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WAC 182-31-010  Purpose.  The purpose of this chapter is to es-
tablish school employees benefits board (SEBB) eligibility criteria 
for and the effective date of enrollment in SEBB approved benefits. 
The rules within this chapter are applicable for school employees eli-
gible for SEBB benefits under RCW 41.05.740(6).
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-010, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-010, filed 12/14/18, effective 
1/14/19.]

WAC 182-31-020  Definitions.  The following definitions apply 
throughout this chapter unless the context clearly indicates another 
meaning:

"Accidental death and dismemberment insurance" or "AD&D" means 
basic accidental death and dismemberment (AD&D) insurance paid for by 
the SEBB organization, as well as supplemental accidental death and 
dismemberment insurance offered to and paid for by school employees 
for themselves and their dependents.

"Annual open enrollment" means an annual 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 follow-
ing plan year. During the annual open enrollment, subscribers may 
transfer from one health plan to another, enroll or remove dependents 
from coverage, or enroll in coverage, or waive enrollment in SEBB med-
ical. School employees eligible to participate in the salary reduction 
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plan may enroll in or change their election under the dependent care 
assistance program (DCAP), or the medical flexible spending arrange-
ment (FSA). They may also enroll in or opt out of the premium payment 
plan.

"Authority" or "HCA" means the Washington state health care au-
thority.

"Calendar days" or "days" means all days including Saturdays, 
Sundays, and all state legal holidays as set forth in RCW 1.16.050.

"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 continuation of 
health plan coverage available to enrollees under the Consolidated Om-
nibus 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 poli-
cies.

"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 subcontractors 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 administration 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 under chapter 41.05 RCW pursuant to 26 U.S.C. Sec. 129 or other 
sections of the Internal Revenue Code.

"Director" means the director of the authority.
"Documents" means papers, letters, writings, electronic mail, 

electronic files, or other printed or written items.
"Effective date of enrollment" means the first date when an en-

rollee is entitled to receive covered benefits.
"Employer-based group health plan" means group medical, group vi-

sion, and group dental related to a current employment relationship. 
It does not include medical, vision, or dental coverage available to 
retired employees, individual market medical or dental coverage, or 
government-sponsored programs such as medicare or medicaid.

"Employer contribution" means the funding amount paid to the HCA 
by a school employees benefits board (SEBB) organization for its eli-
gible school employees as described under WAC 182-30-130 and 
182-31-040.

"Enrollee" means a person who meets all eligibility requirements 
defined in chapter 182-31 WAC or WAC 182-30-130, who is enrolled in 
school employees benefits board (SEBB) benefits, and for whom applica-
ble premium payments have been made.

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

"Health plan" means a plan offering medical, vision, 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.

"Layoff," for purposes of this chapter, means a change in employ-
ment status due to a SEBB organization lack of funds or a SEBB organi-
zation's organizational change.
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"Life insurance" means basic life insurance paid for by SEBB or-
ganization, as well as supplemental life insurance offered to and paid 
for by school employees for themselves and their dependents.

"LTD insurance" or "long-term disability insurance" means any ba-
sic long-term disability insurance paid for by the SEBB organization 
and 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 eligible school employees may reduce their salary 
before taxes to pay for medical expenses not reimbursed by insurance 
as provided in the salary reduction plan established under chapter 
41.05 RCW pursuant to 26 U.S.C. Sec. 125 or other sections of the In-
ternal Revenue Code.

"Plan year" means the time period established by the authority.
"Premium payment plan" means a benefit plan whereby school em-

ployees may pay their share of group health plan premiums with pretax 
dollars as provided in the salary reduction plan under chapter 41.05 
RCW 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 benefits.

"Public employees benefits board" or "PEBB" means the board es-
tablished under RCW 41.05.055.

"Salary reduction plan" means a benefit plan whereby school em-
ployees may agree to a reduction of salary on a pretax basis to par-
ticipate in the dependent care assistance program, medical flexible 
spending arrangement, or premium payment plan offered pursuant to 26 
U.S.C. Sec. 125 or other sections of the Internal Revenue Code.

"School employee" means:
• All employees of school districts and charter schools estab-

lished under chapter 28A.710 RCW;
• Represented employees of educational service districts; and
• Effective January 1, 2024, all employees of educational service 

districts.
"School employees benefits board organization" or "SEBB organiza-

tion" means a public school district or educational service district 
or charter school established under chapter 28A.710 RCW that is re-
quired to participate in benefit plans provided by the school employ-
ees 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 coverages or other 
school employee benefits administered by the SEBB program within the 
HCA.
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"SEBB insurance coverage" means any health plan, life insurance, 
accidental death and dismemberment insurance, or long-term 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 descri-
bed in WAC 182-31-040 or 182-30-130) and eligible dependents (as de-
scribed in WAC 182-31-140).

"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. Ad-
ditionally, school employees may enroll in or waive enrollment in SEBB 
medical. School employees eligible to participate in the salary reduc-
tions plan may enroll in or revoke their election under the DCAP, med-
ical 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, 182-31-080, and 182-31-150.

"State registered domestic partner" has the same meaning as de-
fined in RCW 26.60.020(1) and substantially equivalent 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 
organizations, is enrolled in SEBB benefits, 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.

"Supplemental coverage" means any life insurance, accidental 
death and dismemberment (AD&D) insurance coverage, or long-term disa-
bility coverage purchased by the school employee in addition to the 
coverage provided by the school employees benefits board (SEBB) organ-
ization.

"Tobacco products" means any product made with or derived from 
tobacco that is intended for human consumption, including any compo-
nent, 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.

"Waive" means an eligible school employee affirmatively declining 
enrollment in a SEBB health plan because the school employee is enrol-
led in other employer-based group medical, TRICARE plans, or medicare 
as allowed under WAC 182-31-080.

"Week" means a seven-day period starting on Sunday and ending on 
Saturday.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-020, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-020, filed 12/14/18, effective 
1/14/19.]

WAC 182-31-030  What are the obligations of a school employees 
benefits board (SEBB) organization in the application of school em-
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ployee eligibility?  (1) All school employees benefits board (SEBB) 
organizations must carry out all actions, policies, and guidance is-
sued by the SEBB program which are necessary for the operation of ben-
efit plans, education of school employees, claims administration, and 
appeals process including those described in chapters 182-30, 182-31, 
and 182-32 WAC. SEBB organizations must:

(a) Use the methods provided by the SEBB program to determine el-
igibility and enrollment in benefits;

(b) Provide eligibility determination reports with content and in 
a format designed and communicated by the SEBB program;

(c) Support SEBB program auditing of eligibility and enrollment 
decisions as needed; and

(d) Carry out corrective action and pay any penalties imposed by 
the health care authority (HCA) and established by the SEBB when the 
SEBB organization's eligibility determinations fail to comply with the 
criteria under these rules.

