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WAC 182-30-010 Purpose. The purpose of this chapter
is to establish school employees benefits board (SEBB)
enrollment criteria and procedures for school employees eli-
gible for SEBB benefits under RCW 41.05.740 (6)(d)(i). This
chapter does not address where a SEBB organization has
locally negotiated to offer SEBB benefits to school employ-
ees who are anticipated to work less than six hundred thirty
hours in a school year as authorized in RCW 41.05.740
(6)(e).

[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-
tions. WSR 19-01-055 (Admin #2018-01), § 182-30-010, filed 12/14/18,
effective 1/14/19.]

WAC 182-30-020 Definitions. The following defini-
tions apply throughout this chapter unless the context clearly
indicates another meaning:

"Annual open enrollment" means a once yearly event set
aside for a period of time by the HCA when subscribers may
make changes to their health plan enrollment and salary
reduction elections for the following plan year. During the
annual open enrollment, subscribers may transfer from one
health plan to another, enroll or remove dependents from
coverage, or enroll or waive enrollment in SEBB medical.
School employees participating in the salary reduction plan
may enroll in or change their election under the dependent
care assistance program (DCAP), and medical flexible
spending arrangement (FSA). They may also enroll in or opt
out of the premium payment plan.

"Authority" or "HCA" means the Washington state
health care authority.

"Board" means the school employees benefits board
established under provisions of RCW 41.05.740.

"Calendar days" or "days" means all days including Sat-
urdays, Sundays, and holidays.
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"Consolidated Omnibus Budget Reconciliation Act" or
"COBRA" means continuation coverage as administered
under 42 U.S.C. Secs. 300bb-1 through 300bb-8.

"Continuation coverage" means the temporary continua-
tion of health plan coverage available to enrollees under the
Consolidated Omnibus Budget Reconciliation Act
(COBRA), 42 U.S.C. Secs. 300bb-1 through 300bb-8, the
Uniformed Services Employment and Reemployment Rights
Act (USERRA), 38 U.S.C. Secs. 4301 through 4335, or
SEBB board policies.

"Contracted vendor" means any person, persons, Or
entity under contract or agreement with the HCA to provide
goods or services for the provision or administration of
SEBB benefits. The term "contracted vendor" includes sub-
contractors of the HCA and subcontractors of any person,
persons, or entity under contract or agreement with the HCA
that provide goods or services for the provision or adminis-
tration of SEBB benefits.

"Dependent" means a person who meets eligibility
requirements in WAC 182-31-140.

"Dependent care assistance program" or "DCAP" means
a benefit plan whereby school employees may pay for certain
employment related dependent care with pretax dollars as
provided in the salary reduction plan pursuant to 26 U.S.C.
Sec. 129 or other sections of the Internal Revenue Code.

"Director" means the director of the authority.

"Disability insurance" includes any basic long-term dis-
ability insurance paid for by the school employees benefits
board (SEBB) organization and any supplemental long-term
disability or supplemental short-term disability paid for by
the employee.

"Employer contribution" means the funding amount paid
to the HCA by a school employees benefits board (SEBB)
organization for its eligible school employees as described
under WAC 182-31-060.

"Enrollee" means a person who meets all eligibility
requirements defined in chapter 182-31 WAC, who is
enrolled in SEBB benefits, and for whom applicable pre-
mium payments have been made.

"Forms" means both paper forms and forms completed
electronically.

"Health plan" means a plan offering medical, dental, or
any combination of these coverages, developed by the SEBB
and provided by a contracted vendor or self-insured plans
administered by the HCA.

"Insignificant shortfall" means a premium balance owed
that is less than or equal to the lesser of $50 or ten percent of
the premium required by the health plan as described in Trea-
sury Regulation 26 C.F.R. 54.4980B-8.

"Life insurance" for eligible school employees includes
any basic life insurance and accidental death and dismember-
ment (AD&D) insurance paid for by the school employees
benefits board (SEBB) organization, as well as supplemental
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life insurance and supplemental AD&D insurance offered to
and paid for by school employees for themselves and their
dependents.

"LTD insurance" or "long-term disability insurance"
includes any basic long-term disability insurance paid for by
the school employees benefits board (SEBB) organization
and any supplemental long-term disability insurance offered
to and paid for by the school employee.

"Medical flexible spending arrangement" or "medical
FSA" means a benefit plan whereby school employees may
reduce their salary before taxes to pay for medical expenses
not reimbursed by insurance as provided in the salary reduc-
tion plan under this chapter pursuant to 26 U.S.C. Sec. 125 or
other sections of the Internal Revenue Code.

