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WSR 23-10-074
PROPOSED RULES
HEALTH CARE AUTHORITY

(Public Employees Benefits Board)
[PEBB Admin #2023-01—Filed May 2, 2023, 1:08 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 23-04-074.
Title of Rule and Other Identifying Information: Revising WAC
182-08-197 When must a newly eligible employee, or an employee who re-
gains eligibility for the employer contribution, elect public employ-

ees benefits board (PEBB) benefits and complete required forms?,
182-08-199 When may an employee enroll, or revoke an election and make
a new election under the premium payment plan, medical flexible spend-
ing arrangement (FSA), or dependent care assistance program (DCAP)?,
182-08-235 Employer group and board of directors for school districts
and educational service districts application process, 182-08-245 Em-
ployer group and board members of school districts and educational
service districts participation requirements, 182-12-109 Definitions,
182-12-111 Which entities and individuals are eligible for public em-
ployees benefits board (PEBB) benefits?, 182-12-113 What are the obli-
gations of a state agency in the application of employee eligibility?,
182-12-123 Is dual enrollment in public employees benefits board
(PEBB) and school employees benefits board (SEBB) prohibited?,
182-12-128 When may an employee waive enrollment in public employees
benefits board (PEBB) medical and when may they enroll in PEBB medical
after having waived enrollment?, 182-12-129 What happens when an em-
ployee moves from an eligible to an otherwise ineligible position or
job due to a layoff?, 182-12-146 When is an enrollee eligible to con-
tinue public employees benefits board (PEBB) benefits under Consolida-
ted Omnibus Budget Reconciliation Act (COBRA)?, 182-12-171 When is a
retiring employee or a retiring school employee eligible to enroll in
public employees benefits board (PEBB) retiree insurance coverage?,
182-12-200 May a retiring employee, a retiring school employee, or a
retiree enrolled as a dependent in a health plan sponsored by public
employees benefits board (PEBB), a Washington state educational serv-
ice district, or school employees benefits board (SEBB) defer enroll-
ment under PEBB retiree insurance coverage?, 182-12-205 May a retiree
or a survivor defer enrollment or voluntarily terminate enrollment un-
der public employees benefits board (PEBB) retiree insurance cover-
age?, 182-12-262 When may subscribers enroll or remove eligible de-
pendents?, and 182-12-265 What options for continuing health plan en-
rollment are available to a surviving spouse, state registered domes-
tic partner, or child, if an employee, a school employee, or a retiree
dies?

Hearing Location(s): On June 6, 2023, at 10:00 a.m. The health
care authority (HCA) holds public hearings virtually without a physi-
cal meeting place. To attend the virtual public hearing, you must reg-
ister in advance https://us02web.zoom.us/webinar/register/

WN_ 78IrW6mRRYWRuUW/7SIXs5IQ. If the link above opens with an error mes-
sage, please try using a different browser. After registering, you
will receive a confirmation email containing information about joining
the public hearing.

Date of Intended Adoption: Not sooner than June 7, 2023.

Submit Written Comments to: HCA Rules Coordinator, P.0O. Box
42716, Olympia, WA 98504-2716, email arc@hca.wa.gov, fax 360-586-9727,
by June 6, 2023, by 11:59 p.m.
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Assistance for Persons with Disabilities: Contact Johanna Larson,
phone 360-725-1495, fax 360-586-9727, telecommunication[s] relay serv-
ice 711, email Johanna.larson@hca.wa.gov, by May 19, 2023.

Purpose of the Proposal and Its Anticipated Effects, Including
Any Changes in Existing Rules: The purpose of this proposal is to
amend some of the existing rules to support the PEBB program:

1. Make technical amendments:

. Amended WAC 182-08-197 to move language describing when the sub-
scriber is no longer eligible for the employer contribution to a
note.

. Amended WAC 182-08-199 to move notes to subsection (2) and to ad-

dress employees who enroll in a consumer directed health plan
with a health savings account during the annual open enrollment
and have a carryover amount from a medical flexible spending ar-
rangement.

. Amended WAC 182-08-235 to clarify employer groups with less than
500 employees, remove educational service district (ESD), and de-
scribe TIN.

. Amended WAC 182-08-245 to remove ESD's participation requirements
and added notification requirements when an employer group termi-
nates participation in PEBB insurance coverage.

. Amended WAC 182-12-109 to update the definition of school employ-
ee.

. Amended WAC 182-12-111 regarding ESD and updated subsections.

. Amended WAC 182-12-123 and 182-12-265 to remove ESD.

. Amended WAC 182-12-128 to clarify when an employee may waive en-
rollment in PEBB medical.

. Amended WAC 182-12-129 to clarify when the section ceases to ap-
ply.

. Amended WAC 182-12-171 and 182-12-205 to clarify procedural re-

quirements for enrolling or deferring PEBB retiree insurance cov-
erage after the employee's own employer-paid coverage ends.

. Amended WAC 182-12-171 to add language when an employee or a
school employee must begin receiving monthly retirement plan pay-
ments to meet the substantive eligibility requirements and to re-
move language related to ESDs.

. Amended WAC 182-12-205 to move language in subsection (10) re-
garding when the subscriber is no longer eligible for the employ-
er contribution towards PEBB benefits to a note.

. Amended WAC 182-12-262 to add an exception when medicare advant-
age or medicare advantage-prescription drug plan coverage will
begin.

2. Improve the administration of the PEBB program:

. Amended WAC 182-12-113 to add a new requirement that state agen-
cies must assist an employee in determining whether or not the
employee or their dependent has experienced an event that creates
a special open enrollment.

. Amended WAC 182-12-146 to clarify a retired employee who loses
eligibility for PEBB retiree insurance coverage because an em-
ployer group ceases participation in PEBB insurance coverage may
continue PEBB medical, dental, or both on the same terms and con-
ditions as retirees who are eligible under COBRA.

. Amended WAC 182-12-200 to clarify evidence of continuous enroll-
ment in a health plan sponsored by an ESD may be required.

Reasons Supporting Proposal: See purpose.
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Statutory Authority for Adoption: RCW 41.05.021 and 41.05.160.

Statute Being Implemented: RCW 41.05.021 and 41.05.160.