(2) SEBB organizations must determine school employee eligibility 
for SEBB benefits and the employer contribution according to the cri-
teria in WAC 182-31-040 and 182-31-050. SEBB organizations must:

(a) Notify newly hired school employees of SEBB program rules and 
guidance for eligibility and appeal rights;

(b) Inform a school employee in writing whether or not they are 
eligible for SEBB benefits upon employment. The written communication 
must include information about the school employee's right to appeal 
eligibility and enrollment decisions;

(c) Routinely monitor all school employees work hours to estab-
lish eligibility and maintain the employer contribution toward SEBB 
benefits coverage;

(d) Identify when a previously ineligible school employee becomes 
eligible or a previously eligible school employee loses eligibility; 
and

(e) Inform a school employee in writing whether or not they are 
eligible for benefits and the employer contribution whenever there is 
a change in work patterns such that the school employee's eligibility 
status changes. Whenever this occurs, SEBB organizations must inform 
the school employee of the right to appeal eligibility and enrollment 
decisions.

(3) SEBB organizations must determine school employee's depend-
ents eligibility for SEBB benefits according to the criteria in WAC 
182-31-140.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-030, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-030, filed 12/14/18, effective 
1/14/19.]

WAC 182-31-040  How do school employees establish eligibility for 
the employer contribution toward school employees benefits board 
(SEBB) benefits and when do SEBB benefits coverage begin?  (1) Eligi-
bility shall be determined solely by the criteria that most closely 
describes the school employee's work circumstance.

(2) School employee eligibility criteria:
(a) A school employee is eligible for the employer contribution 

towards school employees benefits board (SEBB) benefits if they are 
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anticipated to work at least six hundred thirty hours per school year. 
The eligibility effective date for a school employee eligible under 
this subsection shall be determined as follows:

(i) If the school employee's first day of work is on or after 
September 1st but not later than the first day of school for the cur-
rent school year as established by the SEBB organization, they are el-
igible for the employer contribution on the first day of work; or

(ii) If the school employee's first day of work is at any other 
time during the school year, they are eligible for the employer con-
tribution on that day.

(b) A school employee who is not anticipated to work at least six 
hundred thirty hours in the school year becomes eligible for the em-
ployer contribution towards SEBB benefits on the date their work pat-
tern is revised in such a way that they are now anticipated to work 
six hundred thirty hours in the school year.

(c) A school employee who is not anticipated to work at least six 
hundred thirty hours in the school year becomes eligible for the em-
ployer contribution towards SEBB benefits on the date they actually 
worked six hundred thirty hours in the school year.

(d) A school employee who is not anticipated to work six hundred 
thirty hours within the school year because of the time of year they 
are hired but is anticipated to work at least six hundred thirty hours 
the next school year, establishes eligibility for the employer contri-
bution toward SEBB benefits as of their first working day if they are:

(i) A nine to ten month school employee anticipated to be compen-
sated for at least seventeen and one-half hours a week in six of the 
last eight weeks counting backwards from the week that contains the 
last day of school; or

(ii) A twelve month school employee anticipated to be compensated 
for at least seventeen and one-half hours a week in six of the last 
eight weeks counting backwards from the week that contains August 
31st, the last day of the school year.

(3) All hours worked by an employee in their capacity as a school 
employee must be included in the calculation of hours for determining 
eligibility.

(4) A school employee may establish eligibility for the employer 
contribution toward SEBB benefits by stacking of hours from multiple 
positions within one SEBB organization. A school employee may not gain 
eligibility by stacking of hours from multiple SEBB organizations.

(5) A school employee is presumed eligible for the employer con-
tribution at the start of the school year, as described in subsection 
(2)(a) of this section, if they:

(a) Worked at least six hundred thirty hours in each of previous 
two school years; and

(b) Are returning to the same type of position (teacher, paraedu-
cator, food service worker, custodian, etc.) or combination of posi-
tions with the same SEBB organization.
Note: A SEBB organization rebuts this presumption by notifying the school employee, in writing, of the specific reasons why the school employee is 

not anticipated to work at least six hundred thirty hours in the current school year and how to appeal the eligibility determination.

(6) When SEBB benefits begin:
(a) For a school employee who establishes eligibility under sub-

section (2)(a)(i) of this section SEBB benefits begin on the first day 
of work for the new school year.

(b) For a school employee who establishes eligibility under sub-
section (2)(a)(ii), (b), (c), or (d) of this section, SEBB insurance 
coverage begins on the first day of the month following the date the 
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school employee becomes eligible for the employer contribution towards 
SEBB benefits.

(7) If the school employee is not eligible under subsections (1) 
through (5) of this section, they may be eligible for SEBB benefits if 
their SEBB organization is engaging in local negotiations regarding 
eligibility for school employees as described in WAC 182-30-130.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-040, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-040, filed 12/14/18, effective 
1/14/19.]

WAC 182-31-050  When does eligibility for the employer contribu-
tion for school employees benefits board (SEBB) benefits end?  (1) The 
employer contribution toward school employees benefits board (SEBB) 
benefits ends the last day of the month in which the school year ends. 
The employer contribution toward SEBB benefits will end earlier than 
the end of the school year if one of the following occurs:

(a) The SEBB organization terminates the employment relationship. 
In this case, eligibility for the employer contribution ends the last 
day of the month in which the employer-initiated termination notice is 
effective;

(b) The school employee terminates the employment relationship. 
In this case, eligibility for the employer contribution ends the last 
day of the month in which the school employee's resignation is effec-
tive; or

(c) The school employee's work pattern is revised such that the 
school employee is no longer anticipated to work six hundred thirty 
hours during the school year. In this case, eligibility for the em-
ployer contribution ends as of the last day of the month in which the 
change is effective.

(2) If the SEBB organization deducted the school employee's por-
tion of the premium for SEBB benefits from their pay after the school 
employee was no longer eligible for the employer contribution, SEBB 
benefits end the last day of the month for which school employee pre-
miums were deducted.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-050, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-050, filed 12/14/18, effective 
1/14/19.]

WAC 182-31-060  Who is eligible to participate in the salary re-
duction plan?  School employees eligible for the employer contribution 
toward school employees benefits board (SEBB) benefits are eligible to 
participate in the premium payment plan under the state's salary re-
duction plan. School employees eligible for SEBB benefits as described 
in WAC 182-31-040 may also elect to participate in the medical FSA or 
DCAP programs provided they elect participation within the time frames 
described in WAC 182-30-100.
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[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-060, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-060, filed 12/14/18, effective 
1/14/19.]

WAC 182-31-070  Is dual enrollment in school employees benefits 
board (SEBB) prohibited?  School employees benefits board (SEBB) 
health plan coverage is limited to a single enrollment per individual.

(1) An individual who has more than one source of eligibility for 
enrollment in SEBB health plan coverage (called "dual eligibility") is 
limited to one enrollment.