"Premium payment plan" means a benefit plan whereby
school employees may pay their share of group health plan
premiums with pretax dollars as provided in the salary reduc-
tion plan under this chapter pursuant to 26 U.S.C. Sec. 125 or
other sections of the Internal Revenue Code.

"Premium surcharge" means a payment required from a
subscriber, in addition to the subscriber's medical premium
contribution, due to an enrollee's tobacco use or an enrolled
subscriber's spouse or state registered domestic partner
choosing not to enroll in their employer-based group medical
when:

* The spouse's or state registered domestic partner's share
of the medical premium is less than ninety-five percent of the
additional cost an employee would be required to pay to
enroll a spouse or state registered domestic partner in the
public employees benefits board (PEBB) Uniform Medical
Plan (UMP) Classic; and

* The benefits have an actuarial value of at least ninety-
five percent of the actuarial value of PEBB UMP Classic ben-
efits.

"School employee" means all employees of school dis-
tricts, educational service districts, and charter schools estab-
lished under chapter 28A.710 RCW.

"School employees benefits board organization" or
"SEBB organization" means a public school district or educa-
tional service district or charter school established under
chapter 28A.710 RCW that is required to participate in bene-
fit plans provided by the school employees benefits board.

"School year" means school year as defined in RCW
28A.150.203(11).

"SEBB" means the school employees benefits board
established in RCW 41.05.740.

"SEBB benefits" means one or more insurance cover-
ages or other school employee benefits administered by the
SEBB program within the HCA.

"SEBB insurance coverage" means any health plan, life
insurance, or disability insurance administered as a SEBB
benefit.

"SEBB program" means the program within the HCA
that administers insurance and other benefits for eligible
school employees (as described in WAC 182-31-040) and
eligible dependents (as described in 182-31-140).

"Short-term disability insurance" includes any basic
short-term disability insurance paid for by the school
employees benefits board (SEBB) organization and any sup-
plemental short-term disability insurance offered to and paid
for by the school employee.
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"Special open enrollment" means a period of time when
subscribers may make changes to their health plan enrollment
and salary reduction elections outside of the annual open
enrollment period when specific life events occur. During the
special open enrollment subscribers may change health plans
and enroll or remove dependents from coverage. Addition-
ally, school employees may enroll in or waive enrollment in
SEBB medical. School employees eligible to participate in
the salary reductions plan may enroll in or revoke their elec-
tion under the DCAP, medical FSA, or the premium payment
plan and make a new election. For special open enrollment
events related to specific SEBB benefits, see WAC 182-30-
090, 182-30-100, and 182-31-150.

"State registered domestic partner" has the same mean-
ing as defined in RCW 26.60.020(1) and substantially equiv-
alent legal unions from other jurisdictions as defined in RCW
26.60.090.

"Subscriber" means the school employee or continuation
coverage enrollee who has been determined eligible by the
SEBB program or SEBB organization and is the individual to
whom the SEBB program and contracted vendors will issue
all notices, information, requests, and premium bills on
behalf of an enrollee.

"Tobacco products" means any product made with or
derived from tobacco that is intended for human consump-
tion, including any component, 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. It does not include e-cigarettes or United
States Food and Drug Administration (FDA) approved quit
aids.

"Tobacco use" means any use of tobacco products within
the past two months. Tobacco use, however, does not include
the religious or ceremonial use of tobacco.

[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-

tions. WSR 19-01-055 (Admin #2018-01), § 182-30-020, filed 12/14/18,
effective 1/14/19.]

WAC 182-30-040 Premium payments and premium
refunds. Premiums and applicable premium surcharges are
due as described in this section.

(1) Premium payments. School employees benefits
board (SEBB) insurance coverage premiums and applicable
premium surcharges become due the first of the month in
which SEBB insurance coverage is effective. Premiums and
applicable premium surcharges are due from the subscriber
for the entire month of PEBB insurance coverage and will not
be prorated during any month.

(a) For school employees who are eligible for the
employer contribution, the school employee's premiums and
applicable premium surcharges are due to the SEBB organi-
zation. If a school employee elects supplemental coverage,
the school employee is responsible for payment of premiums
starting the month the supplemental coverage begins.

(b) Unpaid or underpaid premiums or applicable pre-
mium surcharges for all subscribers must be paid, and are due
from the SEBB organization, subscriber, or a subscriber's
legal representative to the health care authority (HCA). For
subscribers not eligible for the employer contribution or
school employees eligible for the employer contribution as
described in WAC 182-31-110, monthly premiums or appli-
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cable premium surcharges that remain unpaid for thirty days
will be considered delinquent. A subscriber is allowed a
grace period of thirty days from the date the monthly premi-
ums or applicable premium surcharges become delinquent to
pay the unpaid premium balance or applicable surcharges. If
a subscriber's monthly premiums or applicable premium sur-
charges remain unpaid for sixty days from the original due
date, the subscriber's SEBB insurance coverage will be termi-
nated retroactive to the last day of the month for which the
monthly premiums and any applicable premium surcharges
were paid. If it is determined by the HCA that payment of the
unpaid balance in a lump sum would be considered a hard-
ship, the HCA may develop a reasonable payment plan with
the subscriber or the subscriber's legal representative upon
request.