Rule is not necessitated by federal law, federal or state court
decision.

Agency Comments or Recommendations, if any, as to Statutory Lan-
guage, Implementation, Enforcement, and Fiscal Matters: Not applica-
ble.

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting: Stella Ng,
P.0O. Box 42716, Olympia, WA 98504-2716, 360-725-0883; Implementation:
Cade Walker, P.O. Box 42716, Olympia, WA 98504-2716, 360-643-7900; and
Enforcement: Jean Bui, P.O. Box 42716, Olympia, WA 98504-2716,
360-725-1858.

A school district fiscal impact statement is not required under
RCW 28A.305.135.

A cost-benefit analysis is not required under RCW 34.05.328. RCW
34.05.328 does not apply to HCA rules unless requested by the joint
administrative rules review committee or applied voluntarily.

This rule proposal, or portions of the proposal, is exempt from
requirements of the Regulatory Fairness Act because the proposal:

Is exempt under RCW 19.85.025(4).

Scope of exemption for rule proposal:

Is fully exempt.

The proposed rule does not impose more-than-minor costs on busi-
nesses. Following is a summary of the agency's analysis showing how
costs were calculated. These rules do not apply to small businesses.

May 2, 2023
Wendy Barcus
Rules Coordinator

OTS-4515.3

AMENDATORY SECTION (Amending WSR 22-13-163, filed 6/21/22, effective
1/1/23)

WAC 182-08-197 When must a newly eligible employee, or an em-
ployee who regains eligibility for the employer contribution, elect
public employees benefits board (PEBB) benefits and complete required
forms? An employee who is newly eligible or who regains eligibility
for the employer contribution toward public employees benefits board
(PEBB) benefits enrolls as described in this section.

(1) When an employee is newly eligible for PEBB benefits:

(a) An employee must complete the required forms indicating their
enrollment elections, including an election to waive enrollment provi-
ded the employee is eligible to waive as described in WAC 182-12-128.
The required forms must be returned to the employee's employing agency
or contracted vendor. Their employing agency or contracted vendor must
receive the forms no later than 31 days after the employee becomes el-
igible for PEBB benefits under WAC 182-12-114.

(1) An employee may enroll in supplemental life insurance up to
the guaranteed issue coverage amount without evidence of insurability
if the required forms are returned to the employee's employing agency
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or contracted vendor as required. An employee may apply for enrollment
in supplemental life insurance over the guaranteed issue coverage
amount at any time during the calendar year by submitting the required
form to the contracted vendor for approval. For an employee who re-
quests a change in their supplemental life insurance after the elec-
tion period described in this subsection, the change begins the first
day of the month following the date the contracted vendor approves the
request. An employee may enroll in supplemental accidental death and
dismemberment (AD&D) insurance at any time during the calendar year
without evidence of insurability by submitting the required form to
the contracted vendor.

(ii) Employees are enrolled in employee-paid long-term disability
(LTD) insurance automatically. An employee may elect to reduce their
employee-paid LTD insurance or decline their employee-paid LTD insur-
ance by returning the form to their employing agency. An employee may
apply for a change in their employee-paid LTD insurance at any time
during the calendar year by submitting the required form to their em-
ploying agency or the contracted vendor. For an employee who requests
a change in their employee-paid LTD insurance after the election peri-
od described in this subsection, the change begins the first day of
the month following the date the employing agency receives the re-
quired form requesting to reduce or decline the employee-paid LTD in-
surance, or the day of the month the contracted vendor approves the
required form to increase the employee-paid LTD insurance.

(iii) If an employee is eligible to participate in the salary re-
duction plan (see WAC 182-12-116), the employee will automatically en-
roll in the premium payment plan upon enrollment in PEBB medical al-
lowing medical premiums to be taken on a pretax basis. To opt out of
the premium payment plan, a new employee must complete the required
form and return it to their state agency. The form must be received by
their state agency no later than 31 days after the employee becomes
eligible for PEBB benefits.

(iv) If an employee is eligible to participate in the salary re-
duction plan (see WAC 182-12-116), the employee may enroll in the
state's medical flexible spending arrangement (FSA), limited purpose
FSA, dependent care assistance program (DCAP), or both an FSA and
DCAP, except as limited by subsection (4) of this section. To enroll
in these PEBB benefits, the employee must return the required form to
their state agency. The form must be received by the state agency no
later than 31 days after the employee becomes eligible for PEBB bene-
fits.

(b) If a newly eligible employee's employing agency, or the au-
thority's contracted vendor in the case of life insurance and AD&D in-
surance, does not receive the employee's required forms indicating
medical, dental, life insurance, AD&D insurance, and LTD insurance
elections, and the employee's tobacco use status attestation within 31
days of the employee becoming eligible, their enrollment will be as
follows for those elections not received within 31 days:

(i) A medical plan determined by the health care authority (HCA);

ii) A dental plan determined by the HCA;

iii) Basic life insurance;

iv) Basic AD&D insurance;

v) Employer-paid LTD insurance and employee-paid LTD insurance;
vi) Dependents will not be enrolled; and

(vii) A tobacco use premium surcharge will be incurred as descri-
bed in WAC 182-08-185 (1) (b).

(
(
(
(
(
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(2) The employer contribution toward PEBB benefits ends according
to WAC 182-12-131. When an employee's employment ends, participation
in the salary reduction plan ends.

(3) When an employee regains eligibility for the employer contri-
bution toward PEBB benefits, including following a period of leave de-
scribed in WAC 182-12-133 (1), or after being between periods of leave
as described in WAC 182-12-142 (1) and (2), or 182-12-131 (3) (e), PEBRB
medical and dental begin on the first day of the month the employee is
in pay status eight or more hours, or the first day of the month in
which the quarter or semester begins for faculty who regains eligibil-
ity as described in WAC 182-12-131 (3) (e).

Note: When an employee who is called to active duty in the uniformed services under Uniformed Services Employment and Reemployment Rights
Act (USERRA) loses eligibility for the employer contribution toward PEBB benefits, they regain eligibility for the employer contribution
toward PEBB benefits the day they return from active duty. Employer-paid PEBB benefits will begin the first day of the month in which they
return from active duty.