(2) An eligible school employee may waive SEBB medical and enroll 
as a dependent under the health plan of their spouse, state registered 
domestic partner, or parent as described in WAC 182-31-080.

(3) A dependent enrolled in a SEBB health plan who becomes eligi-
ble for SEBB benefits as a school employee must elect to enroll in 
SEBB benefits as described in WAC 182-30-080(1). This includes making 
an election to enroll in or waive enrollment in SEBB medical as de-
scribed in WAC 182-31-080 (1)(a).

(a) If the school employee does not waive enrollment in SEBB med-
ical, the school employee is not eligible to remain enrolled in their 
spouse's, state registered domestic partner's, or parent's SEBB medi-
cal as a dependent. If the school employee's spouse, state registered 
domestic partner, or parent does not remove the school employee (who 
is enrolled as a dependent) from their subscriber account, the SEBB 
program will terminate the school employee's enrollment as a dependent 
the last day of the month before the school employee's enrollment in 
SEBB benefits begins as described in WAC 182-31-040.
Exception: An enrolled dependent who becomes newly eligible, at the start of the school year, for SEBB benefits as a school employee could be 

dual-enrolled in SEBB coverage for one month. This exception is only allowed for the first month the dependent is enrolled as a school 
employee.

(b) If the school employee elects to waive their enrollment in 
SEBB medical, the school employee will remain enrolled in SEBB medical 
under their spouse's, state registered domestic partner's, or parent's 
SEBB health plan as a dependent.

(4) A child who is eligible for medical, dental, and vision under 
two subscribers may be enrolled as a dependent under the health plan 
of only one subscriber.

(5) When a school employee is eligible for the employer contribu-
tion towards SEBB benefits due to employment in more than one SEBB or-
ganization the following provisions apply:

(a) When a school employee is eligible for the employer contribu-
tion during a school year under WAC 182-31-040 and 182-30-130 the SEBB 
organization that has determined the school employee eligible under 
WAC 182-31-040 must make the employer contribution;

(b) If the school employee is eligible for the employer contribu-
tion under WAC 182-31-040 at two different SEBB organizations, the 
school employee must choose to enroll under only one SEBB organiza-
tion;

(c) If the school employee is eligible for the employer contribu-
tion under WAC 182-30-130 at two different SEBB organizations, the 
school employee must choose to enroll under only one SEBB organiza-
tion;
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(d) If the school employee loses eligibility under one SEBB or-
ganization they may choose to enroll in the other SEBB organization 
they were eligible for the employer contribution at. The school em-
ployee must notify their other SEBB organization they were eligible 
for the employer contribution at no later than sixty days from the 
date of loss of the first SEBB coverage in order to transfer coverage;

(e) The school employee's elections remain the same when a school 
employee transfers their enrollment under one SEBB organization to an-
other SEBB organization without a break in SEBB benefits for one month 
or more, as described in (d) of this subsection.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-070, filed 7/1/19, effective 8/1/19.]

WAC 182-31-080  When may a school employee waive enrollment in 
school employees benefits board (SEBB) medical and when may they en-
roll in SEBB medical after having waived enrollment?  A school employ-
ee may waive enrollment in school employees benefits board (SEBB) med-
ical if they are enrolled in other employer-based group medical, a 
TRICARE plan, or medicare as described in subsection (1)(a) through 
(c) of this section. A special open enrollment event must be an event 
other than a school employee gaining initial eligibility for SEBB ben-
efits. A school employee who waives enrollment in SEBB medical must 
enroll in dental, vision, basic life insurance, basic accidental death 
and dismemberment (AD&D) insurance, and basic long-term disability in-
surance.

(1) To waive enrollment in SEBB medical, the school employee must 
submit the required form to their SEBB organization at one of the fol-
lowing times:

(a) When the school employee becomes eligible: A school employee 
may waive SEBB medical when they become eligible for SEBB benefits. 
The school employee must indicate their election to waive enrollment 
in SEBB medical on the required form and submit the form to their SEBB 
organization. The SEBB organization must receive the form no later 
than thirty-one days after the date the school employee becomes eligi-
ble for benefits (see WAC 182-30-080). SEBB medical will be waived as 
of the date the school employee becomes eligible for SEBB benefits.

(b) During the annual open enrollment: A school employee may 
waive SEBB medical during the annual open enrollment. The required 
form must be received by the school employee's SEBB organization be-
fore the end of the annual open enrollment. SEBB medical will be 
waived beginning January 1st of the following year.

(c) During a special open enrollment: A school employee may waive 
SEBB medical during a special open enrollment as described in subsec-
tion (4) of this section. The school employee must submit the required 
form to their SEBB organization. The SEBB organization must receive 
the form no later than sixty days after the event that creates the 
special open enrollment. In addition to the required form, the school 
employee must provide evidence of the event that creates the special 
open enrollment to their SEBB organization. SEBB medical will be 
waived the last day of the month following the later of the event date 
or the date the required form is received. If that day is the first of 
the month, SEBB medical will be waived the last day of the previous 
month. If the special open enrollment is due to the birth, adoption, 
or assumption of legal obligation for total or partial support in an-
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ticipation of adoption of a child, SEBB medical will be waived the 
last day of the previous month.

(2) If a school employee waives SEBB medical, the school employee 
may not enroll dependents in SEBB medical.

(3) Once SEBB medical is waived, the school employee is only al-
lowed to enroll in SEBB medical at the following times:

(a) During the annual open enrollment. The required form must be 
received by the school employee's SEBB organization before the end of 
the annual open enrollment. SEBB medical will begin January 1st of the 
following year.

(b) During a special open enrollment. A special open enrollment 
allows a school employee to revoke their election and make a new elec-
tion outside of the annual open enrollment. A special open enrollment 
may be created when one of the events described in subsection (4) of 
this section occurs. The school employee must submit the required form 
to their SEBB organization. The SEBB organization must receive the 
form no later than sixty days after the event that creates the special 
open enrollment. In addition to the required form, the school employee 
must provide evidence of the event that creates the special open en-
rollment to the SEBB organization. SEBB medical will begin the first 
day of the month following the later of the event date or the date the 
required form is received. If that day is the first of the month, cov-
erage is effective 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, SEBB medical 
will begin for a school employee on the first day of the month in 
which the event occurs (see WAC 182-31-150(3)) for the SEBB medical 
effective date of a newly born child, newly adopted child, spouse, or 
state-registered domestic partner).

(4) Special open enrollment: Any one of the events in (a) through 
(k) of this subsection may create a special open enrollment. The 
change in enrollment must be allowable under the Internal Revenue Code 
(IRC) and Treasury regulations, and correspond to and be consistent 
with the event that creates the special open enrollment for the school 
employee, the school employee's dependent, or both.