(¢) Monthly premiums or applicable premium sur-
charges due from a subscriber who is not eligible for the
employer contribution will be considered unpaid if one of the
following occurs:

(i) No payment of premiums or applicable premium sur-
charges are received by the HCA and the monthly premiums
or premium surcharges remain unpaid for thirty days; or

(i) Premium payments or applicable premium sur-
charges received by the HCA are underpaid by an amount
greater than an insignificant shortfall and the monthly premi-
ums or applicable premium surcharges remain underpaid for
thirty days past the date the monthly premiums or applicable
premium surcharges were due.

(2) Premium refunds. SEBB premiums and applicable
premium surcharges will be refunded using the following
method:

(a) When a subscriber submits an enrollment change
affecting subscriber or dependent eligibility, HCA may allow
up to three months of accounting adjustments. HCA will
refund to the individual or the SEBB organization any excess
premiums and applicable premium surcharges paid during
the three month adjustment period.

(b) If a SEBB subscriber, dependent, or beneficiary sub-
mits a written appeal as described in WAC 182-32-2010,
showing proof of extraordinary circumstances beyond their
control such that it was effectively impossible to submit the
necessary information to accomplish an allowable enrollment
change within sixty days after the event that created a change
of premiums, the SEBB director, the SEBB director's desig-
nee, or the SEBB appeals unit may approve a refund of pre-
miums and applicable premium surcharges that does not
exceed twelve months of premiums.

(c) If a federal government entity determines that an
enrollee is retroactively enrolled in coverage (for example,
medicare) the subscriber or beneficiary may be eligible for a
refund of premiums and applicable premium surcharges paid
during the time if approved by SEBB director or the SEBB
director's designee.

(d) HCA errors will be corrected by returning all excess
premiums and applicable premium surcharges paid by the
SEBB organization, subscriber, or beneficiary.

(e) SEBB organization errors will be corrected by return-
ing all excess premiums and applicable premium surcharges
paid by the school employee or beneficiary.
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[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-
tions. WSR 19-01-055 (Admin #2018-01), § 182-30-040, filed 12/14/18,
effective 1/14/19.]

WAC 182-30-050 What are the requirements
regarding premium surcharges? (1) A subscriber's account
will incur a premium surcharge in addition to the subscriber's
monthly premium, when any enrollee, thirteen years and
older, engages in tobacco use.

(a) A subscriber must attest to whether any enrollee, thir-
teen years and older, enrolled in their school employees ben-
efits board (SEBB) medical engages in tobacco use. The sub-
scriber must attest as described in (a)(i) through (iv) of this
subsection:

(1) A school employee who is newly eligible or regains
eligibility for the employer contribution toward SEBB bene-
fits must complete the required form to enroll in SEBB med-
ical. The school employee must include their attestation on
the required form. The school employee must submit the
attestation to their SEBB organization. If the school
employee's attestation results in a premium surcharge, it will
take effect the same date as SEBB medical begins;

(i) If there is a change in the tobacco use status of any
enrollee, thirteen years and older on the subscriber's SEBB
medical, the subscriber must update their attestation on the
required form. A school employee must submit the form to
their SEBB organization. All other subscribers must submit
their updated attestation to the SEBB program;

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

* A change that results in removing the premium sur-
charge will begin the first day of the month following receipt
of the attestation. If that day is the first of the month, the
change to the surcharge begins on that day.

(iii) If a subscriber submits the required form to enroll a
dependent, thirteen years and older, in SEBB medical, the
subscriber must attest for their dependent on the required
form. A school employee must submit the form to their
SEBB organization. All other subscribers must submit their
form to the SEBB program. A change that results in a pre-
mium surcharge will take effect the same date as SEBB med-
ical begins; or

(iv) An enrollee, thirteen years and older, who elects to
continue medical coverage as described in WAC 182-31-090,
must provide an attestation on the required form if they have
not previously attested as described in (a) of this subsection.
The enrollee must submit their updated form to the SEBB
program. An attestation that results in a premium surcharge
will take effect the same date as SEBB medical begins.

(b) A subscriber's account will incur a premium sur-
charge when a subscriber fails to attest to the tobacco use sta-
tus of all enrollees as described in (a) of this subsection.

