Benefits 24/7 — Adding a dependent

https://benefits247.hca.wa.gov

1) Click on open enrollment banner

Open Enrollment Dashboard:

A=

Benefits /f’r| l.-’ PEBBHome SEBBHome Contact PEBB/SEBB  SignOut

Dashboard Manage Special Open Profile Tobacco Supplemental Current Coverage Continuation
Dependents Enrollment Attestations Coverage Coverage

Welcome to Benefits 24/7.

This is where you can manage your enrollment in SEBB benefits.

Open enrollment is October 28 to November 25, 2024

Make changes to your current coverage by selecting the Open enrollment tile.

FEDERAL WAY SCHOOL DISTRICT 210 Subscriber Dashboard

1 Open Enroliment

10/28/2024 - 11/25/2024

for coverage Jan 1,2025
R

9 Profile ‘ Current Coverage

J

View and manage your contact information iew or print your current coverage

Welcome,
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https://myaccount.hca.wa.gov/

2) Select yes to add new dependents

Open enrollment is October 28 to November 25, 2024

Make changes to your current coverage by selecting the Open enrollment tile.

Open Enrollment
10/28/2024 - 11/25/2024

for coverage Jan 1,2025

(2] 2 - ™ 3 v

Dependents Upload Coverage Attestations Supplemental Confirmation
Benefits
o_0
adbn
aa
Step 1 - Dependents
Current Dependents:

Mo dependents on the account

Do you have dependents to add to your account?

Back to dashboard
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3) Enter dependent’s information (name, social security number, date of birth, gender,
relationship, qualifying reason)

Step 1- Dependents

Demographics

Dependent information

You may enroll your legal spouse, state-registered domestic partner, or your children. If your dependent is eligible to enroll in both the PEBB and SEBB
Programs, they are limited to a single enrollment in either PEBB or SEBB health plans as described in WAC 182-31-070.

State-registered domestic partner is defined in WAC 182-31-020. State-registered domestic partners include partners of a legal union frem another
jurisdiction that is substantially equivalent to a domestic partnership in Washington State. Individuals in state-registered domestic partnerships are treated
the same as legal spouses except when in conflict with federal law.

Children must be eligible under SEBB Prozrg B picthday, regardless of marital status, student
status or eligibility for coverage ugg o ible dependents.

he enrolled.

Last name* Middle name

Birth date™ Sex assigned at birth ' Gender Identity "

mm/dd/yyyy hd v

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

This field is required for health care
services.

-

Relation Qualify reason* SN
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4) Click Let’s add coverage to your dependent

["] Residential address is the same as subscriber

Address line 1*

Street #, Street

Address line 2

Unit #, Suite #

City* State/Province® Zip code”

4

Back to dashboard

5) Select coverages to add your dependent on

Step L - Dependents

Demographics

Enrollments

Choose benefits

5

Which benefits would you like to e

in?
Cancel adding dependent 6

L this dependent

Medical B Dpental B vision

Back to dashboard

6) If medical coverage is selected then click on Let’s make tobacco attestations for this
dependent
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Demographics
Enrollments

Tobacco attestations

Tobacco use premium surcharge attestation

Attest to whether the surcharge below applies to this dependent by checking the appropriate box. Then select the button below to continue

Learn abaut this surcharge before you make your attestation. The SEBB Program requires a $25-per-account premium surcharge in addition to your
monthly medical premium if you or an enrolled dependent (age 13 or older) uses a tobacco product. Tobacco use is defined as any use of tobacco products
within the past two months except for religious or ceremonial use.

Tobacro products are any product made with or derived from tobacco that is intended for human consumption, including any compenent, part, or
accessory of a tobacco product. This includes, but is not limited to, cigars, cigarettes, pipe tobacco, chewing tobacco, snuff, and other tobacco products.
Tobacce products de nt include e-cigarettes or United States Food and Drug Administration (FDA) approved quit aids, such as, over-the-counter nicotine
replacement products recommended by a dactor, or prescription nicotine replacement products

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

If you check Yes in this section, you will be charged the $25 premium surcharge.

Does the tobacco use s, | am subject to the 525 premium surcharge. This dependent has used
premium surcharge apply to bacco products in the past two months
this dependent? select ves or b . ‘ ;
P Flectfesorfie 0,1 am not subject to the $25 premium surcharge. This dependent has not
sed tobacco in the past two months or has enrolled in their SEBB medical
lan's tobacco cessation program (if age 18 or older), or has accessed
information or resources on the Smokefree Teen website (If age 13 to 17).