(a) School employee acquires a new dependent due to:
(i) Marriage or registering for a state domestic partnership;
(ii) Birth, adoption, or when the school employee has assumed a 

legal obligation for total or partial support in anticipation of adop-
tion; or

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

(b) School employee or a school employee's dependent loses other 
coverage under a group health plan or through health insurance cover-
age, as defined by the Health Insurance Portability and Accountability 
Act (HIPAA);

(c) School employee has a change in employment status that af-
fects the school employee's eligibility for their employer contribu-
tion toward their employer-based group medical;

(d) The school employee's dependent has a change in their own em-
ployment status that affects their eligibility for the employer con-
tribution under their employer-based group medical;
Note: As used in (d) of this subsection "employer contribution" means contributions made by the dependent's current or former employer toward 

health coverage as described in Treasury Regulation 26 C.F.R. 54.9801-6.

(e) School employee or a school employee's dependent has a change 
in enrollment under an employer-based group medical plan during its 
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annual open enrollment that does not align with the SEBB program's an-
nual open enrollment;

(f) School employee's dependent has a change in residence from 
outside of the United States to within the United States, or from 
within the United States to outside of the United States and that 
change in residence results in the dependent losing their health in-
surance;

(g) A court order requires the school employee or any other indi-
vidual to provide a health plan for an eligible dependent of the 
school employee (a former spouse or former state registered domestic 
partner is not an eligible dependent);

(h) School employee or a school employee's dependent becomes en-
titled to coverage under medicaid or a state children's health insur-
ance program (CHIP), or the school employee or a school employee's de-
pendent loses eligibility for coverage under medicaid or CHIP;

(i) School employee or a school employee's dependent becomes eli-
gible for state premium assistance subsidy for SEBB health plan cover-
age from medicaid or a state children's health insurance program 
(CHIP);

(j) School employee or a school employee's dependent becomes eli-
gible and enrolls in a TRICARE plan, or loses eligibility for a TRI-
CARE plan;

(k) School employee becomes eligible and enrolls in medicare, or 
loses eligibility for medicare.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-080, filed 7/1/19, effective 8/1/19.]

WAC 182-31-090  When is an enrollee eligible to continue school 
employees benefits board (SEBB) benefits under Consolidated Omnibus 
Budget Reconciliation Act (COBRA)?  (1) A school employee or a school 
employee's dependent who loses eligibility for the employer contribu-
tion toward school employees benefits board (SEBB) benefits and who 
qualifies for continuation coverage under the federal Consolidated Om-
nibus Budget Reconciliation Act (COBRA) may continue coverage for all 
or any combination of medical, dental, or vision.

(2) A school employee or a school employee's dependent may con-
tinue SEBB health plan coverage under COBRA by self-paying the premium 
and applicable premium surcharges set by the health care authority 
(HCA):
Note: Based on RCW 26.60.015 and SEBB policy resolution SEBB 2018-01 a subscriber's state registered domestic partner and the state registered 

domestic partner's children may continue SEBB benefits on the same terms and conditions as a legal spouse or child under COBRA.

(a) The election must be received by the SEBB program no later 
than sixty days from the date the school employee's or school employ-
ee's dependent's SEBB health plan coverage ended or from the postmark 
date on the election notice sent by the SEBB program, whichever is 
later;

(b) The first premium payment under COBRA coverage and applicable 
premium surcharges are due to the HCA no later than forty-five days 
after the election period ends as described in (a) of this subsection. 
Following the enrollee's first premium payment, premiums and applica-
ble premium surcharges must be paid as described in WAC 182-30-040;

(c) COBRA continuation coverage enrollees who voluntarily termi-
nate their COBRA coverage will not be eligible to reenroll in COBRA 
coverage unless they regain eligibility as described in WAC 
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182-31-040. Those who request to terminate their COBRA coverage must 
do so in writing. COBRA coverage will end on the last day of the month 
in which the SEBB program receives the termination request or on the 
last day of the month specified in the enrollee's termination request, 
whichever is later. If the termination request is received on the 
first day of the month, COBRA coverage will end on the last day of the 
previous month;

(d) A school employee enrolled in a medical flexible spending ar-
rangement (FSA) and the school employee's dependents will have an op-
portunity to continue making contributions to their medical FSA by 
electing COBRA if on the date of the qualifying event, as described 
under 42 U.S.C. Sec. 300bb-3, the school employee's medical FSA has a 
greater amount in remaining benefits than remaining contribution pay-
ments for the current year. The election must be received by the con-
tracted vendor no later than sixty days from the date the SEBB health 
plan coverage ended or from the postmark date on the election notice 
sent by the contracted vendor, whichever is later. The first premium 
payment under COBRA coverage is due to the contracted vendor no later 
than forty-five days after the election period ends as described 
above.

(3) Medical, dental, and vision coverage under COBRA begin on the 
first day of the month following the day the COBRA enrollee loses eli-
gibility for the employer contribution as described in WAC 182-31-050.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-090, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-090, filed 12/14/18, effective 
1/14/19.]

WAC 182-31-091  School employees benefits boards (SEBB) continua-
tion coverage for school employees and their dependents who are not 
eligible for SEBB benefits as of January 1, 2020, and for dependents 
who were already on a SEBB organization's continuation coverage as of 
December 31, 2019?  School employees and their dependents may gain 
temporary eligibility for school employees benefits board (SEBB) bene-
fits, on a self-pay basis, if they meet the following criteria:

(1) Based on policy resolution SEBB resolution 2019-06 a school 
employee and their dependents who are enrolled in medical, dental, or 
vision under a group plan offered by a SEBB organization on December 
31, 2019, who lose eligibility because the school employee is not eli-
gible under WAC 182-31-040, may elect to enroll in one or more of the 
following SEBB benefits: Medical, dental, or vision coverage. These 
benefits will be provided for a maximum of eighteen months.

(2) Based on SEBB resolution 2018-56 a dependent of a SEBB eligi-
ble school employee who is enrolled in medical, dental, or vision un-
der a school employee's account on December 31, 2019, who loses eligi-
bility because they are not an eligible dependent under WAC 182-31-140 
may enroll in medical, dental, and vision for a maximum of thirty-six 
months.

(3) Based on policy resolution SEBB resolution 2019-07 a depend-
ent of a school employee who is continuing medical, dental, or vision 
coverage through a SEBB organization on December 31, 2019, may elect 
to finish out their remaining months, up to the maximum number of 
months authorized by Consolidated Omnibus Budget Reconciliation Act 
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(COBRA) for a similar event, by enrolling in a medical, dental, or vi-
sion plan offered through the SEBB program.

(4) The school employee's or the dependent's election must be re-
ceived by the SEBB program no later than sixty days after January 1, 
2020. If the school employee's or a dependent's monthly premium or ap-
plicable premium surcharges remain unpaid for sixty days from the 
original due date, the school employee's SEBB benefits will be termi-
nated retroactive to the last day of or the month for which the month-
ly premium and applicable premium surcharges were paid as described in 
WAC 182-30-040 (1)(b).
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-091, filed 7/1/19, effective 8/1/19.]