(c) The SEBB program will provide a reasonable alterna-
tive for enrollees who use tobacco products. A subscriber can
avoid the tobacco use premium surcharge if the subscriber
attests on the required form that all enrollees who use tobacco
products enrolled in or accessed the applicable reasonable
alternative offered below:
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(i) An enrollee who is eighteen years and older and uses
tobacco products is currently enrolled in the free tobacco ces-
sation program through their SEBB medical.

(i1) An enrollee who is thirteen through seventeen years
old and uses tobacco products accessed the information and
resources aimed at teens on the Washington state department
of health's web site at https://teen.smokefree.gov.

(iii) A subscriber may contact the SEBB program to
accommodate a physician's recommendation that addresses
an enrollee's use of tobacco products or for information on
how to avoid the tobacco use premium surcharge.

(2) A subscriber will incur a premium surcharge, in addi-
tion to the subscriber's monthly premium, if an enrolled
spouse or state registered domestic partner elected not to
enroll in another employer-based group medical where the
spouse's or state registered domestic partner's share of the
medical premium is less than ninety-five percent of the addi-
tional cost a school employee would be required to pay to
enroll a spouse or state registered domestic partner in the
public employees benefits board (PEBB) Uniform Medical
Plan (UMP) Classic and the benefits have an actuarial value
of at least ninety-five percent of the actuarial value of the
PEBB UMP Classic's benefits.

(a) A subscriber who enrolled a spouse or state registered
domestic partner under their SEBB medical may only attest
during the following times:

(1) When a subscriber becomes eligible to enroll a spouse
or state registered domestic partner in SEBB medical or
during the annual open enrollment. The subscriber must com-
plete the required form to enroll their spouse or state regis-
tered domestic partner, and include their attestation on that
form. The school employee must submit the form to their
SEBB organization. Any other subscriber must submit the
form to the SEBB program. If the subscriber's attestation
results in a premium surcharge it will take effect the same
date as SEBB medical begins;

(i1)) When a special open enrollment event occurs. The
subscriber must submit the required form to enroll their
spouse or state registered domestic partner in SEBB medical
and include their attestation on the required form. A school
employee must submit the form to their SEBB organization.
Any other subscriber must submit the form to the SEBB pro-
gram. If the subscriber's attestation results in a premium sur-
charge it will take effect the same date as SEBB medical
begins;

(iii) During the annual open enrollment. A subscriber
must attest if during the month prior to the annual open
enrollment the subscriber was:

* Incurring the surcharge;

* Not incurring the surcharge because the spouse's or
state registered domestic partner's share of the medical pre-
mium through their employer-based group medical was more
than ninety-five percent of the additional cost a school
employee would be required to pay to enroll a spouse or state
registered domestic partner in the PEBB UMP Classic; or

* Not incurring the surcharge because the actuarial value
of benefits provided through the spouse's or state registered
domestic partner's employer-based group medical was less
than ninety-five percent of the actuarial value of the PEBB
UMP Classic's benefits.
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A subscriber must update their attestation on the required
form. A school employee must submit an updated attestation
to their SEBB organization. Any other subscriber must sub-
mit the form to the SEBB program. The subscriber's attesta-
tion or any correction to a subscriber's attestation must be
received no later than December 3 1st of the year in which the
annual open enrollment occurs. If the subscriber's attestation
results in a premium surcharge, being added or removed, the
change to the surcharge will take effect January 1st of the fol-
lowing year; and

(iv) When there is a change in the spouse's or state regis-
tered domestic partner's employer-based group medical. A
subscriber must update their attestation on the required form.
A school employee must submit an updated attestation to
their SEBB organization no later than sixty days after the
spouse's or state registered domestic partner's employer-
based group medical status changes. Any other subscriber
must submit an updated attestation to the SEBB program no
later than sixty days after the spouse's or state registered
domestic partner's employer-based group medical status
changes;

* A change that results in a premium surcharge will begin
the first day of the month following the status change. If that
day is the first day of the month, the change to the premium
surcharge begins on that day;

* A change that results in removing the premium sur-
charge will begin the first day of the month following receipt
of the attestation. If that day is the first day of the month, the
change to the premium surcharge begins on that day.

(b) A premium surcharge will be applied to a subscriber
who does not attest as described in (a) of this subsection.
[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-

tions. WSR 19-01-055 (Admin #2018-01), § 182-30-050, filed 12/14/18,
effective 1/14/19.]

WAC 182-30-070 The employer contribution is set
by the health care authority (HCA) and paid to the HCA
for all eligible school employees. School employees benefits
board (SEBB) organizations must pay the employer contribu-
tions to the health care authority (HCA) for SEBB insurance
coverage for all eligible school employees and their depen-
dents.