Proceed to dependent review

7) Select option to verify if dependent uses tobacco
8) Click on Proceed to dependent review
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9) Click on Save and finish this dependent

Dependent review

Dependent review

Please review the information for the dependent you have added. You can make changes by
selecting one of the sections above.

Reminder --

= Your child with a disability will not be enrolled in coverage until the SEBB Certification of a Child with a Disability has been submitted as
instructed on the form, received within the timelines, and approved by the SEBB Program.
» Anextended dependent will not be enrolled until they are approved by the SEBB Program.

Doe, lohn Medical: Enrolled Tobacco use: Mo
DOB: 01/01/2010 Dental: Enrolled Spousal surcharge: Not
Child Vision: Enrolled applicable

Q
o J

<

Dependents Upload Coverage Attestations Supplemental Confirmation
Benefits

Step 1-Dependents

Current Dependents:
Doe, John Medical: Enrolled Tobacco use: No
DOB: 01/01,2010 Dental: Enrolled Spousal surcharge: Not applicable
Child Vision: Enrolled

You have successfully added John Doe. Do you have additional dependents to
add?

Back to dashboard

10) Select Yes to add additional dependents or No if no additional dependents to add
11) Click Next
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12) If adding a spouse, answer spousal premium surcharge questions

Spouse/State-registered partner attestation

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

$50 premium surcharge may apply if you have a spouse or SRDP enrolled on your medical coverage.
I nswer Yes or No to Questions 2 through 6 below. Learn about this surcharge before you make your attestation.

1 M SLon meh\ca[ptamnznzi

Are you covering yol

(] Yes

o Yes, | will pay the $§50-per-month spouse or state-registered domestic partner coverage surcharge in 2025

No, the spouse or state-registered domestic partner coverage suiagdoes not apply in 2025.

Dependent review

13) Click Next
14) Click Let’s upload eligibility documents for your dependent(s)

Dependent review

Please review the information below for accuracy. Click "edit dependent" if you need to add or remove coverage, or make changes to tobacco &

spousal surcharges.
Dependent Information:
Doe, John Medical: Enralled Tobacco use: No
DOB: 01/01/2010 Dental: Enrolled Spousal surcharge: Not applicable

Child Vision: Enrolled

Provide proof:

For cach dependent added, you must provide proof of dependent's eligibility within the SEBB program's enrollment timelines or your dependentwill not be enrolled. See Verify and enroll my

dependents for a list of acceptable documents. You can upload your documents i the next section.
Tobacco and/or Spousal Attestation Confirm

Legal Notice
By selecting the Submit button below:

= Ideclare that the information | have provided is true, complete, and correct. If itisn't, or if I do not provide timely, updated information, the subscriber will be charged premium surcharge(s)

« ideclare that one (or more) of the circumstances described above occurred that requires the subscriber to change their attestation to the tobaceo use and/or spouse or gistered domestic
partner coverage premium surcharge, and that I'm reporting it within the SEBB Program’s deadlines.

« 1am replacing all Premium Surcharge Attestation Change forms, and electronic surcharge attestations previously submitted.

Achange that results in a premium surcharge will begin the first day of the month following the status change oryour started using tobacco products). If that day is the

first of the manth, the change to the surcharge begins on that day.

A change that results in removing the premium surcharge (you or your dependents stopped using tobacco products, enrolled in your SEBB medical plan's tobacco cessation program if age 18 or

older, or have accessed information and resources at Smokefree Teen if age 13 to 17) will begin the first day of the month following receipt of the attestation. Ifthat day is the first day of the month,

the change to the surcharge begins on that day.

Exception: If you are required to attest to the premium surcharges during the SEB8 Program's annual open enrollment, any changes will become effective January 1 of the following year.

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

14
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15) Click Select files... to add dependent verification documents

Document upload

Guidelines

Varilying [prosing) depandant aligitility helps us make sue we cover onty pesple sho guality for health plan cossrage. Vo provide this prood by scbmitting ofical decusents. We will ot anmll s depesdant it
wi Cami prowe i el ity By the reqeined deadlive. Wa resanva B right 1o chedh a dapendent’s elgibility at any lime.