(a) An employee must complete the required forms indicating their
enrollment elections, including an election to waive enrollment if the
employee chooses to waive enrollment as described in WAC 182-12-128.
The required forms must be returned to the employee's employing agency
except as described in (d) of this subsection. Forms must be received
by the employing agency, life insurance contracted vendor, or AD&D
contracted vendor, if required, no later than 31 days after the em-
ployee regains eligibility, except as described in (a) (1) and (b) of
this subsection:

(1) An employee who self-paid for supplemental life insurance or
supplemental AD&D coverage after losing eligibility will maintain that
level of coverage upon return;

(1i) An employee who was eligible to continue supplemental life
insurance but discontinued that supplemental coverage must submit evi-
dence of insurability to the contracted vendor if they choose to reen-
roll when they regain eligibility for the employer contribution;

(1ii) An employee who was eligible to continue employee-paid LTD
insurance but discontinued that coverage must submit evidence of in-
surability for employee-paid LTD insurance to the contracted wvendor
when they regain eligibility for the employer contribution.

(b) An employee or faculty in any of the following circumstances
does not have to return a form indicating employee-paid LTD insurance
elections. Their employee-paid LTD insurance will be automatically re-
instated effective the first day of the month they are in pay status
eight or more hours or the first day of the month in which the quarter
or semester begins for faculty who regains eligibility as described in
WAC 182-12-131 (3) (e):

(1) The employee continued to self-pay for their employee-paid
LTD insurance after losing eligibility for the employer contribution;

(1i1) The employee was not eligible to continue employee-paid LTD
insurance after losing eligibility for the employer contribution.

(c) If an employee's employing agency, or contracted vendor ac-
cepting forms directly, does not receive the required forms within 31
days of the employee regaining eligibility, the employee's enrollment
for those elections not received will be as described in subsection
(1) (b) (1) through (vii) of this section, except as described in (a) (1)
and (b) of this subsection.

(d) If an employee is eligible to participate in the salary re-
duction plan (see WAC 182-12-116) the employee may enroll in the medi-
cal FSA, limited purpose FSA, DCAP, or both an FSA and DCAP, except as
limited by subsection (4) of this section. To enroll in these PERB
benefits, the employee must return the required form to the contracted
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vendor or their state agency. The contracted vendor or employee's
state agency must receive the form no later than 31 days after the em-
ployee becomes eligible for PEBB benefits.

(4) If an employee who is eligible to participate in the salary
reduction plan (see WAC 182-12-116) is hired into a new position that
is eligible for PEBB benefits in the same year, the employee may not
resume participation in a DCAP, a medical FSA, or a limited purpose
FSA until the beginning of the next plan year, unless the time between
employments is 30 days or less and within the current plan year. The
employee must notify their new state agency of the transfer by provid-
ing the new state agency's personnel, payroll, or benefits office the
required form no later than 31 days after the employee's first day of
work with the new state agency.

(5) An employee's PEBB benefits elections remain the same when an
employee transfers from one employing agency to another employing
agency without a break in PEBB benefits for one month or more. This
includes movement of an employee between any entities described in WAC
182-12-111 and participating in PEBB benefits. PEBB benefits elections
also remain the same when an employee has a break in employment that
does not interrupt their employer contribution toward PEBB benefits.

(6) When a retiree becomes eligible for the employer contribution
toward PEBB benefits, PEBB retiree insurance coverage will be automat-
ically deferred. The subscriber will be exempt from the deferral form

requirement. ( (Whenr—the—subseriberisrneoJteonger—eligibltefor+the—-om—

1+
Note: When the subscriber is no longer eligible for the employer contribution toward PEBB benefits, they may enroll in PEBB retiree insurance
coverage as described in WAC 182-12-171, or continue in a deferred status if they meet the requirements in WAC 182-12-200 or 182-12-205.

[Statutory Authority: RCW 41.05.021, 41.05.160, and Policy Resolutions
PEBB 2022-01 and 2022-04. WSR 22-13-163 (Admin #2022-02.01), §
182-08-197, filed 6/21/22, effective 1/1/23. Statutory Authority: RCW
41.05.021, 41.05.160 and Policy resolutions PEBB 2021-11 and 2021-12.
WSR 21-13-103 (Admin #2021-01.03), § 182-08-197, filed 6/18/21, effec-
tive 1/1/22. Statutory Authority: RCW 41.05.021, 41.05.160 and PEBB
policy resolution 2020-04. WSR 20-16-059 (Admin #2020-01), §
182-08-197, filed 7/28/20, effective 1/1/21. Statutory Authority: RCW
41.05.021, 41.05.160, and PEBB policy resolutions. WSR 19-17-073 (Ad-
min #2019-01), § 182-08-197, filed 8/20/19, effective 1/1/20; WSR
18-20-117 (Admin #2018-02), § 182-08-197, filed 10/3/18, effective
1/1/19; WSR 17-19-077 (Order 2017-01), § 182-08-197, filed 9/15/17,
effective 1/1/18. Statutory Authority: RCW 41.05.021, 41.05.160, 2016
c 67, and PEBB policy resolutions. WSR 16-20-080, § 182-08-197, filed
10/4/16, effective 1/1/17. Statutory Authority: RCW 41.05.160, 2015 c
116, and PEBB policy resolutions. WSR 15-22-099 (PEBB Admin # 2015-01
Rev 1), § 182-08-197, filed 11/4/15, effective 1/1/16. Statutory Au-
thority: RCW 41.05.160 and 2013 2nd sp.s. c 4. WSR 14-20-058 (PEBB Ad-
min 2014-02), § 182-08-197, filed 9/25/14, effective 1/1/15. Statutory
Authority: RCW 41.05.160 and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin.
2013-01), § 182-08-197, filed 10/28/13, effective 1/1/14. Statutory
Authority: RCW 41.05.160. WSR 12-20-022 (Order 2012-01), § 182-08-197,
filed 9/25/12, effective 11/1/12. Statutory Authority: RCW 41.05.160
and 2011 ¢ 8. WSR 11-22-036 (Order 11-02), § 182-08-197, filed
10/26/11, effective 1/1/12. Statutory Authority: RCW 41.05.160. WSR
10-20-147 (Order 10-02), § 182-08-197, filed 10/6/10, effective
1/1/11; WSR 09-23-102 (Order 09-02), § 182-08-197, filed 11/17/09, ef-

Certified on 5/22/2023 [ 6 ] WSR 23-10-074



Washington State Register WSR 23-10-074

fective 1/1/10; WSR 08-20-128 (Order 08-03), § 182-08-197, filed
10/1/08, effective 1/1/09; WSR 07-20-129 (Order 07-01), § 182-08-197,
filed 10/3/07, effective 11/3/07; WSR 06-11-156 (Order 06-02), §
182-08-197, filed 5/24/06, effective 6/24/06. Statutory Authority: RCW
41.05.1060, 41.05.350, and 41.05.165. WSR 05-16-046 (Order 05-01), §
182-08-197, filed 7/27/05, effective 8/27/05.]

