LTD coverage, you will have
to provide evidence of insurability and be approved by
the insurer. See “Life and AD&D insurance” on page 47
and “Long-term disability insurance” on page 52.
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How much will my monthly
medical premiums be?

For state agency and higher-education employees,
see the “2023 PEBB employee monthly premiums”
on page 39. There are no employee premiums for
dental coverage.

For other employees, contact your payroll or benefits
office to get your monthly premiums. Your payment
information may be different from what’s described
here.

Payroll deductions and taxes

For state agency and higher-education employees,
your monthly medical premiums and applicable
premium surcharges are deducted from your
paychecks before taxes, under the state’s premium
payment plan, unless you request otherwise.
Exception: If you enroll a dependent who does
not qualify as a tax dependent (e.g., a state-
registered domestic partner), your monthly medical
premiums and applicable premium surcharges
for these dependents will be deducted from your
paycheck post-tax. However, you will be able to
make premium payments for your own insurance
coverage with pretax payroll deductions. Please
submit the PEBB Declaration of Tax Status if you
enroll a dependent who does not qualify as a tax
dependent.

For other employees, ask your payroll or benefits
office if they offer a pretax deduction benefit under
their own Section 125 plan.

Good to know!
Additional benefits you may like

Medical Flexible Spending Arrangement
(FSA), Limited Purpose FSA, and Dependent
Care Assistance Program (DCAP) are benefits
that may suit your financial needs. See
“FSAs and DCAP” on page 55.



Why would | pay my monthly
premiums with pretax dollars?

Paying your premiums pretax allows you to keep

more money in your paycheck because the premium,
applicable premium surcharges, and/or contributions
are deducted before taxes are calculated. This reduces
your taxable income, which lowers your taxes.

Would it benefit me not to
have a pretax deduction?

Deducting your premiums pretax may affect the
following benefits:

Social Security: If your base salary is less than
the annual federal taxable maximum (find it
on the Social Security Administration’s website
at ssa.gov/oact/cola/cbb.html), paying your
premiums pretax reduces your Social Security taxes
now. However, your lifetime Social Security earnings
would be calculated using the lower salary, which
lowers your Social Security benefit when you retire.

Unemployment compensation: Paying your
premiums pretax also reduces the base salary used
to calculate unemployment compensation.

To learn more about tax laws and theirimpact on
other benefits, talk to a qualified financial planner or
tax specialist, or visit your local Social Security office.

Can | change my mind about
having my medical premiums
withheld pretax?

Yes. You may opt out or opt in to the state’s premium
payment plan during the PEBB Program’s annual open
enrollment or if you have a special open enrollment
event that allows the change. See “What changes can |
make with a special open enrollment?” on page 66.

Good to know!

Changing your pretax payments

If you do not want your PEBB medical
premiums or applicable premium
surcharges paid with pretax earnings, you
must submit the PEBB Premium Payment
Plan Election/Change form to your payroll or
benefits office.
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Premium surcharges

Two premium surcharges may apply if you are enrolled
in a PEBB medical plan:

« Tobacco use premium surcharge
+ Spouse or state-registered domestic partner
coverage premium surcharge

If you do not attest (respond) to these surcharges
within the PEBB Program’s timelines explained below,
or if your attestation shows the surcharge applies to
you, you will be charged the surcharge in addition to
your monthly medical premium.

For more information on the premium
surcharges, visit the Surcharges webpage at
hca.wa.gov/pebb-employee.

Good to know!
Ready to kick tobacco?

Your medical plan can help you live tobacco
free! You and your enrolled dependents

18 and older can sign up for a tobacco
cessation program through your medical
plan. Visit our Living tobacco free webpage
at hca.wa.gov/tobacco-free for how to get
started.

For enrolled dependents 17 and under,
contact your medical plan for programs they
offer. Additional resources are available at
teen.smokefree.gov.

Tobacco use premium
surcharge

You will be charged a $25-per-account tobacco use
premium surcharge in addition to your monthly
medical premium if you or any dependents (age 13 or
older) enrolled on your PEBB medical coverage have
used a tobacco product in the past two months.

The surcharge will not apply if:

« Youand all enrolled dependents age 18 and older
who use tobacco products are enrolled in a tobacco
cessation program through your medical plan, or

« Enrolled dependents age 13 to 17 who use
tobacco products have accessed information
and resources on the Smokefree Teen website at
teen.smokefree.gov.
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You do not have to attest for enrolled dependents
age 12 and younger. You do not need to attest when
the dependent turns age 13, unless the dependent
uses, or starts using, tobacco products.

