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WSR 24-15-110
PERMANENT RULES
HEALTH CARE AUTHORITY

(School Employees Benefits Board)
[Admin #2024-02.03—Filed July 22, 2024, 5:27 p.m., effective January 1, 2025]

Effective Date of Rule: January 1, 2025.

Purpose: The purpose of this proposal is to amend WAC 182-31-090
to support the school employees benefits board (SEBB) program:

1. Implemented: Resolution SEBB 2024-06: Continuation coverage
when a term of board member of a school district ends.

2. Implement legislation: Updated flexible spending arrangement
references to implement SB 5700; and added WAC references that include
school board members to implement SSB 5275.

3. Make other technical amendments: Clarified an enrollee's COBRA
coverage will terminate when their medicare coverage begins.

Citation of Rules Affected by this Order: Amending WAC
182-31-090.

Statutory Authority for Adoption: RCW 41.05.021, 41.05.160,
41.05.740; SSB 5275, section 2, chapter 13, Laws of 2023; and SB 5700,
section 3, chapter 51, Laws of 2023.

Other Authority: Policy Resolution SEBB 2024-06.

Adopted under notice filed as WSR 24-11-098 on May 16, 2024.

Number of Sections Adopted in Order to Comply with Federal Stat-
ute: New 0, Amended 0, Repealed 0; Federal Rules or Standards: New O,
Amended 0, Repealed 0; or Recently Enacted State Statutes: New O,
Amended 1, Repealed O.

Number of Sections Adopted at the Request of a Nongovernmental
Entity: New 0, Amended 0, Repealed O.

Number of Sections Adopted on the Agency's own Initiative: New O,
Amended 1, Repealed O.

Number of Sections Adopted in Order to Clarify, Streamline, or
Reform Agency Procedures: New 0, Amended 1, Repealed O.

Number of Sections Adopted using Negotiated Rule Making: New O,
Amended 0, Repealed 0; Pilot Rule Making: New 0, Amended 0, Repealed
0; or Other Alternative Rule Making: New 0, Amended 1, Repealed O.

Date Adopted: July 22, 2024.

Wendy Barcus
Rules Coordinator

OTS-5402.1

AMENDATORY SECTION (Amending WSR 22-13-168, filed 6/21/22, effective
1/1/23)

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 SEBB medical, dental, or vision.
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(2) A school employee or a school employee's dependent who loses
eligibility for continuation coverage described in WAC 182-31-100 or
182-31-120 but who has not used the maximum number of months allowed
under COBRA may continue any combination of SEBB medical, dental, or
vision for the remaining difference in months.

(3) A school board member and their dependents who are enrolled
in SEBB medical, dental, and vision who lose eligibility when the
school board member leaves office or their term ends may continue en-
rollment in SEBB medical, dental, or vision coverage for the maximum
number of months allowed under COBRA.

(4) An enrollee may continue SEBB medical, dental, or vision un-
der COBRA by self-paying the premium and applicable premium surcharges
set by the health care authority (HCA):

(a) The election must be received by the SEBB program no later
than 60 days from the date the enrollee'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 45 days after the
election period ends as described in (a) of this subsection, except as
described in WAC 182-30-040 (1) (a). Following the enrollee's first
premium payment, premiums and applicable premium surcharges must be
paid as described in WAC 182-30-040 (1) (c);

(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 182-31-040
or 182-31-200. 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 COBRA enrollee's termina-
tion request, whichever is later. If the termination request is re-
ceived 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 ((medieat)) flexible spending
arrangement (FSA) or limited purpose FSA and the school employee's de-
pendents will have an opportunity to continue making contributions to
their ((meeiead)) FSA or limited purpose FSA by electing COBRA if on
the date of the gqualifying event, as described under 42 U.S.C. Sec.
300bb-3, the school employee's ((mediead)) FSA or limited purpose FSA
has a greater amount in remaining benefits than remaining contribution
payments for the current year. The election must be received by the
contracted vendor no later than 60 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 45 days after the election period ends as described above.

((#4)r)) (5) A subscriber's state registered domestic partner and
the state registered domestic partner's children may continue SEBB
medical, dental, or vision on the same terms and conditions as spouses
and other eligible dependents under COBRA as described under RCW
26.60.015.

((#5)F)) (6) Medical, dental, and vision coverage under COBRA be-
gin on the first day of the month following the day the COBRA enrollee
loses eligibility for SEBB health plan coverage as described in WAC
182-31-050, 182-31-100, 182-31-120, ((e®)) 182-31-140, or 182-31-200.

((#6r)) (7) An enrollee's COBRA coverage will terminate ((at—the

end—oef)) the last day of the month ((whenr—they beecome—eligible—Ffor
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gins.
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