AMENDATORY SECTION (Amending WSR 22-13-158, filed 6/21/22, effective
1/1/23)

WAC 182-08-199 When may an employee enroll, or revoke an elec-
tion and make a new election under the premium payment plan, medical
flexible spending arrangement (FSA), limited purpose FSA, or dependent
care assistance program (DCAP)? An employee who is eligible to par-
ticipate in the salary reduction plan as described in WAC 182-12-116
may enroll, or revoke their election and make a new election under the
premium payment plan, medical flexible spending arrangement (FSA),
limited purpose FSA, or dependent care assistance program (DCAP) at
the following times:

(1) When newly eligible under WAC 182-12-114 and enrolling as de-
scribed in WAC 182-08-197(1).

(2) During annual open enrollment: An eligible employee may elect
to enroll in or opt out of participation under the premium payment
plan during the annual open enrollment by submitting the required form
to their employing agency. An eligible employee may elect to enroll or
reenroll in the medical FSA, limited purpose FSA, DCAP, or both an FSA
and DCAP during the annual open enrollment by submitting the required
forms to their employing agency or applicable contracted vendor as in-
structed. All required forms must be received no later than the last
day of the annual open enrollment. The enrollment or new election be-
comes effective January 1lst of the following year.

(a) Employees cannot enroll in a medical FSA and a limited pur-
pose FSA in the same year.

(b) Employees 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. Employees who elect enrollment in the CDHP
with a HSA and a medical FSA will only be enrolled in a CDHP with a
HSA.

(c) Employees who enroll in a CDHP with a HSA during the annual
open enrollment and have a carryover amount from a medical FSA, will
be enrolled in a limited purpose FSA and the carryover amount will be
deposited into the limited purpose FSA.

(d) Employees who are not enrolled in a CDHP with a HSA and elect
both a medical FSA and a limited purpose FSA will be enrolled in the
medical FSA.

(Netes:

medieal FSAT))

(3) During a special open enrollment: An employee 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, medi-
cal FSA, limited purpose FSA, or DCAP outside of the annual open en-
rollment if a special open enrollment event occurs. The enrollment or
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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 employee must submit the required form to their employing
agency. The employing agency must receive the required form and evi-
dence of the event that created the special open enrollment no later
than 60 days after the event occurs.

For purposes of this section, an eligible dependent includes any
person who qualifies as a dependent of the 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 part-
ner unless the state registered domestic partner otherwise qualifies
as a dependent for tax purposes under IRC 26 U.S.C. Sec. 152.

(a) Premium payment plan. An employee may enroll or revoke their
election and elect to opt out of the premium payment plan when any of
the following special open enrollment events occur, 1f 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 later 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 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) Employee acquires a new dependent due to:

* Marriage;

* Registering a state registered domestic partnership when the
dependent is a tax dependent of the employee;

* Birth, adoption, or when the employee has assumed a legal obli-
gation for total or partial support in anticipation of adoption; or

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

(ii) Employee's dependent no longer meets public employee bene-
fits board (PEBB) eligibility criteria because:

* Employee has a change in marital status;

* Employee's domestic partnership with a state registered domes-
tic partner who is a tax dependent is dissolved or terminated;

* An eligible dependent child turns age 26 or otherwise does not
meet dependent child eligibility criteria;

* An eligible dependent ceases to be eligible as an extended de-
pendent or as a dependent with a disability; or

* An eligible dependent dies.

(iii) Employee or an employee'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) ;

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

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

Note: As used in (a)(v) 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.
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(vi) Employee or an employee's dependent has a change in enroll-
ment under an employer-based group health plan during its annual open
enrollment that does not align with the PEBB annual open enrollment;

(vii) Employee or an employee's dependent has a change in resi-
dence that affects health plan availability;

(viii) Employee's dependent has a change in residence from out-
side 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 resulted in the dependent losing their health insurance;

(ix) A court order requires the employee 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) ;

(x) Employee or an employee's dependent enrolls in 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) Employee or an employee's dependent becomes eligible for
state premium assistance subsidy for PEBB medical plan coverage from
medicaid or CHIP;

(xii) Employee or an employee's dependent enrolls in coverage un-
der medicare or the employee or an employee's dependent loses eligi-
bility for coverage under medicare;

(xiii) Employee or an employee's dependent's current medical plan
becomes unavailable because the employee or enrolled dependent is no
longer eligible for a health savings account (HSA). The health care
authority (HCA) requires evidence that the employee or employee's de-
pendent is no longer eligible for an HSA;

(xiv) Employee or an employee's dependent experiences a disrup-
tion of care for active and ongoing treatment, that could function as
a reduction in benefits for the employee or the employee's dependent.
The employee may not change their health plan election if the employ-
ee's or dependent's physician stops participation with the employee's
health plan unless the PEBB program determines that a continuity of
care issue exists. The PEBB program will consider but not limit its
consideration to the following:

e Active cancer treatment such as chemotherapy or radiation ther-
apys

* Treatment following a recent organ transplant;

e A scheduled surgery;

* Recent major surgery still within the postoperative period; or

* Treatment for a high-risk pregnancy.

(xv) Employee or employee's dependent becomes eligible and en-
rolls in a TRICARE plan, or loses eligibility for a TRICARE plan.