WAC 182-31-100  What options for continuation coverage are avail-
able to school employees and their dependents during certain types of 
leave or when employment ends due to a layoff?  School employees who 
have established eligibility for school employees benefits board 
(SEBB) benefits as described in WAC 182-31-040 may continue coverage 
for themselves and their dependents during certain types of leave or 
when their employment ends due to a layoff.

(1) School employees who are no longer eligible for the employer 
contribution toward SEBB benefits due to an event described in (b)(i) 
through (v) of this subsection may continue SEBB benefits by self-pay-
ing the premium and applicable premium surcharges set by the health 
care authority (HCA) from the date eligibility for the employer con-
tribution is lost:

(a) School employees may continue any combination of medical, 
dental, vision, life insurance, and accidental death and dismemberment 
(AD&D) insurance;

(b) School employees in the following circumstances who lose 
their eligibility for the employer contribution toward SEBB benefits 
qualify to continue coverage under this subsection:

(i) School employees who are on authorized leave without pay;
(ii) School employees who are receiving time-loss benefits under 

workers' compensation;
(iii) School employees who are called to active duty in the uni-

formed services as defined under USERRA;
(iv) School employees whose employment ends due to a layoff as 

defined in WAC 182-31-020; and
(v) School employees who are applying for disability retirement.
(c) The school employee's elections must be received by the SEBB 

program no later than sixty days from the date the school employee's 
SEBB health plan coverage ended or from the postmark date on the elec-
tion notice sent by the SEBB program, whichever is later;

(d) School employees may self-pay for a maximum of twenty-nine 
months. The school employee's first premium payment and applicable 
premium surcharges are due no later than forty-five days after the 
election ends as described in (c) of this subsection. Premiums and ap-
plicable premium surcharges associated with continuing SEBB medical, 
must be made to the HCA as well as premiums associated with continuing 
SEBB dental and vision insurance coverage. Premiums associated with 
continuing life insurance coverage or AD&D insurance coverage must be 
made to the contracted vendor. Following the school employee's first 
premium payment, the school employee must pay the premium amounts for 
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SEBB benefits and applicable premium surcharges as premiums become 
due; and

(e) If the school employee's monthly premium or applicable premi-
um surcharges remain unpaid for sixty days from the original due date, 
the school employee's SEBB benefits will be terminated retroactive to 
the last day of the month for which the monthly premium and applicable 
premium surcharges were paid as described in WAC 182-30-040 (1)(b).

(2) The number of months that school employees self-pay the pre-
mium while eligible as described in subsection (1) of this section 
will count toward the total months of continuation coverage allowed 
under the federal Consolidated Omnibus Budget Reconciliation Act 
(COBRA). School employees who are no longer eligible for continuation 
coverage as described in subsection (1) of this section but who have 
not used the maximum number of months allowed under COBRA coverage may 
continue medical, dental, vision, or any combination of them for the 
remaining difference in months by self-paying the premium and applica-
ble premium surcharges as described in WAC 182-31-090.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-100, filed 7/1/19, effective 8/1/19.]

WAC 182-31-110  What options are available if a school employee 
is approved for the federal Family and Medical Leave Act (FMLA) or the 
paid family and medical leave program?  (1) A school employee on ap-
proved leave under the federal Family and Medical Leave Act (FMLA) or 
the family and medical leave insurance program under chapter 50A.04 
RCW (paid family and medical leave program) may continue to receive 
the employer contribution toward school employees benefits board 
(SEBB) insurance coverage in accordance with the federal FMLA or RCW 
50A.04.245. The school employee may also continue current supplemental 
life, supplemental accidental death and dismemberment (AD&D), and sup-
plemental long-term disability insurance. The school employee's SEBB 
organization is responsible for determining if the school employee is 
eligible for leave under FMLA and the duration of such leave. The em-
ployment security department is responsible for determining if the 
school employee is eligible for leave under the paid family and medi-
cal leave program.

(2) If a school employee's monthly premium or applicable premium 
surcharges remain unpaid for sixty days from the original due date, 
the school employee's SEBB benefits will be terminated retroactive to 
the last day of the month for which the monthly premium and applicable 
premium surcharges were paid.

(3) If a school employee exhausts the period of leave approved 
under FMLA or paid family and medical leave, SEBB benefits may be con-
tinued by self-paying the premium and applicable premium surcharges 
set by the health care authority (HCA), with no contribution from the 
SEBB organization, as described in WAC 182-31-100(1).
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-110, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-110, filed 12/14/18, effective 
1/14/19.]
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WAC 182-31-120  What options for continuation coverage are avail-
able to school employees during their appeal of a grievance?  (1) A 
school employee awaiting hearing of a grievance action before any of 
the following may continue their school employees benefits board 
(SEBB) insurance coverage by self-paying the premium and applicable 
premium surcharges set by the health care authority (HCA), with no 
contribution from the SEBB organization, on the same terms as a school 
employee who is granted leave as described in WAC 182-31-100(1):

(a) An arbitrator; or
(b) A grievance or appeals committee established under a collec-

tive bargaining agreement for union represented employees.
(2) The school employee must pay premium amounts and applicable 

premium surcharges associated with SEBB benefits as premiums and ap-
plicable premium surcharges become due. If the monthly premium or ap-
plicable premium surcharges remain unpaid for sixty days from the 
original due date, SEBB benefits will be terminated retroactive to the 
last day of the month for which the monthly premium and applicable 
premium surcharges were paid as described in WAC 182-30-040 (1)(b).

(3) If the dismissal is upheld, all SEBB benefits will end at the 
end of the month in which the decision is entered, or the date to 
which premiums have been paid, whichever is later, with the exception 
described in subsection (4) of this section.

(4) If the dismissal is upheld and the school employee is eligi-
ble under the federal Consolidated Omnibus Budget Reconciliation Act 
(COBRA), the school employee may continue medical, dental, vision, or 
any combination of them for the remaining months available under CO-
BRA. See WAC 182-31-090 for information on COBRA. The number of months 
the school employee self-paid premiums during the appeal will count 
toward the total number of months allowed under COBRA.

(5) If the arbitrator, committee, or court sustains the school 
employee in the appeal and directs reinstatement of SEBB organization 
paid SEBB benefits retroactively, the SEBB organization must forward 
to HCA the full employer contribution for the period directed by the 
arbitrator, committee, or court and collect from the school employee 
the school employee's share of premiums due, if any.

(a) When the employer contribution is reinstated, HCA will refund 
premiums and applicable premium surcharges the school employee paid 
only if the school employee retroactively pays their employee contri-
bution amounts for SEBB benefits. In the alternative, at the request 
of the school employee, HCA may deduct the school employee's contribu-
tion amount for SEBB insurance coverage from the refund of premiums 
and applicable premium surcharges self-paid by the school employee 
during the appeal period.