If a provider finds that ending tobacco use or
participating in your medical plan’s tobacco cessation
program would negatively affect your or your
dependent’s health, read about your options in PEBB
Program Administrative Policy 91-1 on the PEBB Rules
and policies webpage at hca.wa.gov/pebb-rules.

How to attest to this surcharge

To find out if the tobacco use surcharge applies to your
account, use the PEBB Premium Surcharge Attestation
Help Sheet at the back of this guide.

You must attest when you enroll. Submit the
appropriate Employee Enrollment/Change form to
your payroll or benefits office. You can find the form
at the end of this guide and on the public employee
webpages at hca.wa.gov/pebb-employee under
Forms & publications. Exception: Pierce County,
Washington State University, and University of
Washington employees must use Workday.

How to report a change in tobacco use
You can report a change in tobacco use anytime if:

« Any enrolled dependent age 13 and older starts
using tobacco products.

+ You oryour enrolled dependent have not used
tobacco products within the past two months.

« You oryour enrolled dependent who is age 18 or
older and uses tobacco products enrolls in the free
tobacco-cessation program through your PEBB
Program medical plan.

« Yourenrolled dependent who is age 13to 17 and
uses tobacco products accesses the tobacco
cessation resources on the Smokefree Teen website
at teen.smokefree.gov.

You may report the change in tobacco product use
anytime in one of two ways:

+ Goto PEBB My Account at
hca.wa.gov/my-account to change your
attestation. Exception: Pierce County, Washington
State University, and University of Washington
employees must use Workday.

+ Submit a PEBB Premium Surcharge Attestation
Change Form to your payroll or benefits office. The
form is under Forms & publications on the HCA
website at hca.wa.gov/pebb-employee.

If the change in tobacco use you report means that the
surcharge applies to you, the surcharge is effective the
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first day of the month following the status change. If
that day is the first of the month, then the surcharge
begins on that day.

If the change in tobacco use means the surcharge
no longer applies to you, the surcharge will be
removed from your account the first day of the month
after we receive your new attestation. If that day is the
first of the month, then the change to your account
begins on that day.

Good to know!
If you don’t attest, you will be charged

You will be charged a $25-per-account
monthly tobacco use premium surcharge if
you do not attest for all enrolled dependents
age 13 or older, or if your attestation shows
the surcharge applies to you.

You will be charged a $50 monthly
surcharge if you enroll a spouse or state-
registered domestic partner and do not
attest to the Spouse or state-registered
domestic partner coverage premium
surcharge or if your attestation shows the
surcharge applies to you.

Spouse or state-registered
domestic partner coverage
premium surcharge

If you do not enroll a spouse or state-registered
domestic partner on your PEBB medical coverage, this
premium surcharge does not apply to you and you do
not need to attest.

You will be charged a $50 premium surcharge
in addition to your monthly medical premium if you
enroll a spouse or state-registered domestic partner on
your PEBB medical coverage and one of the following
applies:

« That person chose not to enroll in another
employer-based group medical insurance that is
comparable to Uniform Medical Plan (UMP) Classic.

+ You do not attest by the required deadline.

« Your attestation response results in incurring the
premium surcharge.

How to attest to this surcharge

If you enroll a spouse or state-registered domestic
partner on your PEBB medical coverage, use the
PEBB Premium Surcharge Attestation Help Sheet at the
back of this quide to find out if this premium

surcharge

applies to you. Then, attest on your enrollment form
and submit the form to your payroll or benefits office.
Exception: Pierce County, Washington State University,
and University of Washington employees use Workday.
If you enroll a spouse or state-registered domestic
partner on your PEBB medical coverage but do not
respond to the surcharge, or if the attestation results
in you incurring the surcharge, you will be charged
the $50 spouse or state-registered domestic partner
coverage premium surcharge in addition to your
monthly medical premium.

To report a change to this surcharge
Outside of annual open enrollment, you can only
report a change to this surcharge within 60 days of a
change in your spouse’s or state-registered domestic
partner’s employer-based group medical insurance.

To change your attestation, submit the PEBB
Premium Surcharge Attestation Change Form to
your payroll or benefits office. The form is found
under Forms & publications on the HCA website at
hca.wa.gov/pebb-employee. In most cases, you must
provide proof of the qualifying event. Exception: Pierce
County, Washington State University, and University of
Washington employees must use Workday.