If the employee is having premiums taken from payroll on a pretax
basis, a medical 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 and limited purpose FSA. An employee may enroll
or revoke their election and make a new election under the medical FSA
or limited purpose FSA when any one of the following special open en-
rollment events occur, i1f the requested change corresponds to and is
consistent with the event. The enrollment or new election will be ef-
fective the first day of the month following the later 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 employing agency.
If that day is the first of the month, the enrollment or change in
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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) Employee acguires a new dependent due to:

* Marriage;

* Registering a state registered domestic partnership if the do-
mestic partner qualifies as a tax dependent of the employee;

* Birth, adoption, or when the employee has assumed a legal obli-
gation for total or partial support in anticipation of adoption; or

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

(ii) Employee's dependent no longer meets PEBB eligibility crite-
ria because:

* Employee has a change in marital status;

* Employee's domestic partnership with a state registered domes-
tic partner who qualifies as a tax dependent is dissolved or termina-
ted;

* An eligible dependent child turns age 26 or otherwise does not
meet dependent child eligibility criteria;

* An eligible dependent ceases to be eligible as an extended de-
pendent or as a dependent with a disability; or

* An eligible dependent dies.

(iii) Employee or an employee's dependent loses other coverage
under a group health plan or through health insurance coverage, as de-
fined by the HIPAA;

(iv) Employee or an employee's dependent has a change in employ-
ment status that affects the employee's or a dependent's eligibility
for the medical FSA or limited purpose FSA;

(v) A court order requires the employee 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) ;

(vi) Employee or an employee's dependent enrolls in coverage un-
der medicaid or a state children's health insurance program (CHIP), or
the employee or an employee's dependent loses eligibility for coverage
under medicaid or CHIP;

(vii) Employee or an employee's dependent enrolls in coverage un-—
der medicare.

(c) DCAP. An employee may enroll or revoke their election and
make a new election under the DCAP when any one of the following spe-
cial open enrollment events occur, i1f 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 later 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 employing
agency. 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) Employee acquires a new dependent due to:

* Marriage;

* Registering a state registered domestic partnership if the do-
mestic partner qualifies as a tax dependent of the employee;
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* Birth, adoption, or when the subscriber has assumed a legal ob-
ligation for total or partial support in anticipation of adoption; or

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

(ii) Employee or an employee's dependent has a change in employ-
ment status that affects the employee's or a dependent's eligibility
for DCAP;

(iii) Employee or an employee's dependent has a change in enroll-
ment under an employer-based DCAP during its annual open enrollment
that does not align with the PEBB annual open enrollment;

(iv) Employee changes dependent care provider; the change to the
DCAP election amount can reflect the cost of the new provider;

(v) Employee or the employee's spouse experiences a change in the
number of qualifying individuals as defined in IRC 26 U.S.C. Sec. 21
(b) (1)7

(vi) Employee's dependent care provider imposes a change in the
cost of dependent care; employee may make a change in the DCAP elec-
tion amount to reflect the new cost if the dependent care provider is
not a qualifying relative of the employee as defined in IRC 26 U.S.C.
Sec. 152.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 22-13-158 (Ad-
min #2022-01), § 182-08-199, filed 6/21/22, effective 1/1/23; WSR
20-16-062 (Admin #2020-03), § 182-08-199, filed 7/28/20, effective
1/1/21. Statutory Authority: RCW 41.05.021, 41.05.160, and PEBB policy
resolutions. WSR 19-17-073 (Admin #2019-01), § 182-08-199, filed
8/20/19, effective 1/1/20; WSR 18-20-117 (Admin #2018-02), §
182-08-199, filed 10/3/18, effective 1/1/19; WSR 17-19-077 (Order
2017-01), § 182-08-199, filed 9/15/17, effective 1/1/18. Statutory Au-
thority: RCW 41.05.021, 41.05.160, 2016 c 67, and PEBB policy resolu-
tions. WSR 16-20-080, § 182-08-199, filed 10/4/16, effective 1/1/17.
Statutory Authority: RCW 41.05.160, 2015 c 116, and PEBB policy reso-
lutions. WSR 15-22-099 (PEBB Admin # 2015-01 Rev 1), § 182-08-199,
filed 11/4/15, effective 1/1/16. Statutory Authority: RCW 41.05.160
and 2013 2nd sp.s. ¢ 4. WSR 14-20-058 (PEBB Admin 2014-02), §
182-08-199, filed 9/25/14, effective 1/1/15. Statutory Authority: RCW
41.05.160, 2013 2nd sp.s. ¢ 4 and PEBB policy resolutions. WSR
14-08-040, § 182-08-199, filed 3/26/14, effective 4/26/14. Statutory
Authority: RCW 41.05.160 and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin.
2013-01), § 182-08-199, filed 10/28/13, effective 1/1/14. Statutory
Authority: RCW 41.05.160. WSR 12-20-022 (Order 2012-01), § 182-08-199,
filed 9/25/12, effective 11/1/12. Statutory Authority: RCW 41.05.160
and 2011 ¢ 8. WSR 11-22-036 (Order 11-02), § 182-08-199, filed
10/26/11, effective 1/1/12. Statutory Authority: RCW 41.05.160. WSR
10-20-147 (Order 10-02), § 182-08-199, filed 10/6/10, effective
1/1/11; WSR 09-23-102 (Order 09-02), § 182-08-199, filed 11/17/09, ef-
fective 1/1/10; WSR 08-20-128 (Order 08-03), S 182-08-199, filed
10/1/08, effective 1/1/09.]

AMENDATORY SECTION (Amending WSR 22-13-158, filed 6/21/22, effective
1/1/23)

WAC 182-08-235 Employer group and board of directors for school
districts and educational service districts application process. This
section applies to employer groups as defined in WAC 182-08-015 and
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board members of school districts and educational service districts.
An employer group or board member of a school district or an educa-
tional service district may apply to obtain public employees benefits
board (PEBB) insurance coverage through a contract with the health
care authority (HCA).

(1) Employer groups with less than 500 employees and board mem-
bers of school districts and educational service districts ( (with—tess
than—S500——mployees)) must apply at least 60 days before the requested
coverage effective date. Employer groups with 500 or more employees
but with less than 5,000 employees must apply at least 90 days before
the requested effective date.