(b) All supplemental life insurance, supplemental accidental 
death and dismemberment (AD&D) that was in force at the time of dis-
missal shall be reinstated retroactively only if the school employee 
makes retroactive payment of premium for any such supplemental cover-
age that was not continued by self-payment during the appeal process. 
If the school employee chooses not to pay the retroactive premium, 
evidence of insurability will be required to restore such supplemental 
coverage.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-120, filed 7/1/19, effective 8/1/19.]
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WAC 182-31-130  What options for continuation coverage are avail-
able to dependents who cease to meet the eligibility criteria as de-
scribed in WAC 182-31-140 or 182-30-130?  If eligible, dependents may 
continue SEBB benefits enrollment under one of the continuation cover-
age options in subsection (1) or (2) of this section by self-paying 
the premiums and applicable premium surcharges set by the health care 
authority (HCA), with no contribution from the school employees bene-
fits board (SEBB) organization, following their loss of eligibility 
under the subscriber's SEBB benefits. The dependent's first premium 
payment and applicable premium surcharges are due to the HCA no later 
than forty-five days after the dependent's election is received by the 
SEBB program. Following the dependent's first premium payment, the de-
pendent must pay premium and applicable premium surcharge amounts as-
sociated with SEBB benefits as premiums and applicable premium sur-
charges become due. If the monthly premium or applicable premium sur-
charges remain unpaid for sixty days from the original due date, SEBB 
benefits will be terminated retroactive to the last day of the month 
for which the monthly premium and applicable premium surcharges were 
paid as described in WAC 182-30-040 (1)(b). The SEBB program must re-
ceive the required forms as outlined in the SEBB initial notice of CO-
BRA and continuation coverage rights. Options for continuing health 
plan enrollment are based on the reason that eligibility was lost. 

(1) Dependents who lose eligibility due to the death of an em-
ployee may be eligible to continue health plan enrollment as described 
in WAC 182-12-180 or 182-12-265; or

(2) Dependents who lose eligibility because they no longer meet 
the eligibility criteria as described in WAC 182-31-140 are eligible 
to continue SEBB benefits enrollment under provisions of the federal 
Consolidated Omnibus Budget Reconciliation Act (COBRA). See WAC 
182-31-090 for more information on COBRA.

(3) No continuation coverage will be offered unless the SEBB pro-
gram is notified through hand delivery or United States Postal Service 
mail of the qualifying event as outlined in the SEBB initial notice of 
COBRA and continuation coverage rights.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-130, filed 7/1/19, effective 8/1/19.]

WAC 182-31-135  Where may school employee survivors go for addi-
tional coverage options?  A school employee's spouse, state registered 
domestic partner, or child who loses eligibility for the employer con-
tribution toward school employees benefits board (SEBB) insurance ben-
efits due to the death of an eligible school employee may be eligible 
to enroll in or defer enrollment as a survivor under public employees 
benefits board (PEBB) retiree insurance coverage as described in WAC 
182-12-265 rather than enrolling in continuation coverage.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-135, filed 7/1/19, effective 8/1/19.]

WAC 182-31-140  Who are eligible dependents?  To be enrolled in 
SEBB benefits, a dependent must be eligible under this section and the 
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subscriber must comply with enrollment procedures outlined in WAC 
182-31-150.

The school employees benefits board (SEBB) program verifies the 
eligibility of all dependents and will request documents from sub-
scribers that provide evidence of a dependent's eligibility. The SEBB 
program reserves the right to review a dependent's eligibility at any 
time. The SEBB program will remove a subscriber's enrolled dependents 
from health plan enrollment if the SEBB program is unable to verify a 
dependent's eligibility. The SEBB program and SEBB organizations will 
not enroll dependents into SEBB benefits if they are unable to verify 
a dependent's eligibility within the SEBB program enrollment time-
lines.

The subscriber must provide notice, in writing, when their de-
pendent is not eligible under this section as described in WAC 
182-31-150 (2)(a). A school employee must notify their SEBB organiza-
tion, except as required in subsection (3)(h)(ii) of this section. A 
subscriber on continuation coverage must notify the SEBB program. The 
notification must be received no later than sixty days after the date 
their dependent is no longer eligible under this section. See WAC 
182-31-150(2) for the consequences of not removing an ineligible de-
pendent from SEBB benefits.

The following are eligible as dependents:
(1) Legal spouse. A former spouse is not an eligible dependent 

upon finalization of a divorce or annulment, even if a court order re-
quires the subscriber to provide health insurance for the former 
spouse;

(2) State registered domestic partner. A former state registered 
domestic partner is not an eligible dependent upon dissolution or ter-
mination of a partnership, even if a court order requires the sub-
scriber to provide health insurance for the former partner;

(3) Children. Children are eligible through the last day of the 
month in which their twenty-sixth birthday occurred except as descri-
bed in (f) of this subsection. Children are defined as the subscrib-
er's:

(a) Children based on establishment of a parent-child relation-
ship as described in RCW 26.26A.100, except when parental rights have 
been terminated;

(b) Children of the subscriber's spouse, based on the spouse's 
establishment of a parent-child relationship, except when parental 
rights have been terminated. The stepchild's relationship to the sub-
scriber (and eligibility as a dependent) ends on the same date the 
marriage with the spouse ends through divorce, annulment, dissolution, 
termination, or death;

(c) Children of the subscriber's state registered domestic part-
ner, based on the state registered domestic partner's establishment of 
a parent-child relationship, except when parental rights have been 
terminated. The child's relationship to the subscriber (and eligibili-
ty as a dependent) ends on the same date the subscriber's legal rela-
tionship with the state registered domestic partner ends through di-
vorce, annulment, dissolution, termination, or death;

(d) Children for whom the subscriber has assumed a legal obliga-
tion for total or partial support in anticipation of adoption of the 
child;

(e) Children specified in a court order or divorce decree for 
whom the subscriber has a legal obligation to provide support or 
health care coverage;
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(f) Children of any age with a developmental or physical disabil-
ity that renders the child incapable of self-sustaining employment and 
chiefly dependent upon the subscriber for support and maintenance pro-
vided such condition occurs before the age of twenty-six:

(i) The subscriber must provide proof of the disability and de-
pendency within sixty days of the child's attainment of age twenty-
six;

(ii) The subscriber must notify the SEBB program, in writing, no 
later than sixty days after the date that the child is no longer eli-
gible under this subsection;

(iii) A child with a developmental or physical disability who be-
comes self-supporting is not eligible under this subsection as of the 
last day of the month in which they become capable of self-support;

(iv) A child with a developmental or physical disability age 
twenty-six and older who becomes capable of self-support does not re-
gain eligibility if they later become incapable of self-support; and

(v) The SEBB program with input from the applicable contracted 
vendor will periodically verify the eligibility of a dependent child 
with a disability beginning at age twenty-six, but no more frequently 
than annually after the two-year period following the child's twenty-
sixth birthday, which may require renewed proof from the subscriber.