If you submit a change that results in incurring the
premium surcharge, the change is effective the first
day of the month after the status change. If that occurs
on the first of the month, then the change begins on
that day.

If the change results in removal of the premium
surcharge, the change is effective the first day of the
month after receipt of the attestation. If that occurs on
the first of the month, then the change begins that day.

Good to know!

Premium surcharges and dependents

When you enroll dependents (age 13 and
older) on your PEBB medical coverage, you
must attest on your enrollment form as to
whether the tobacco use premium surcharge
applies for each dependent you enroll.

If enrolling a spouse or state-registered
domestic partner, you must attest as to
whether the spouse or state-registered
domestic partner coverage premium
surcharge applies.

See the PEBB Premium Surcharge
Attestation Help Sheet at the back of this
guide for details.
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Choosing your benefits

The PEBB Program and our benefit plan carriers have
a variety of tools to help you choose the plans that are
right for you and decide which additional benefits you
may want to enrollin.

Benefits comparison charts

You'll find benefits comparison charts for health plans
in this guide and on the public employee webpages at
hca.wa.gov/pebb-employee. These charts will help
you compare the costs and availability of the most
widely used plan features. See “2023 PEBB medical
benefits comparison” on page 40 and “2023 PEBB
dental benefits comparison” on page 46.

Benefits booklets

The health plans provide benefits booklets, also called
certificates of coverage (COCs) or evidence of coverage,
with detailed information about plan benefits and
what is and is not covered. You can find the COCs for
all PEBB health plans on the Medical plan and benefits
webpage at hca.wa.gov/pebb-employee.

Summary of Benefits
and Coverage

Summaries of Benefits and Coverage (SBCs) are
required under the federal Affordable Care Act to help
members understand plan benefits and medical terms.
SBCs help you compare things like:

«  Whether there are services a plan doesn’t cover.
« Whatisn'tincluded in a plan’s out-of-pocket limit.
+ Whether you need a referral to see a specialist.

The PEBB Program and medical plans provide SBCs, or
explain how to get one, at different times throughout
the year (like when you apply for coverage or renew
your plan). SBCs are available upon request in your
preferred language.

You can get SBCs on the Medical plans and benefits
webpage at hca.wa.gov/pebb-employee, or from the
medical plans’ websites. You can also call the plan’s
customer service or the PEBB Program at 1-800-200-
1004 to request a copy at no charge. Medical plan
websites and customer service phone numbers are
listed at the front of this guide.

SBCs do not replace medical benefits comparisons
or the plans’ certificates of coverage.
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Supplemental life and
AD&D insurance

In addition to your employer-paid life and accidental
death and dismemberment (AD&D) insurance, you can
buy more coverage for yourself and your family, if your
employer offers it. See “Life and AD&D insurance” on
page 47.

Employee-paid LTD insurance

If you are eligible for employer-paid LTD, you will

also be automatically enrolled in employee-paid LTD
insurance, although you can decline the coverage. See
“Long-term disability insurance” on page 52.

Good to know!
Medicare and PEBB

If you or any of your dependents are enrolled
in Medicare or may soon be, read more
about how Medicare and PEBB benefits work
together, starting on page 20.
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Virtual benefits fair

The virtual benefits fair is a convenient way to
learn about your benefit options through an online
experience that’s available anytime, day or night.
Use your computer, tablet, or smartphone to visit and
explore at your own pace.

At the virtual benefits fair, each insurance
carrier and plan administrator has a booth that
displays information about their plan options. You
can get information about medical and dental
plans, as well as life insurance, accidental death
and dismemberment (AD&D) insurance, long-term
disability insurance, Medical Flexible Spending
Arrangement (FSA), Limited Purpose FSA, Dependent
Care Assistance Program (DCAP), and SmartHealth
(ourvoluntary wellness program). You'll get links to
videos, downloadable content, and other information
to help you choose the right plans for you and your
dependents. Visit the virtual benefits fair on the HCA
website at hca.wa.gov/vbf-pebb.

Good to know!

Information online, 24/7

The virtual benefits fair is designed to
help answer your questions about plans
and benefits. Visit the HCA website at
hca.wa.gov/vbf-pebb.

In-person benefits fairs

When conditions permit, the PEBB Program offers
in-person open enrollment benefits fairs in several
places around the state during open enrollment.
Watch for announcements on the HCA website at
hca.wa.gov/erb and in the October issue of the For
Your Benefit newsletter.