Employer groups with 5,000 or more employees must apply at least
120 days before the requested coverage effective date.

To apply, employer groups must submit the documents and informa-
tion described in subsection (2) of this section to the PEBB program
as follows:

(a) Board members of school districts and educational service

districts ( (ord—educational——service—districts—apptying—for—their—non—

represented—employees)) are required to provide the documents descri-
) (a) through (c) of this section;

bed in subsection (2
((Bxeeption: i i

authority-are required-to-submit doet and-information-deseribed-in-subseetion(2)(e)iil)(b), and-fe)o o))

(b) Counties, municipalities, political subdivisions, and tribal
governments with fewer than 5,000 employees are required to provide
the documents and information described in subsection (2) (a) through
(f) of this section;

(c) Counties, municipalities, political subdivisions, and tribal
governments with 5,000 or more employees will have their application
approved or denied through the evaluation criteria described in WAC
182-08-240 and are required to provide the documents and information
described in subsection (2) (a) through (d), (f), and (g) of this sec-
tion; and

(d) All employee organizations representing state civil services
employees and the Washington health benefit exchange, regardless of
the number of employees, will have their application approved or de-
nied through the evaluation criteria described in WAC 182-08-240 and
are required to provide the documents and information described in
subsection (2) (a) through (d), (f), and (g) of this section.

(2) Documents and information required with application:

(a) A letter of application that includes the information descri-
bed in (a) (i) through (iv) of this subsection:

(1) A reference to the group's authorizing statute;

(ii) A description of the organizational structure of the group
and a description of the employee bargaining unit or group of nonrep-
resented employees for which the group is applying;

(111) (( y
Hea%%eﬁa%—eef¥%ee—d%e%fie%—%a*—}B—ﬁﬂmbef—+¥$N+)) Tax identification
number; and

(iv) A statement of whether the group is applying to obtain only
medical or all available PEBB insurance coverages.

Note: —=. .:-.

g : mbe )) Boards of dlrectors of school dlstrlcts or educatlonal service dlstrlcts must
pr0v1de a statement that the group 1s agreemg to obtaln medlcal dental, and life insurance.

(b) A resolution from the group's governing body authorizing the
purchase of PEBB insurance coverage.

(c) A signed governmental function attestation document that at-
tests to the fact that employees for whom the group is applying are

Certified on 5/22/2023 [ 12 ] WSR 23-10-074



Washington State Register WSR 23-10-074

governmental employees whose services are substantially all in the
performance of essential governmental functions.

(d) A member level census file for all of the employees for whom
the group is applying. The file must be provided in the format re-
quired by the authority and contain the following demographic data, by
member, with each member classified as employee, spouse or state reg-
istered domestic partner, or child:

(i) Employee ID (any identifier which uniquely identifies the em-
ployee; for dependents the employee's unique identifier must be used);

(11) Age;

(1i1ii) Birth sex;

(iv) First three digits of the member's zip code based on resi-
dence;

(v) Indicator of whether the employee is active or retired, if
the group is requesting to include retirees; and

(vi) Indicator of whether the member is enrolled in coverage.

(e) Historical claims and cost information that include the fol-
lowing:

(1) Large claims history for 24 months by quarter that excludes
the most recent three months;

(ii) Ongoing large claims management report for the most recent
quarter provided in the large claims history;

(iii) Summary of historical plan costs; and

(iv) The director or the director's designee may make an excep-
tion to the claims and cost information requirements based on the size
of the group, except that the current health plan does not have a case
management program, then the primary diagnosis code designated by the
authority must be reported for each large claimant. If the code indi-
cates a condition which is expected to continue into the next quarter,
the claim is counted as an ongoing large claim. If historical claims
and cost information as described in (e) (i) through (iii) of this sub-
section are unavailable, the director or the director's designee may
make an exception to allow all of the following alternative require-
ments:

* A letter from their carrier indicating they will not or cannot
provide claims data.

e Provide information about the health plan most employees are
enrolled in by completing the actuarial calculator authorized by the
PEBB program.

e Current premiums for the health plan.

(f) If the application is for a subset of the group's employees
(e.g., bargaining unit), the group must provide a member level census
file of all employees eligible under their current health plan who are
not included on the member level census file in (d) of this subsec-
tion. This includes retired employees participating under the group's
current health plan. The file must include the same demographic data
by member.

(g) Employer groups described in subsection (1) (¢) and (d) of
this section must submit to an actuarial evaluation of the group pro-
vided by an actuary designated by the PEBB program. The group must pay
for the cost of the evaluation. This cost is nonrefundable. A group
that is approved will not have to pay for an additional actuarial
evaluation i1f it applies to add another bargaining unit within two
years of the evaluation. Employer groups of this size must provide the
following:

(1) Large claims history for 24 months, by quarter that excludes
the most recent three months;
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(ii) Ongoing large claims management report for the most recent
quarter provided in the large claims history;

(iii) Executive summary of benefits;

(iv) Summary of benefits and certificate of coverage; and

(v) Summary of historical plan costs.

Exception: If the current health plan does not have a case management program then the primary diagnosis code designated by the authority must
be reported for each large claimant. If the code indicates a condition which is expected to continue into the next quarter, the claim is
counted as an ongoing large claim.