(g) Extended dependent in the legal custody or legal guardianship 
of the subscriber, the subscriber's spouse, or the subscriber's state 
registered domestic partner. The legal responsibility is demonstrated 
by a valid court order and the child's official residence with the 
custodian or guardian. Extended dependent child does not include a 
foster child unless the subscriber, the subscriber's spouse, or the 
subscriber's state registered domestic partner has assumed a legal ob-
ligation for total or partial support in anticipation of adoption.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-140, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-140, filed 12/14/18, effective 
1/14/19.]

WAC 182-31-150  When may subscribers enroll or remove eligible 
dependents?  (1) Enrolling dependents in school employees benefits 
board (SEBB) benefits. A dependent must be enrolled in the same health 
plan coverage as the subscriber, and the subscriber must be enrolled 
in a medical plan to enroll their dependent. Subscribers must satisfy 
the enrollment requirements as described in subsection (4) of this 
section and may enroll eligible dependents at the following times:

(a) When the subscriber becomes eligible and enrolls in SEBB ben-
efits. If eligibility is verified and the dependent is enrolled, the 
dependent's effective date will be the same as the subscriber's effec-
tive date, except if the subscriber enrolls a newborn child in supple-
mental dependent life insurance. The newborn child's dependent life 
insurance coverage or AD&D insurance will be effective on the date the 
child becomes fourteen days old;

(b) During the annual open enrollment. SEBB benefits coverage be-
gins January 1st of the following year; or

(c) During special open enrollment. Subscribers may enroll de-
pendents during a special open enrollment as described in subsections 
(3) and (5)(f) of this section.

Certified on 10/25/2019 Page 18



(2) Removing dependents from a subscriber's health plan coverage.
(a) A dependent's eligibility for enrollment in health plan cov-

erage ends the last day of the month the dependent meets the eligibil-
ity criteria as described in WAC 182-31-140. Subscribers must provide 
notice when a dependent is no longer eligible due to divorce, annul-
ment, dissolution, or qualifying event of dependent ceasing to be eli-
gible as a dependent child as described in WAC 182-31-140(3). School 
employees must notify their SEBB organization when a dependent is no 
longer eligible except as required under WAC 182-31-140 (3)(f)(ii). 
All other subscribers must notify the SEBB program. Consequences for 
not submitting notice within the required sixty days of the last day 
of the month the dependent loses eligibility for health plan coverage 
may include, but are not limited to:

(i) The dependent may lose eligibility to continue health plan 
coverage under one of the continuation coverage options;

(ii) The subscriber may be billed for claims paid by the health 
plan for services that were rendered after the dependent lost eligi-
bility as described in WAC 182-31-130;

(iii) The subscriber may not be able to recover subscriber-paid 
insurance premiums for dependents that lost their eligibility; and

(iv) The subscriber may be responsible for premiums paid by the 
state for the dependent's health plan coverage after the dependent 
lost eligibility.

(b) School employees have the opportunity to remove eligible de-
pendents:

(i) During the annual open enrollment. The dependent will be re-
moved the last day of December; or

(ii) During a special open enrollment as described in subsections 
(3) and (5)(f) of this section.

(c) Enrollees with SEBB continuation coverage as described in WAC 
182-31-090 may remove dependents from their SEBB benefits outside of 
the annual open enrollment or a special open enrollment by providing 
written notice to the SEBB program. The dependent will be removed from 
the subscriber's SEBB benefits prospectively. SEBB benefits will end 
on the last day of the month in which the written notice is received 
by the SEBB program or on the last day of the month specified in the 
subscriber's written notice, whichever is later. If the written notice 
is received on the first day of the month, coverage will end on the 
last day of the previous month.

(3) Special open enrollment.
(a) Subscribers may enroll or remove their eligible dependents 

outside of the annual open enrollment if a special open enrollment 
event occurs. The change in enrollment must be allowable under the In-
ternal Revenue Code and Treasury regulations, and correspond to and be 
consistent with the event that creates the special open enrollment for 
the subscriber, the subscriber's dependents, or both.

(i) SEBB benefits coverage will begin the first of the month fol-
lowing the later of the event date or the date the required form is 
received. If that day is the first of the month, the change in enroll-
ment begins on that day.

(ii) Enrollment of an extended dependent or a dependent with a 
disability will be the first day of the month following the later of 
the event date as described in WAC 182-31-140(3) or eligibility cer-
tification.

(iii) The dependent will be removed from the subscriber's SEBB 
benefits coverage the last day of the month following the later of the 
event date or the date the required form and proof of the event is re-
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ceived. If that day is the first of the month, the change in enroll-
ment will be made the last day of the previous month.

(iv) If the special open enrollment is due to the birth or adop-
tion of a child, or when the subscriber has assumed a legal obligation 
for total or partial support in anticipation of adoption of a child, 
SEBB benefits coverage will begin or end as follows:

• For the newly born child, SEBB benefits coverage will begin the 
date of birth;

• For a newly adopted child SEBB benefits coverage will begin on 
the date of placement or the date a legal obligation is assumed in an-
ticipation of adoption, whichever is earlier;

• For a spouse or state registered domestic partner of a sub-
scriber, health plan coverage will begin the first day of the month in 
which the event occurs. The spouse or state registered domestic part-
ner will be removed from health plan coverage the last day of the 
month in which the event occurred;

A newly born child must be at least fourteen days old before sup-
plemental dependent life insurance coverage or accidental death and 
dismemberment insurance purchased by the employee becomes effective.

Any one of the following events may create a special open enroll-
ment:

(b) Subscriber acquires a new dependent due to:
(i) Marriage or registering a state registered domestic partner-

ship;
(ii) Birth, adoption, or when a 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.

(c) Subscriber or a subscriber's dependent loses other coverage 
under a group health plan or through health insurance coverage, as de-
fined by the Health Insurance Portability and Accountability Act 
(HIPAA);

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

(e) The subscriber's dependent has a change in their own employ-
ment status that affects their eligibility for the employer contribu-
tion under their employer-based group health plan;
Note: As used in (e) of this subsection "employer contribution" means contributions made by the dependent's current or former employer toward 

health coverage as described in Treasury Regulation 54.9801-6.

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

(g) 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 and that change in resi-
dence results in the dependent losing their health insurance;

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

(i) Subscriber or a subscriber's dependent becomes entitled to 
coverage under medicaid or a state children's health insurance program 
(CHIP), or the subscriber or a subscriber's dependent loses eligibili-
ty for coverage under medicaid or CHIP;
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(j) Subscriber or a subscriber's dependent becomes eligible for 
state premium assistance subsidy for SEBB health plan coverage from 
medicaid or CHIP.