AR docusants miust b subimittid in English. Documen s e in i g il bie e b Bry o tramislanad Copy peodeced by a probess il translaos aed ceniTied with a setany public el
Wik £ o] i ir SoCaiTionts bidom of g thin b0 o o] of Bt offica,

Accopted dopsndent viriRCation docu men s By depodant Type.

To enroll a spouse:

= T st riatarit 'S Todoral tae returs [black out Bnaseisl indsrmation], withor-
& Asingle ratum that B you sl your speuse, il Ted jointly.
& Eanch retum for you el yous spodii, T §led siparaaly.
= Amariage cortificate and prool that the manriags i il vl [yeu donot Bava b v egather], suchas a utility B, ik insurcs besliciarny docunminl, o bask statisn, dated within the L si
il shirwing both your and e spous’s i |black cut any Enancial informatien ). INwithin siec senths of sairiags, ooy te marmiage cerlificas is raguined. . B using a utility Bll, separata Bilk
with ther sam addnes ave dllowsed.
= Petition lor diselution, petition for legal separatios, or potitien 1o iralidate [ansel) sarriage. s be ed within the L sis months.
= Dulense Earsllmiont ERgibility Reparting Sysises [DEBRS] rigiatration
= Walid -1 or J-2 visa s by the LS. gosamimint

To enroll a state-registered domestic partner:

I et D ot of Thee ol bovainig, 2dso upload e SEEE Declasation of Tae 5ot [lo indiata whether thiy qualily a2 2 Sapandent For e purpses|. Presda o copy of (choss one

= Covrtificatey/cand of 3 -abs-rag gk i hii Lol i el el thi parinceship: i o0l valig [vou di ot have B live negetBer), such a5 a umlity bil, liks s banaliciary
docummnt, or hank statimient dated within e Lt si maiths shomig Bath s aed you parrs nasss (o cut 2y linancial infammation]L I8 mithin sis menths o S0 regitration, only the
certilicataycand is rageined. B using a ulility W, separate Balls with the samie addness e allowed.

= Petition w0 isvaldie (ansul) fFeoetly S, within thi ket s senthe) o5t w- sl doneslc parinership.

Mona informnaticn can b foeed in SEEE Program Admisistrative Policy 33-1

W o are ervoling 2 parner ol a logal onios alse previde:
= il of Wi goe St icsrSndy o Bath aia nd wur panie.

Addiviznal deperadot warilicatin Seooments may be regeined within ome pear of the panmes enrollssan for thess 1o mman enroliod.

To enroll children:
Prwidi & cogsy of (et bial:

= Tl St rotaivt i s Posdiora] e rertusns that inechoadies thi Child i & dipevadond (Blaeck cutt Tinancial infonmiatis) Voo o scbenil o copy of your B retun il isdudee: 2l Ramily imsmbers that reguive
warilication.

= Birch cortificats (v hosgital comificate with e chikd's foatpoints om it] shoamisg the nanme of Thi panent who is th scbecribsr, the subciber s spouse, o tha subscribe’s Aate. rgistend dosostic
partne o the dipgondant iz the scbscribors stapchild, e subscribér mu ales verily the spouse o state-registened domestic panner in onder 0 ennsdl de old, esin iF met en il ling e spouss o slati
nagisterid et parties in SEBR insurams covernge

v Cortificate o dooro of sdaptiss dwswing the name of tha parnl sl & e sulscriber, the subscoibes's spoesa, o Thisebecribonrs state-rig lired demestic parnes

= Const-srdaied parenting plan

= Wational Medical Suppert Notice

+  Defense Esrsllment Ekgitlity Reparting Syste: |DEERS] rgistration

= Wl 12 visa issoed by the LS. gosanmmint

s and indicate applicable dependents:
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16) Click Proceed to elect coverage
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17) Check box for desired Medical plan or Waive medical plan

Step 3 - Coverage

Current Medical plan - coverage effective date January 1, 2025

Choose one medical plan. If you doe not select a medical plan, you will be enrelled in UMP Achieve 1. Contact the plans with questions about benefits and provider
information. Before you enrall, make sure the provider you want to use accepts the plan you choose by calling the plan.