(3) The authority may automatically deny a group application if
the group fails to provide the required information and documents de-
scribed in this section.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 22-13-158 (Ad-
min #2022-01), § 182-08-235, filed 6/21/22, effective 1/1/23; WSR
20-16-062 (Admin #2020-03), § 182-08-235, filed 7/28/20, effective
1/1/21. Statutory Authority: RCW 41.05.021, 41.05.160, and PEBB policy
resolutions. WSR 19-17-073 (Admin #2019-01), § 182-08-235, filed
8/20/19, effective 1/1/20; WSR 18-20-117 (Admin #2018-02), §
182-08-235, filed 10/3/18, effective 1/1/19; WSR 17-19-077 (Order
2017-01), § 182-08-235, filed 9/15/17, effective 1/1/18. Statutory Au-
thority: RCW 41.05.021, 41.05.160, 2016 c 67, and PEBB policy resolu-
tions. WSR 16-20-080, § 182-08-235, filed 10/4/16, effective 1/1/17.
Statutory Authority: RCW 41.05.160, 2015 ¢ 116, and PEBB policy reso-
lutions. WSR 15-22-099 (PEBB Admin # 2015-01 Rev 1), § 182-08-235,
filed 11/4/15, effective 1/1/16. Statutory Authority: RCW 41.05.160
and 2013 2nd sp.s. ¢ 4. WSR 14-20-058 (PEBB Admin 2014-02), §
182-08-235, filed 9/25/14, effective 1/1/15. Statutory Authority: RCW
41.05.160 and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin. 2013-01), §
182-08-235, filed 10/28/13, effective 1/1/14. Statutory Authority: RCW
41.05.160. WSR 12-20-022 (Order 2012-01), § 182-08-235, filed 9/25/12,
effective 11/1/12.]

AMENDATORY SECTION (Amending WSR 21-13-106, filed 6/18/21, effective
1/1/22)

WAC 182-08-245 Employer group and board members of school dis-
tricts and educational service districts participation requirements.
This section applies to an employer group as defined in WAC 182-08-015
or board members of school districts or educational service districts
that is approved to purchase insurance for its employees through a
contract with the health care authority (HCA).

(1) Prior to enrollment of employees in public employees benefits
board (PEBB) insurance coverage, the employer group or board members
of school districts or educational service districts must:

(a) Remit to the authority the required start-up fee in the
amount publicized by the PEBB program;

(b) Sign a contract with the authority;

(c) Determine employee and dependent eligibility and terms of en-
rollment for PEBB insurance coverage by the criteria outlined in this
chapter and chapter 182-12 WAC unless otherwise approved by the au-
thority in the employer group's contract with the authority;

(d) Determine eligibility in order to ensure the PEBB program's
continued status as a governmental plan under Section 3(32) of the Em-
ployee Retirement Income Security Act of 1974 (ERISA) as amended. This
means the employer group may only consider employees whose services
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are substantially all in the performance of essential governmental
functions, but not in the performance of commercial activities, wheth-
er or not those activities qualify as essential governmental functions
to be eligible; and

(e) Ensure PEBB insurance coverage is the only employer-sponsored
coverage available to groups of employees eligible for PEBB insurance
coverage under the contract.

(2) Pay premiums under its contract with the authority ( (based—eon

the—followingpremium—sStructares

—~ nt+ PSRN | + + iy 4 o rolh N v o PN A+ —~ M —~ ~
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7)) ). The premium rate structure for employer groups ((ether
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+3+oenr)) and board members of school districts and educational service

districts will be a tiered rate based on health plan election and fam-
ily enrollment. Employer groups must collect an amount equal to the
premium surcharges applied to an employee's account by the authority
from their employees and include the funds in their payment to the au-
thority.

Exception: The authority will allow employer groups that enrolled prior to January 1, 1996, to continue to participate based on a composite rate
structure. The authority may require the employer group to change to a tiered rate structure with ninety days advance written notice.

(3) Counties, municipalities, political subdivisions, and tribal
governments must pay the monthly employer group rate surcharge in the
amount invoiced by the authority.

(4) If an employer group or board member of school districts and
educational service districts want to make subsequent changes to the
contract, the changes must be submitted to the authority for approval.

(5) The employer group or board members of school districts and
educational service districts must maintain participation in PEBB in-
surance coverage for at least one full year. An employer group Or
board members of school districts and educational service districts
may only end participation at the end of a plan year unless the au-
thority approves a mid-year termination. To end participation, an em-
ployer group or board members of school districts and educational
service districts must provide written notice to the PEBB program at
least ((sixty)) 60 days before the requested termination date. If an
employer group terminates participation in PEBB insurance coveradge,
they must:

(a) Notify all their employees, dependents, or retirees who are
enrolled in PEBB insurance coveradge 45 days prior to the employer
group's date of termination; and

(b) Provide assistance to retirees as described in RCW
41.04.208(12) .

(6) Upon approval to purchase insurance through a contract with
the authority, the employer group must provide a list of employees and
dependents that are enrolled in Consolidated Omnibus Budget Reconcili-
ation Act (COBRA) coverage and the remaining number of months availa-
ble to them based on their qualifying event. These employees and de-
pendents may enroll in a PEBB health plan as COBRA subscribers for the
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remainder of the months available to them based on their qualifying
event.

(7) Enrollees in PEBB insurance coverage under one of the contin-
uation of coverage provisions allowed under chapter 182-12 WAC or re-
tirees included in the transfer unit as allowed under WAC 182-08-237
cease to be eligible as of the last day of the contract and may not
continue enrollment beyond the end of the month in which the contract
is terminated.

Exception: If an employer group((;-etherthan-an-educational-serviee-distriet;)) ends participation, retired and disabled employees who began
participation before September 15, 1991, are eligible to continue enrollment in PEBB insurance coverage if ((the-empleyee)) they
continue((s)) to meet the procedural and eligibility requirements of WAC 182-12-171. Employees who enrolled after September 15,
1991, who are enrolled in PEBB retiree insurance coverage cease to be eligible under WAC 182-12-171, but may continue health plan
enrollment on the same terms and conditions as retirees who are eligible under COBRA (see WAC 182-12-146).