(1) Employer contributions are set by the HCA, and are
subject to the approval of the governor for availability of
funds as specifically appropriated by the legislature for that
purpose.

(2) Employer contributions must include an amount
determined by the HCA to pay administrative costs to admin-
ister SEBB insurance coverage for school employees.

(3) Each eligible school employee of a SEBB organiza-
tion on leave under the federal Family and Medical Leave
Act (FMLA) is eligible for the employer contribution as
described in WAC 182-31-110.

[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-

tions. WSR 19-01-055 (Admin #2018-01), § 182-30-070, filed 12/14/18,
effective 1/14/19.]

WAC 182-30-075 Subscriber requirements as part of
participation in school employees benefits board (SEBB)
benefits. All school employees must provide their SEBB
organization with their correct mailing address and provide
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any updates as needed in the future. All other subscribers
must provide the SEBB program with their correct mailing
address and provide any updates to their mailing address if it
changes.

[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-

tions. WSR 19-01-055 (Admin #2018-01), § 182-30-075, filed 12/14/18,
effective 1/14/19.]

WAC 182-30-090 When may a subscriber change
health plans? Subscribers may change health plans at the
following times:

(1) During annual open enrollment: Subscribers may
change health plans during the school employees benefits
board (SEBB) annual open enrollment period. The subscriber
must submit the required enrollment forms to change their
health plan. A school employee submits the enrollment forms
to their SEBB organization. All other subscribers submit the
enrollment forms to the SEBB program. The required enroll-
ment forms must be received no later than the last day of the
annual open enrollment. Enrollment in the new health plan
will begin January 1st of the following year.

(2) During a special open enrollment: Subscribers may
revoke their health plan election and make a new election
outside of the annual open enrollment if a special open enroll-
ment event occurs. The change in enrollment must be allow-
able under Internal Revenue Code (IRC) and Treasury Regu-
lations, and correspond to and be consistent with the event
that creates the special open enrollment for the subscriber, the
subscriber's dependent, or both. To make a health plan
change, the subscriber must submit the required enrollment
forms. The forms must be received no later than sixty days
after the event occurs. A school employee submits the enroll-
ment forms to their SEBB organization. All other subscribers
submit the enrollment forms to the SEBB program. Subscrib-
ers must provide evidence of the event that created the special
open enrollment. New health plan coverage will begin the
first day of the month following the latter of the event date or
the date the form is received. If that day is the first of the
month, the change in enrollment begins on that day. If the
special open enrollment is due to the birth, adoption, or
assumption of legal obligation for total or partial support in
anticipation of adoption of a child, health plan coverage will
begin the month in which the birth, adoption, or assumption
of legal obligation for total or partial support in anticipation
of adoption occurs. Any one of the following events may cre-
ate a special open enrollment:

(a) Subscriber acquires a new dependent due to:

(1) Marriage or registering a state registered domestic
partnership;

(i1) Birth, adoption, or when the subscriber has assumed
a legal obligation for total or partial support in anticipation of
adoption; or

(iii) A child becoming eligible as an extended dependent
through legal custody or legal guardianship.

(b) Subscriber or a subscriber's dependent loses other
coverage under a group health plan or through health insur-
ance coverage, as defined by the Health Insurance Portability
and Accountability Act (HIPAA);

(¢) Subscriber has a change in employment status that
affects the subscriber's eligibility for the employer contribu-
tion toward their employer-based group health plan;
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(d) The subscriber's dependent has a change in their own
employment status that affects their eligibility for the
employer contribution under their employer-based group
health plan;

Exception: For the purposes of special open enrollment "employer

contribution" means contributions made by the depen-
dent's current or former employer toward health cover-
age as described in Treasury Regulation 26 C.F.R.
54.9801-6.

(e) Subscriber or a subscriber's dependent has a change
in residence that affects health plan availability. If the sub-
scriber moves and the subscriber's current health plan is not
available in the new location the subscriber must select a new
health plan;

(f) A court order requires the subscriber or any other
individual to provide insurance coverage for an eligible
dependent of the subscriber (a former spouse or former state
registered domestic partner is not an eligible dependent);

(g) Subscriber or a subscriber's dependent becomes enti-
tled to coverage under medicaid or a state children's health
insurance program (CHIP), or the subscriber or a subscriber's
dependent loses eligibility for coverage under medicaid or
CHIP;

(h) Subscriber or a subscriber's dependent becomes eligi-
ble for state premium assistance subsidy for SEBB health
plan coverage from medicaid or CHIP;

(i) Subscriber or a subscriber's dependent's current health
plan becomes unavailable because the subscriber or enrolled
dependent is no longer eligible for a health savings account
(HSA). The authority may require evidence that the sub-
scriber or subscriber's dependent is no longer eligible for an
HSA;