Available Medical plans:

1 7 Selection Medical plan Premium

Kaiser Foundation Health Plan of

) 40
Washington Core 1
Kaiser Foundaticn Health Plan of %
Washington Core 2
Kaiser Foundation Health Plan of 0
Washington Options Summit PFO 1
Kaiser Foundaticn Health Plan of 0
Washington Options Summit PPO 2 .
RN Dptinns stmm: Helpful links:
Kaiser Foundation Health Plan of e Compare medical plans
Washington Options Summit PFO 3
Medical plans by county
Kaiser Foundation Health Plan of
) . 214 ind a prov 2 r r
ashington SoundChaice HnJ. provider Mahe—sure-,-a.u havene-:.o rect
provider netwaork selected prior to searching for
providers.
remera HMO 30
Read the latest editicn of the Intercam
Premera High PPO 236 newsletter.
Premera Standard PEO 138 Plan contact information
UMP Achieve 1 Ta
UMP Achieve 2 219
UMP High Deductible kT
UMP Plus-Puget Sound High Value 8D

Metwork

UMP Plus-UW Accountable Care Network 182
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E] Waive medical coverage. You may waive enrollment in SEBB medical if you are enrolled in other employer-based group
medical, a TRICARE plan, or Medicare. You may not waive SEBB medical if you enroll in PEBB retiree insurance coverage,
such as a Medicare Advantage with Prescription Drug plan or Medicare Supplement Plan G. Waiving coverage means you
and your dependents will not have medical coverage through the SEBB program. You cannot enroll in medical coverage
until the next open enrollment period, or until you experience a qualifying life event that creates a special open
enrollment.

Back to dashboard

18) Check box for desired Dental plan

A

J

Step 3 - Coverage

Current Dental plan - coverage effective date January 1, 2025

Select a dental plan. Before you enrell, make sure the provider you want to use accepts the spacific plan and group you choose. If you do not select a dental plan, you
will be enrolled in Uniform Dental Plan (Group 83600).

Available Dental plans:
1 8 Selection Dental plan Premium
DeltaCare (Group #9601), administered by o Helpful links:
Delta Dental of Washington. Compare dental plans.
Unifarm Dental Plan [Group #9600), Find a provider. Make sure you have the correct
administered by Delta Dental of 0 provider network selected before searching for
Washington. providers.

Wwillamette Dental of Washington Inc. Flan contact infarmation

[Group WA 733).

Back to dashboard
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19) Check box for desired Vision plan

Step 3 - Coverage

Current Vision plan - coverage effective date January 1, 2025

Available Vision plans:

Select a vision plan. Before you enroll, make sure the provider you want to use accepts the plan you choose.
19 If you do not choose a vision plan, you will be enrolled in MetLife Vision.

Selection Vision plan Premium

Helpful links:
Davis Vision by MetLife, underwritten by
Metropaolitan Life Insurance Company 0
("MetLife")

Compare vision plans.

Find your provider. Make sure you have the
correct provider network selected before

EyeMed Vision Care, underwritten by 0 searching for providers.

Fidelity Security Life Insurance Company
Plan contact information
MetLife Vision, underwritten by

Metropaolitan Life Insurance Company 0
"MetLife"

Back to dashboard
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20) Confirm selections

Step 3 - Coverage

20

Confirm selections

Medical Selection Message

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

Dental Selection Message

You have selected DeltaCare, which is a managed-care plan. You must select a primary care dentist in the DeltaCare network. Before you enroll, call
DeltaCare at 1-800-650-1583 to make sure the provider you want to use accepts the specific plan and plan group you choose. If you use a dentist not in-
network, your claims will not be paid. If you select this plan in error and do not make a plan change by the end of your enrollment period, you will not
be eligible to change your plan until the next annual open enrollment period or if allowed due to a special open enrollment event.

Vision Selection Message

In-network benefits typically provide the most value, and each plan may have different participating providers. To determine if your provider is in-
network, call EyeMed Vision at 1-800-699-0993.

Please review the information below
If correct, select Confirm. To make a change, select previous.
*  You requested to change your medical plan from Kaiser Foundation Health Plan of Washington Care 2 to UMP Achieve 2

= You have not made changes to your dental plan

*  You have not made changes to your vision plan.