Next step

On the following pages, “Selecting a medical plan” will
provide more information to consider in making your
choices. Also see “Selecting a dental plan” on page 45.
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Selecting a medical plan

When choosing your medical plan, be sure to consider
how it could influence your overall care. This is
especially important if you have a high-risk pregnancy,
are currently undergoing treatment, have a chronic
condition (such as diabetes, heart disease, depression,
or cancer), or are taking a high-cost medication. If you
cover eligible dependents, they must enrollin the same
medical and dental plans. You should also consider
plan eligibility and availability.

Eligibility
Not everyone qualifies to enroll in a consumer-directed

health plan (CDHP) with a health savings account
(HSA). See “CDHPs with an HSA” on page 33.

Availability

To enrollin a Kaiser Permanente plan, you must live
or work at least 50 percent of the time in one of the
counties where it is offered. Uniform Medical Plan
(UMP) plans are available in all Washington counties
and nationwide, except for UMP Plus, which requires
that you live in one of the counties where it is offered.
See “2023 PEBB employee medical plans available by
county” on page 36. Be sure to contact the medical
plans you’re interested in to ask about provider
availability in your county.

If you move out of your plan’s service area, you
may need to change your plan. You must report your
new address and any request to change your medical
plan to your payroll or benefits office no later than 60
days after you move.

Good to know!

Only one account

PEBB medical and dental coverage is limited
to a single enrollment per individual. See
“Can | enroll on two PEBB accounts?” on
page 19.

What types of plans
are available?

The PEBB Program offers several types of medical
plans.

Value-based plans

Value-based plans aim to provide high-quality care
at a lower cost. Providers have committed to follow
evidence-based treatment practices, coordinate

care with other providers in your network, and meet
specific criteria about the quality of care they provide.
This means your providers are dedicated to ensuring
you get the right care at the right time, which usually
results in lower out-of-pocket costs for you. The plans
listed below in bold are value-based plans.

Managed-care plans
Managed-care plans may require you to select a
primary care provider within the medical plan’s
network to fulfill or coordinate all of your health care
needs. You can change providers at any time, for any
reason, within the contracted network. Some
outpatient specialty services are available in network
participating medical offices without a referral. This
type of plan may not pay benefits if you see a non-
contracted provider for non-emergency services.

The following PEBB medical plans are managed-
care plans (value-based plans are in bold).

« Kaiser Permanente Northwest' Classic

« Kaiser Permanente Washington Classic

+ Kaiser Permanente Washington
SoundChoice

+ Kaiser Permanente Washington Value

Preferred provider organization (PPO) plans
PPOs allow you to self-refer to any approved provider
in most cases, but usually provide a higher level of
coverage if the provider contracts with the plan. The
following PEBB medical plans are PPO plans (value-
based plans are in bold).

«  UMP Classic, administered by Regence
BlueShield and Washington State Rx Services

«  UMP Select, administered by Regence
BlueShield and Washington State Rx Services

1 Kaiser Foundation Health Plan of the Northwest (KFHPNW) offers plans in Clark and Cowlitz counties in Washington and select counties in

Oregon.
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+  UMP Plus-Puget Sound High Value Network,
administered by Regence BlueShield and
Washington State Rx Services (not available to
members enrolled in Medicare)

«  UMP Plus-UW Medicine Accountable Care
Network, administered by Regence BlueShield
and Washington State Rx Services (not available
to members enrolled in Medicare)

Consumer-directed health plans (CDHP)
A CDHP lets you use a tax-free health savings account
(HSA) to help pay for out-of-pocket medical expenses,
has a lower monthly premium than most plans, a
higher deductible, and a higher out-of-pocket limit. If
you enrollin a CDHP, you can also enroll in a Limited
Purpose Flexible Spending Arrangement (FSA), which
allows you to set aside pretax money to pay for dental
and vision expenses. See “CDHPs with a health savings
account” on page 33.

The following PEBB medical plans are CDHPs
(value-based plans are in bold).

« Kaiser Permanente Northwest1 CDHP

+ Kaiser Permanente Washington CDHP

«  UMP CDHP, administered by Regence BlueShield
and Washington State Rx Services

How can | compare the
medical plans?