(j) Subscriber or a subscriber's dependent experiences a
disruption of care that could function as a reduction in bene-
fits for the subscriber or the subscriber's dependent for a spe-
cific condition or ongoing course of treatment. The sub-
scriber may not change their health plan election if the sub-
scriber's or dependent's physician stops participation with the
subscriber's health plan unless the SEBB program determines
that a continuity of care issue exists. The SEBB program will
consider but not limit its consideration to the following:

(i) Active cancer treatment such as chemotherapy or
radiation therapy for up to ninety days or until medically sta-
ble;

(i1) Transplant within the last twelve months;

(ii1) Scheduled surgery within the next sixty days (elec-

tive procedures within the next sixty days do not qualify for
continuity of care);

(iv) Recent major surgery still within the postoperative
period of up to eight weeks; or

(v) Third trimester of pregnancy.

If the school employee is having premiums taken from
payroll on a pretax basis, a health plan change will not be

approved if it would conflict with provisions of the salary
reduction plan authorized under RCW 41.05.300.

[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-
tions. WSR 19-01-055 (Admin #2018-01), § 182-30-090, filed 12/14/18,
effective 1/14/19.]
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WAC 182-30-100 When may a subscriber enroll or
revoke an election and make a new election under the pre-
mium payment plan, medical flexible spending arrange-
ment (FSA), or dependent care assistance program
(DCAP)? A subscriber who is eligible to participate in the
salary reduction plan as described in WAC 182-31-060 may
enroll, or revoke their election and make a new election under
the premium payment plan, medical flexible spending
arrangement (FSA), or dependent care assistance program
(DCAP) at the following times:

(1) When newly eligible under WAC 182-31-040.

(2) During annual open enrollment: An eligible sub-
scriber may elect to enroll in or opt out of their participation
under the premium payment plan during the annual open
enrollment; school employees submit the required form to
their school employees benefits board (SEBB) organization;
all other subscribers submit the form to the health care
authority (HCA). An eligible subscriber may elect to enroll or
reenroll in the medical FSA, DCAP, or both during the
annual open enrollment by submitting the required forms to
their SEBB organization, the HCA or applicable contracted
vendor. All required forms must be received no later than the
last day of the annual open enrollment. The enrollment or
new election becomes effective January 1st of the following
year.

Note: Subscribers enrolled in a consumer-directed health plan
(CDHP) with a health savings account (HSA) cannot also

enroll in a medical FSA in the same plan year. Subscribers who
elect both will only be enrolled in the CDHP with a HSA.

(3) During a special open enrollment: A subscriber
who is eligible to participate in the salary reduction plan may
enroll or revoke their election and make a new election under
the premium payment plan, medical FSA, or DCAP outside
of the annual open enrollment if a special open enrollment
event occurs. The enrollment or change in election must be
allowable under Internal Revenue Code (IRC) and Treasury
Regulations, and correspond to and be consistent with the
event that creates the special open enrollment. To make a
change or enroll, the school employee must submit the
required forms to their SEBB organization, all other subscrib-
ers must submit the required forms to HCA. The SEBB orga-
nization or HCA must receive the required form and evidence
of the event that created the special open enrollment no later
than sixty days after the event occurs.

For purposes of this section, an eligible dependent
includes any person who qualifies as a dependent of the
school employee for tax purposes under IRC 26 U.S.C. Sec.
152 without regard to the income limitations of that section.
It does not include a state registered domestic partner unless
the state registered domestic partner otherwise qualifies as a
dependent for tax purposes under IRC 26 U.S.C. Sec. 152.

(2) Premium payment plan. A subscriber may enroll or
revoke their election and elect to opt out of the premium pay-
ment plan when any of the following special open enrollment
events occur, if the requested change corresponds to and is
consistent with the event. The enrollment or election to opt
out will be effective the first day of the month following the
latter of the event date or the date the required form is
received. If that day is the first of the month, the enrollment
or change in election begins on that day. If the special open
enrollment is due to the birth, adoption, or assumption of
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legal obligation for total or partial support in anticipation of
adoption of a child, the enrollment or change in election will
begin the first of the month in which the event occurs.

(1) Subscriber acquires a new dependent due to:

* Marriage;

* Registering a domestic partnership when the dependent
is a tax dependent of the subscriber;

* Birth, adoption, or when the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption; or

* A child becoming eligible as an extended dependent
through legal custody or legal guardianship.