21) Click Confirm and let’s complete tobacco attestsation

Subscriber: Coverage effective Medical Plan: Dental Plan: Vision Plan:
date:
EyeMed Vision Care,
D DeltaCare (Group #9601), underwritten by Fidelity
’ administered by Delta Dental Security Life Insurance
DOEB - 11/22/1985 03/01/2023 UMP Achieve 2 of Washington. Company
EyeMed Vision Care,
Doe, John DeltaCare (Group #3601), underwritten by Fidelity
i administered by Delta Dental Security Life Insurance
DOB - 01/01/2010 01/01/2025 UMP Achieve 2 of Washington Company

>21

Back to dashboard
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Step 4 - Attestations

Tobacco use premium surcharge

Learn about this surcharge. The SEBB Program requires a $25 per account premium surcharge in addition to your monthly
medical premium if you or an enrolled dependent (age 13 or older) uses a tobacco product. Tobacco use is defined as any
use of tobacco products within the past two months except for religious or ceremonial use.

Tobacco products are any product made with or derived from tobacco that is intended for human consumption, including
any compenent, part, or accessory of a tobacco product. This includes, but is not limited to, cigars, cigarettes, pipe
tobacco, chewing tobacco, snuff, and other tobacco products. Tobacco products do not include e-cigarettes or United
States Food and Drug Administration (FDA) approved quit aids, such as, over-the-counter nicotine replacement products
recommended by a doctor, and prescription nicotine replacement products.

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

Events that require a change: You must change your attestation when your or an enrolled dependents' {age 13 or older)
tobacco use status changes.

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

Additional information on surcharges

e

Step 4 - Attestations

Tobacco use premium surcharge

Does the tobacco use premium surcharge apply to you?

If you check Yes, you will be charged the $25 premium surcharge.

22

‘es, | am subject to the $25 premium surcharge. | have used tobacco products in the past
wo months.

o, 1 am not subject to the 325 premium surcharge. | have not used tobacco in the past
wo months or am enrolled in my SEBE medical plan's tobacco cessation program (if age
13 or older).

o] 23 =]
Back to dashboard

22) Select Yes if you use tobacco and No if you do not use tobacco
23) Click Next
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24) Read Legal notice and click Next

e

Step 4 - Attestations

Legal notice

By selecting the Mext button below:

* | declare that the information | have provided is true, complete, and correct. If it isn't, orif | do not provide
timely, updated information, | will owe surcharges to the SEBB Program.

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

* |am replacing all SEBB Premium Surcharge Attestation Change forms, enrollment form attestations, and
electronic surcharge attestations previously submitted.

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

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

Exception: If you are required to attest to the premium surcharges during the SEBB Program's annual open
enrollment, any changes will become effective January 1 of the following year.

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

= 24 (=)

25) Click Confirm and let’s view supplemental coverage options

© e o @

Dependents Upload Coverage Attestations Supplemental Confirmation
Benefits
Step 4 - Attestations

Tobacco use premium surcharge

You will be charged the 525 tobacco use surcharge in addition to your monthly medical premium.

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

m 2 5 and let's view supplemental coverage o
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26) Review supplemental coverage

B

Step 5 - Supplemental Benefits

Employee-paid long-term disability (LTD) insurance

The SEBB Program offers employer-paid and employee-paid LTD insurance

LTD insurance protects a portion of your salary if you are unable to work due to serious injury or illness. When you enrollin LTD coverage, it pays you a percentage of your manthly predisability earnings if
you become disabled.

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

Employer-paid LTD insurance

You are automatically enrolled in employer-paid LTD insurance, even if you waive medical coverage. ou do not need to provide evidence of insurability (proof of good health).
« Benefit: 60 percent of the first $657 of your predisability earnings.
= Minimum: $100 or 10 percent of the LTD benefit before deductible income (whichever is greater)

 Maximum: $400 per month

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

Employee-paid LTD

You are automatically enrolled in a plan that covers up to 60 percent of the first $16,667 of your monthly predisability eamings. You do not need evidence of insurability. The minimum benef
maximum benefit is $10,000 per month for the 60-percent coverage and $8,333 per month for the 50-percent coverage.

At any time, you can reduce to a lower-cost 50-percent coverage level or decline the employee-paid 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.

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

Employee-paid LTD cost
These rates are based on the employee's age on January 1, of the current year.

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

Select your LTD coverage

Employee-paid (60-percent plan)
O Employee-paid (50-percent plan)

Decline employee-paid LTD
To calculate your monthly LTD premium yourself, use the formula below.