(4) Enrollment requirements. A subscriber must submit the re-
quired forms within the time frames described in this subsection. A 
school employee must submit the required forms to their SEBB organiza-
tion, a subscriber on continuation coverage must submit the required 
forms to the SEBB program. In addition to the required forms indicat-
ing dependent enrollment, the subscriber must provide the required 
documents as evidence of the dependent's eligibility; or as evidence 
of the event that created the special open enrollment. All required 
forms and documents must be received within the required time frames.

(a) If a subscriber wants to enroll their eligible dependents 
when the subscriber becomes eligible to enroll in SEBB benefits, the 
subscriber must include the dependent's enrollment information on the 
required forms and submit them within the required time frame as de-
scribed in WAC 182-30-060 and 182-30-080.

(b) If a subscriber wants to enroll eligible dependents during 
the SEBB annual open enrollment period, the required forms must be re-
ceived no later than the last day of the annual open enrollment.

(c) If a subscriber wants to enroll newly eligible dependents, 
the required forms must be received no later than sixty days after the 
dependent becomes eligible.

(d) If a subscriber wants to enroll a newborn or child whom the 
subscriber has adopted or has assumed a legal obligation for total or 
partial support in anticipation of adoption, the subscriber should no-
tify the SEBB program by submitting the required forms as soon as pos-
sible to ensure timely payment of claims. If adding the child increa-
ses the premium, the required forms must be received no later than 
sixty days after the date of the birth, adoption, or the date the le-
gal obligation is assumed for total or partial support in anticipation 
of adoption.

(e) If the subscriber wants to enroll a child age twenty-six or 
older as a child with a disability, the required forms must be re-
ceived no later than sixty days after the last day of the month in 
which the child reaches age twenty-six or within the relevant time 
frame described in WAC 182-31-140 (3)(f). To recertify an enrolled 
child with a disability, the required forms must be received by the 
SEBB program or the contracted vendor by the child's scheduled SEBB 
coverage termination date.

(f) If the subscriber wants to change a dependent's enrollment 
status during a special open enrollment, the required forms must be 
received no later than sixty days after the event that creates the 
special open enrollment.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-150, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-150, filed 12/14/18, effective 
1/14/19.]

WAC 182-31-160  National Medical Support Notice (NMSN).  (1) When 
a National Medical Support Notice (NMSN) requires a subscriber to pro-
vide health plan coverage for a dependent child the following provi-
sions apply:
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(a) The subscriber may enroll their dependent child and request 
changes to their health plan coverage as described under (c) of this 
subsection. School employees submit the required forms to their school 
employees benefits board (SEBB) organization. Subscribers on continua-
tion coverage submit the required forms to the SEBB program;

(b) If the subscriber fails to request enrollment or health plan 
coverage changes as directed by the NMSN, the SEBB organization or the 
SEBB program may make enrollment or health plan coverage changes ac-
cording to (c) of this subsection upon request of:

(i) The child's other parent; or
(ii) Child support enforcement program.
(c) Changes to health plan coverage or enrollment are allowed as 

directed by the NMSN:
(i) The dependent will be enrolled under the subscriber's health 

plan coverage as directed by the NMSN;
(ii) A school employee who has waived SEBB medical as described 

in WAC 182-31-080 will be enrolled in medical as directed by the NMSN, 
in order to enroll the dependent;

(iii) The subscriber's selected health plan will be changed if 
directed by the NMSN;

(iv) If the dependent is already enrolled under another SEBB sub-
scriber, the dependent will be removed from the other health plan cov-
erage and enrolled as directed by the NMSN; or

(v) If the subscriber is eligible for and elects Consolidated Om-
nibus Budget Reconciliation Act (COBRA) or other continuation cover-
age, the NMSN will be enforced and the dependent must be covered in 
accordance with the NMSN.

(d) Changes to health plan coverage or enrollment as described in 
(c)(i) through (iii) of this subsection will begin the first day of 
the month following receipt by the SEBB organization of the NMSN. If 
the NMSN is received by the SEBB organization on the first day of the 
month, the change to health plan coverage or enrollment begins on that 
day. A dependent will be removed from the subscriber's health plan 
coverage as described in (c)(iv) of this subsection the last day of 
the month the NMSN is received. If that day is the first of the month, 
the change in enrollment will be made the last day of the previous 
month.

(2) When a NMSN requires a spouse, former spouse, or other indi-
vidual to provide coverage for a dependent enrolled in SEBB coverage 
and that coverage is in fact provided, the dependent may be removed 
from the subscriber's SEBB insurance coverage prospectively.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-160, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR 
19-01-055 (Admin #2018-01), § 182-31-160, filed 12/14/18, effective 
1/14/19.]

WAC 182-31-190  School employees benefits board (SEBB) wellness 
incentive program eligibility and procedural requirements.  The school 
employees benefits board (SEBB) annually determines the design of the 
SEBB wellness incentive program.

(1) All subscribers are eligible to participate in the SEBB well-
ness incentive program.
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(2) For plan year 2020, all subscribers that register in Smar-
tHealth and complete the well-being assessment during the 2019 open 
enrollment will earn a $50 incentive as a reduction in their SEBB med-
ical deductible or a deposit into their SEBB health savings account 
(HSA).

(3) Effective January 1, 2020, to receive the SEBB wellness in-
centive of a reduction to the subscriber's medical plan deductible or 
a deposit to the subscriber's health savings account for the following 
plan year, subscribers must complete SEBB wellness incentive program 
requirements during the current plan year by the following deadline:

(a) For subscribers continuing enrollment in SEBB medical and 
subscribers enrolling in SEBB medical with an effective date in Janu-
ary through September, the deadline is November 30th; or

(b) For subscribers enrolling in SEBB medical with an effective 
date in October through December, the deadline is December 31st.

(4) Subscribers who do not complete the requirements according to 
subsection (3) of this section within the time frame described are not 
eligible to receive a SEBB wellness incentive the following plan year.
Note: All subscribers can earn a wellness incentive. Subscribers who cannot complete the wellness incentive program requirements may be able to 

earn the same incentive by different means. The SEBB program will work with enrollees (and their physician, if they wish) to define an 
individual wellness program that provides the opportunity to qualify for the same incentive in light of the enrollee's health status.

(5) A SEBB wellness incentive will be provided only if:
(a) For the wellness incentive described in subsection (3) of 

this section the subscriber is still eligible for the SEBB wellness 
incentive program in the year the incentive applies;

(b) The funding rate provided by the legislature is designed to 
provide a SEBB wellness incentive program or a SEBB wellness incen-
tive, or both; or

(c) Specific appropriations are provided for wellness incentives.
[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 
2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin 
#2019-01), § 182-31-190, filed 7/1/19, effective 8/1/19.]
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