(i1) Subscriber's dependent no longer meets SEBB eligi-
bility criteria because:

* Subscriber has a change in marital status;

* Subscriber's domestic partnership with a state regis-
tered domestic partner who is a tax dependent is dissolved or
terminated;

* An eligible dependent child turns age twenty-six or oth-
erwise does not meet dependent child eligibility criteria;

* An celigible dependent ceases to be eligible as an
extended dependent or as a dependent with a disability; or

* An eligible dependent dies.

(iii) Subscriber or a subscriber's dependent loses other
coverage under a group health plan or through health insur-
ance coverage, as defined by Health Insurance Portability and
Accountability Act (HIPAA);

(iv) Subscriber has a change in employment status that
affects the subscriber's eligibility for their employer contribu-
tion toward their employer's health plan;

(v) The subscriber's dependent has a change in their
employment status that affects their eligibility for the
employer contribution toward their employer-based group
health plan;

Exception: For the purposes of special open enrollment, "employer

contribution" means contributions made by the depen-
dent's current or former employer toward health cover-
age as described in Treasury Regulation 26 C.F.R.
54.9801-6.

(vi) Subscriber or a subscriber's dependent has a change
in enrollment under an employer-based group health plan
during its annual open enrollment that does not align with the
SEBB annual open enrollment;

(vii) Subscriber or a subscriber's dependent has a change
in residence that affects health plan availability;

(viii) Subscriber's dependent has a change in residence
from outside of the United States to within the United States,
or from within the United States to outside of the United
States;

(ix) A court order requires the subscriber or any other
individual to provide insurance coverage for an eligible
dependent of the subscriber (a former spouse or former state
registered domestic partner is not an eligible dependent);

(x) Subscriber or a subscriber's dependent becomes enti-
tled to coverage under medicaid or a state children's health
insurance program (CHIP), or the subscriber or a subscriber's
dependent loses eligibility for coverage under medicaid or
CHIP;

(x1) Subscriber or a subscriber's dependent becomes eli-
gible for state premium assistance subsidy for SEBB health
plan coverage from medicaid or CHIP;
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(xii) Subscriber or a subscriber's dependent becomes
entitled to coverage under medicare or the subscriber or a
subscriber's dependent loses eligibility for coverage under
medicare;

(xiii) Subscriber or a subscriber's dependent's current
health plan becomes unavailable because the school
employee or enrolled dependent is no longer eligible for a
HSA. The HCA may require evidence that the subscriber or a
subscriber's dependent is no longer eligible for a HSA;

(xiv) Subscriber or a subscriber's dependent experiences
a disruption of care that could function as a reduction in ben-
efits for the subscriber or a subscriber's dependent for a spe-
cific condition or ongoing course of treatment. The sub-
scriber may not change their health plan election if the sub-
scriber's or dependent's physician stops participation with the
subscriber's health plan unless the SEBB program determines
that a continuity of care issue exists. The SEBB program will
consider but not limit its consideration to the following:

* Active cancer treatment such as chemotherapy or radi-
ation therapy for up to ninety days or until medically stable;

* Transplant within the last twelve months;

* Scheduled surgery within the next sixty days (elective
procedures within the next sixty days do not qualify for con-
tinuity of care);

* Recent major surgery still within the postoperative
period of up to eight weeks; or

e Third trimester of pregnancy.

(xv) Subscriber or a subscriber's dependent becomes eli-
gible and enrolls in a TRICARE plan, or loses eligibility for
a TRICARE plan.

If the subscriber is having premiums taken from payroll
on a pretax basis, a plan change will not be approved if it
would conflict with provisions of the salary reduction plan
authorized under RCW 41.05.300.

(b) Medical FSA. A subscriber may enroll or revoke
their election and make a new election under the medical
FSA when any one of the following special open enrollment
events occur, if the requested change corresponds to and is
consistent with the event. The enrollment or new election will
be effective the first day of the month following the latter of
the event date or the date the required form and evidence of
the event that created the special open enrollment is received
by the SEBB organization or the HCA. If that day is the first
of the month, the enrollment or change in election begins on
that day. If the special open enrollment is due to the birth,
adoption, or assumption of legal obligation for total or partial
support in anticipation of adoption of a child, the enrollment
or change in election will begin the first of the month in
which the event occurs.

(1) Subscriber acquires a new dependent due to:

* Marriage;

* Registering a domestic partnership if the state regis-
tered domestic partner qualifies as a tax dependent of the sub-
scriber;

* Birth, adoption, or when the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption; or

* A child becoming eligible as an extended dependent
through legal custody or legal guardianship.

(i1) Subscriber's dependent no longer meets SEBB sub-
scriber or has a change in marital status;
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* Subscriber's domestic partnership with a state regis-
tered domestic partner who qualifies as a tax dependent is
dissolved or terminated;

* An eligible dependent child turns age twenty-six or oth-
erwise does not meet dependent child eligibility criteria;

* An celigible dependent ceases to be eligible as an
extended dependent or as a dependent with a disability; or

* An eligible dependent dies.