Your manthly predisability eamings (not to exceed $16,667) x age rate =monthly premium

Employee-paid LTD rates

These rates are based on the employee's age on January 1 of the current year, except for employees who become newly eligible. Newly eligible employees will be based on age as of their enrollment date
for the first calendar year of coverage.

Age 60-percent plan 50-percent plan
0to29 0.0009 0.0006
30to34 0.0012 0.0007
35t039 0.0018 0.0011
40044 0.0026 0.0015
45t049 0.0035 0.0021
50054 0.0048 0.0029
55t059 0.0058 0.0035
60t064 0.0060 0.0036
65 and older 0.0061 0.0037

Life and accidental death & dismemberment (AD&D) insurance

Basic life and AD&D insurance

The SEBB Program provides basic life and basic AD&D insurance at no cost to you. You will be automatically enrolled in these benefits, even if you walve medical coverage. You do not need to provide
evidence of insurability (proof of good health). Learn more about life and AD&D insurance.

s an employee, basic life insurance covers you and pays your designated beneficiaries in the event of your death. Basic AD&D insurance provides extra benefits for certain injuries or death resulting from
acovered accident.

These benefits provide:

* 535,000 for basic life insurance
= 55,000 for basic AD&D insurance

***Please note that the images provided are examples only and not suggestions for
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Name your beneficiaries for your basic life and basic AD&D insurance.

Supplemental life and AD&D insurance

You may enroll in supplemental life and supplemental AD&D insurance for yourself and your dependents. To enroll your dependents in supplemental life and AD&D insurance, you must enroll in
supplemental life insurance for yourself. To enroll in supplemental life insurance, create an account through Metlife MyBenefits Portal.

Flexible spending arrangements (FSAs) and Dependent Care Assistance Program (DCAP)

FSAs

FSAs allow you to set aside pretax money from your paycheck to pay for out-of-pocket health care costs. Navia Benefit Solutions processes claims and provides customer service for the SEBE Program.
You must enrollin an F5A each year you want to participate. Enroliment does not automatically continue from plan year to plan year.

The SEBB Program offers a FSA and a Limited Purpose FSA. You cannot have both a Limited Purpase FSA and an FSA. Learn more about FSAs.

FSA (formerly known as Medical FSA)

You cannot have an FSA and be enrolled in a high deductible health plan with a health savings account {HSA). The FSA allows you to pay for out-of-pocket health care costs like deductibles, copays,
coinsurance, prescription drugs, chiropractic care, dental care, vision services, and more (see eligible expenses).

Limited Purpose FSA

The Limited Purpose FSA covers only dental and vision expenses. It is intended for employees enrolled in a high deductible health plan with a health savings account. It allows you to pay for out-of-pocket
dental and vision costs like glasses, contact lenses and solution, dentures, dental copays, erthodontia, and more (see eligible expenses).

DCAP
The DCAP allows you to set aside pretax meney from your paycheck to help pay for qualifying child care or elder care expenses. Learn more about DCAP and enroll.
You can enroll and set up an FSA or DCAP account on the Navia SEEB Portal

* During the SEBB Program's annual open enrollment.

* Nolater than 31 days after you become eligible for SEBB benefits.
= Mo later than 60 days after you or an eligible family member has a qualifying event that creates a special open enrollment.

Health savings account (HSA)
When you enroll in a high deductible health plan, you are also enrolled in 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 H5A is funded by pretax contributions from your employer. You can choose to make additional contributions to your HSA. Contact your payroll or benefits

office to see if you can arrange automatic payroll deductions to your HSA. Learn more about health plans with HSAs.

For a list of items and services you can pay for with your HSA funds and to see the maximum annual contribution limits to your HSA, visit HealthEquity's website or call 1-844-351-6853.

Smart|(CHealth

SmartHealth is Washington State's voluntary wellness program that supports you on your journey toward living well. Join activities that support all of you, including managing stress, building resiliency,
and adapting to change. As you progress on your wellness journey, you may also qualify for the SmartHealth wellness incentive. Learn more about SmartHealth.

27

Back to dashboard

27) Click Continue and review
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28)

Step 6 - Confirmation

Summary of coverage elections

Review elections and click Next

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

enrollment or special open enrollment.