All PEBB medical plans cover the same basic health
care services. They vary in other ways, such as provider
networks, premiums, out-of-pocket costs, and drug
formularies. The PEBB Program has a variety of tools
and resources to help you choose the plan that’s right
foryou. See “Choosing your benefits” on page 28.

W hat medical plan differences
should | consider?

When choosing your PEBB medical plan, here are
some things to keep in mind.

Your providers

If you want to see specific providers, contact the

PEBB medical plan (not the provider) to see who is

in the plan’s network before you join. Plan contact
information is listed at the beginning of this guide. For
links to the plans’ provider searches, visit the Find a
provider webpage at hca.wa.gov/pebb-employee.

Your current care

Discuss with your current providers and care specialists
how switching to a new medical plan may impact your
care. You'll want to learn how a new plan could affect

your or your dependent’s ability to continue care with
the same medical team, at the same facilities, and with
the same prescription medications.

Network adequacy

All health carriers in Washington State are required

to maintain provider networks that provide members
reasonable access to covered services. Check the
plans’ provider directories to see how many providers
are accepting new patients and ask about the average
wait time for an appointment.

Mental health and substance use treatment

On their websites, carriers must provide additional
information to consumers on the ability to ensure
timely access to mental health and substance use care.
See “Behavioral health coverage” on page 35.

Coordination with your other benefits
All PEBB medical plans coordinate benefit payments
with other group plans, Apple Health (Medicaid), and
Medicare. This is called coordination of benefits. It
ensures the highest level of reimbursement for services
when a person is covered by more than one plan.
Payment will not exceed the benefit amount.

If you are also covered by another health plan,
call the medical plans directly to ask how they will
coordinate benefits. This is especially important for
those also enrolled in Apple Health.

PEBB medical and dental coverage is limited to a
single enrollment per individual.

You cannot enroll in both PEBB and School
Employees Benefits Board (SEBB) health plans.

If you are enrolled in both PEBB and SEBB health
plans, the PEBB Program or the SEBB Program will enroll
or disenroll you as described in WAC 182-12-123(6).

Premiums

A premium is the monthly amount the employee

or employer pays to the plan to cover the cost of
insurance. The premium does not cover copays,
coinsurance, or deductibles. Premium amounts vary
by medical plan. A higher premium doesn’t necessarily
mean higher quality of care or better benefits; each
plan has the same basic level of benefits. Generally,
plans with higher premiums may have lower annual
deductibles, copays, or coinsurance costs. Plans

with lower premiums may have higher deductibles,
coinsurance, copays, and more limited networks. See
“2023 PEBB medical benefits comparison” on page 40.
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Deductibles

Adeductible is a fixed dollar amount you must pay
each calendar year for covered health care expenses
before the plan starts paying for covered services.
Medical plans may also have a separate annual
deductible for prescription drugs. The deductible does
not apply to covered preventive care services when you
see a network provider. This means you do not have

to pay your deductible before the plan pays for the
covered preventive service.

Coinsurance or copays

When you receive care, some plans require you to pay
a fixed amount, called a copay. Other plans require
you to pay a percentage of an allowed amount, called
coinsurance. These amounts vary by plan and are
based on the type of care received.

Out-of-pocket limit

The annual out-of-pocket limit is the most you pay in
a calendar year for covered benefits. Some plans have
a separate out-of-pocket limit for prescription drugs.
Once you have reached the out-of-pocket limit, the
plan pays 100 percent of the allowed amount for most
in-network covered services for the rest of the calendar
year. Certain charges (such as your annual deductible,
copays, and coinsurance) may count toward your
out-of-pocket limit. Others, such as your monthly
premiums, do not count toward your out-of-pocket
limit. See the plan’s certificate of coverage for details.

Referral procedures

Some plans allow you to self-refer to network providers
for specialty care. Others require you to have a referral
from your primary care provider. When you enroll in

a medical plan, you may choose your primary care
provider.. Although some medical plans may not
require a referral from your primary care provider to
see a specialist; the specialist may require you to have
one prior to seeing them for services.

Paperwork

In general, PEBB medical plans don’t require you to file
claims. However, if you have a Uniform Medical Plan
(UMP) plan, you may need to file a claim if you receive
services from an out-of-network provider. Or if you have
a Kaiser Permanente plan, you may need to file a claim
if you receive services out-of-areq, including out of
country. Urgent or emergency care may also require you
to submit claims. If you have a CDHP, you should keep
paperwork from providers and for qualified health care
expenses to verify eligible payments from your health
savings account.
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