(iii) Subscriber or a subscriber's dependent loses other
coverage under a group health plan or through health insur-
ance coverage, as defined by HIPAA;

(iv) Subscriber or a subscriber's dependent has a change
in employment status that affects the employee's or a depen-
dent's eligibility for the medical FSA;

(v) A court order requires the subscriber or any other
individual to provide insurance coverage for an eligible
dependent of the subscriber (a former spouse or former state
registered domestic partner is not an eligible dependent);

(vi) Subscriber or a subscriber's dependent becomes enti-
tled to coverage under medicaid or CHIP, or the school
employee or a school employee's dependent loses eligibility
for coverage under medicaid or CHIP;

(vii) Subscriber or a subscriber's dependent becomes
entitled to coverage under medicare.

(c) DCAP. A subscriber may enroll or revoke their elec-
tion and make a new election under the DCAP when any one
of the following special open enrollment events occur, if the
requested change corresponds to and is consistent with the
event. The enrollment or new election will be effective the
first day of the month following the latter of the event date or
the date the required form and evidence of the event that cre-
ated the special open enrollment is received by the SEBB
organization or the HCA. If that day is the first of the month,
the enrollment or change in election begins on that day. If the
special open enrollment is due to the birth, adoption, or
assumption of legal obligation for total or partial support in
anticipation of adoption of a child, the enrollment or change
in election will begin the first of the month in which the event
occurs.

(1) Subscriber acquires a new dependent due to:

» Marriage;

 Registering a domestic partnership if the state regis-
tered domestic partner qualifies as a tax dependent of the sub-
scriber;

* Birth, adoption, or when the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption; or

* A child becoming eligible as an extended dependent
through legal custody or legal guardianship.

(i1) Subscriber or a subscriber's dependent has a change
in employment status that affects the school employee's or a
dependent's eligibility for DCAP;

(iii) Subscriber or a subscriber's dependent has a change
in enrollment under an employer-based group health plan
during its annual open enrollment that does not align with the
SEBB annual open enrollment;

(iv) Subscriber changes dependent care provider; the
change to the DCAP election amount can reflect the cost of
the new provider;
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(v) Subscriber or a subscriber's spouse experiences a
change in the number of qualifying individuals as defined in
IRC 26 U.S.C. Sec. 21 (b)(1);

(vi) Subscriber dependent care provider imposes a
change in the cost of dependent care; subscriber may make a
change in the DCAP election amount to reflect the new cost
if the dependent care provider is not a qualifying relative of
the subscriber as defined in IRC 26 U.S.C. Sec. 152.

[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-

tions. WSR 19-01-055 (Admin #2018-01), § 182-30-100, filed 12/14/18,
effective 1/14/19.]

WAC 182-30-110 Which school employees benefits
board (SEBB) organization is responsible to pay the
employer contribution for eligible school employees
changing SEBB organizations? When an eligible school
employee's employment relationship terminates with a
school employees benefits board (SEBB) organization at any
time during the month for which a premium contribution is
due and that school employee moves to another SEBB orga-
nization, the SEBB organization losing the school employee
is responsible for the payment of the employer contribution
for the school employee for that month. The SEBB organiza-
tion the school employee is moving to is responsible for pay-
ment of the employer contribution for the school employee
beginning the first day of the month following the move if the
school employee is eligible.

[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-

tions. WSR 19-01-055 (Admin #2018-01), § 182-30-110, filed 12/14/18,
effective 1/14/19.]

WAC 182-30-120 Advertising or promotion of school
employees benefits board (SEBB) benefit plans. (1) In
order to assure equal and unbiased representation of school
employees benefits board (SEBB) benefits, contracted ven-
dors must comply with all of the following:

(a) All materials describing SEBB benefits must be pre-
pared by or approved by the heath care authority (HCA)
before use.

(b) Distribution or mailing of all benefit descriptions
must be performed by or under the direction of the HCA.

(c) All media announcements or advertising by a con-
tracted vendor which includes any mention of the "school
employees benefits board," "SEBB," "health care authority,"
"HCA," any reference to benefits for "school employees," or
any group of enrollees covered by SEBB benefits, must
receive the advance written approval of the HCA.

(2) Failure to comply with any or all of these require-
ments by a SEBB contracted vendor or subcontractor may
result in contract termination by the authority, refusal to con-
tinue or renew a contract with the noncomplying party, or
both.

[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-

tions. WSR 19-01-055 (Admin #2018-01), § 182-30-120, filed 12/14/18,
effective 1/14/19.]
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