Employer:

FEDERAL WAY SCHOOL DISTRICT 210

Coverage elections information

Member name

Doe, Jane
Doe, John

Medical coverage Effective

Dental coverage Effective

date date
01/01/2025 03/01/2023
01/01/2025 01/01/2025

Vision coverage Effective date|

03/01/2023
01/01/2025

HCA-sponsored coverage

Medical coverage provided by:

UMP Achieve 2

Medical premium: §219.00
Tobacco surcharge: 525.00
Spousal/state-registered domestic partner surcharge: 50.00
Dental coverage provided by: DeltaCare (Group #9601), administered by Delta
Dental of Washington.
Dental premium: 50.00
Vision coverage provided by: EyeMed Vision Care, underwritten by Fidelity
Security Life Insurance Company
Wision premium: $0.00
Total monthly premium: S244.00

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

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

Back to dashboard
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Step 6 - Confirmation

Legal notice

By submitting this form, | declare that the infermation | have provided is true, complete, and correct. Ifitisn't, or if | do net update this infermation within the timelines in the SEBB

Program rules, to the extent permitted by federal and state laws, | must repay any claims paid by my health plans or premiums paid on my behalf.

My dependents and | may also lose SEBE benefits as of the last day of the month we were eligible. To the extent permitted by law, the SEEB Program or my employer may

retroactively terminate coverage for me and my dependents if | intentionally misrepresent eligibility.

lunderstand that it is a crime to knowingly provide false, incomplete, or misleading information te an insurance company for the purpose of defrauding the company. Penalties

include imprisonment, fines, and denial of SEBB benefits.

If adding a state-registered domestic partner [SRDF) to my account, | declare that my domestic partner and | have registered through the Washington Secretary of State's Office or

another state.

Enrallment of any dependent is not complete until the SEBB Program verifies the eligibility of my dependents. l understand that if  am applying to add a dependent to my SEBB

insurance coverage, | must provide copies of documents that verify the dependent's eligibility within the SEBB Program's enroll timelines, or the dependent will not be

enrolled.

Eligible employees must enroll in SEBE dental, visien, basic life, basic accidental death and dismemberment [AD&D), and employer-paid long-term (LTD) disability insurance (if
eligible). Employees will also be automatically enrolled in empleyee-paid LTD insurance (if eligible). Employees who choose to waive SEBE medical coverage (when they become
newly eligible, during annual open enrollment, or due to a special open enrollment) must be enrolled in another employer-based group medical, a TRICARE plan, or Medicare. If1
waive medical coverage, | understand | can enroll during the annual open enrollment period or no later than 60 days after a special open enrollment event as defined in SEBB
Program rules. If | waive medical coverage for myself, | understand | can enroll during the annwal open enrellment peried or ne later than 60 days after a special open enrollment

event as defined in SEBB Program rules. If | waive medical coverage for myself, | cannot enroll my eligible d d in medical ¢ ge. If | waive SEBB medical coverage to enroll

in Public Employees Benefits Board [PEBB) medical coverage, | must enroll in PEBB dental and visien. If | waive enrollment in SEEB medical te enroll in PEBE medical, | also waive

enrollment in SEBB dental and SEBB vision.

If1am eligible for the employer contribution toward SEBE benefits but do not waive or enroll in SEBE medical coverage, | will be enralled automatically as a single subscriber in
Uniform Medical Plan (UMP) Achieve 1. My dependents will not be enrolled. | will be charged a monthly premium for medical coverage as well as a 525 monthly tobacco use

premium surcharge.

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

tobacce use premium surcharge and spouse or state-registered domestic partner coverage premium surcharge in addition te my monthly medical premium.

Iflenrell in a high-deductible health plan with a health savings account (H5A), | must meet HSA eligibility conditions. 1 understand that my employer will contribute to an HSA onmy

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

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

applicable deadlines and SEBB rules and policies may result in my benefits selection being rejected or defaulted.

This form replaces all enrollment forms previously submitted. Any changes made in Benefits 24/7 or SEBB enrollment or change forms submitted and dated later than this onling

enrollment will replace this online enrollment.

Back to dashboard
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30) Click on Download elections for PDF of your new enrollments

Open Enroliment
10/28/2024 - 11/25/2024

for coverage Jan 1,2025
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Step 6 - Confirmation
You're all done! You can download a summary of your elections
below.

Email address*

[redocgemaiiom |

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