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 21-13-106 (Ad-
min #2021-01.06), § 182-08-245, filed 6/18/21, effective 1/1/22; WSR
20-16-062 (Admin #2020-03), § 182-08-245, filed 7/28/20, effective
1/1/21. Statutory Authority: RCW 41.05.021, 41.05.160, and PEBB policy
resolutions. WSR 19-17-073 (Admin #2019-01), § 182-08-245, filed
8/20/19, effective 1/1/20; WSR 17-19-077 (Order 2017-01), §
182-08-245, filed 9/15/17, effective 1/1/18. Statutory Authority: RCW
41.05.021, 41.05.160, 2016 c 67, and PEBB policy resolutions. WSR
16-20-080, § 182-08-245, filed 10/4/16, effective 1/1/17. Statutory
Authority: RCW 41.05.160, 2015 c¢ 116, and PEBB policy resolutions. WSR
15-22-099 (PEBB Admin # 2015-01 Rev 1), § 182-08-245, filed 11/4/15,
effective 1/1/16. Statutory Authority: RCW 41.05.160 and 2013 2nd
sp.s. ¢ 4. WSR 14-20-058 (PEBB Admin 2014-02), § 182-08-245, filed
9/25/14, effective 1/1/15. Statutory Authority: RCW 41.05.160, 2013
2nd sp.s. ¢ 4 and PEBB policy resolutions. WSR 14-08-040, §
182-08-245, filed 3/26/14, effective 4/26/14. Statutory Authority: RCW
41.05.160 and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin. 2013-01), §
182-08-245, filed 10/28/13, effective 1/1/14. Statutory Authority: RCW
41.05.160. WSR 12-20-022 (Order 2012-01), § 182-08-245, filed 9/25/12,
effective 11/1/12.]

OTS-4516.1

AMENDATORY SECTION (Amending WSR 22-13-158, filed 6/21/22, effective
1/1/23)

WAC 182-12-109 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 employing agency, as well as supplemental accidental death and
dismemberment insurance offered to and paid for by employees for them-
selves and their dependents.

"Affordable Care Act" means the federal Patient Protection and
Affordable Care Act, P.L. 111-148, as amended by the federal Health
Care and Education Reconciliation Act of 2010, P.L. 111-152, or feder-
al regulations or guidance issued under the Affordable Care Act.

"Annual open enrollment”™ means an annual event set aside for a
period of time by the HCA when subscribers may make changes to their
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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, enroll in coverage, or waive enrollment (see definition
of "waive" in this section). Employees eligible to participate in the
salary reduction plan may enroll in or change their election under the
dependent care assistance program (DCAP), the medical flexible spend-
ing arrangement (FSA), or limited purpose 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.

"Benefits-eligible position" means any position held by an em-
ployee who is eligible for benefits under WAC 182-12-114, with the ex-
ception of employees who establish eligibility under WAC 182-12-114
(2) or (3) (a) (ii) .

"Blind vendor" means a "licensee" as defined in RCW 74.18.200.

"Board" means the public employees benefits board established un-
der provisions of RCW 41.05.055.

"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 PEBB
benefits 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 the public employees
benefits board's 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 PEBB 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
PEBB benefits.

"Creditable coverage" means coverage that meets the definition of
"creditable coverage" under RCW 48.66.020 (13) (a) and includes payment
of medical and hospital benefits.

"Defer" means to postpone enrollment or interrupt enrollment in
PEBB insurance coverage by a retiree or an eligible survivor.

"Dependent" means a person who meets eligibility requirements in
WAC 182-12-260, except that "surviving spouses, state registered do-
mestic partners, and dependent children" of emergency service person-
nel who are killed in the line of duty is defined in WAC 182-12-250.

"Dependent care assistance program" or "DCAP" means a benefit
plan whereby employees may pay for certain employment related depend-
ent 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 sec-
tions 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.

"Employee" for the public employees benefits board program in-
cludes all employees of the state, whether or not covered by civil
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service; elected and appointed officials of the executive branch of
government, including full-time members of boards, commissions, or
committees; justices of the supreme court and judges of the court of
appeals and the superior courts; and members of the state legislature.
Pursuant to contractual agreement with the authority, "employee" may
also include: (a) Employees of a county, municipality, or other polit-
ical subdivision of the state and members of the legislative authority
of any county, city, or town who are elected to office after February
20, 1970, if the legislative authority of the county, municipality, or
other political subdivision of the state submits application materials
to the authority to provide any of its insurance programs by contract
with the authority, as provided in RCW 41.04.205 and 41.05.021 (1) (g);
(b) employees of employee organizations representing state civil serv-
ice employees, at the option of each such employee organization; (c)
through December 31, 2019, employees of a school district or represen-
ted employees of an educational service district if the authority
agrees to provide any of the school districts' or educational service
districts' insurance programs by contract with the authority as provi-
ded in RCW 28A.400.350; (d) employees of a tribal government, if the
governing body of the tribal government seeks and receives the appro-
val of the authority to provide any of its insurance programs by con-
tract with the authority, as provided in RCW 41.05.021 (1) (f) and (qg):;
(e) employees of the Washington health benefit exchange if the govern-
ing board of the exchange established in RCW 43.71.020 seeks and re-
ceives approval of the authority to provide any of its insurance pro-
grams by contract with the authority, as provided in RCW 41.05.021

(1) (g) and (n); (f) through December 31, 2019, employees of a charter
school established under chapter 28A.710 RCW; and (g) through December
31, 2023, nonrepresented employees of an educational service district.
"Employee" does not include: Adult family home providers; unpaid vol-
unteers; patients of state hospitals; inmates; employees of the Wash-
ington state convention and trade center as provided in RCW 41.05.110;
students of institutions of higher education as determined by their
institution; and any others not expressly defined as employees under
RCW 41.05.011 or by the authority under this chapter.

"Employer" for the public employees benefits board program means
the state of Washington.

"Employer-based group dental" means group dental related to a
current employment relationship. It does not include dental coverage
available to retired employees, individual market dental coverage, or
government-sponsored programs such as medicaid.

"Employer-based group health plan" means group medical and group
dental related to a current employment relationship. It does not in-
clude medical or dental coverage available to retired employees, indi-
vidual market medical or dental coverage, or government-sponsored pro-
grams such as medicare or medicaid.

"Employer-based group medical”" means group medical related to a
current employment relationship. It does not include medical coverage
available to retired employees, individual market medical coverage, or
government-sponsored programs such as medicare or medicaid.

"Employer contribution" means the funding amount paid to the HCA
by a state agency or employer group for its eligible employees as de-
scribed under WAC 182-12-114 and 182-12-131.

"Employer group" means those counties, municipalities, political
subdivisions, the Washington health benefit exchange, tribal govern-
ments, employee organizations representing state civil service employ-
ees, and through December 31, 2019, school districts and charter
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schools, and through December 31, 2023, educational service districts
obtaining employee benefits through a contractual agreement with the
authority to participate in benefit plans developed by the public em-
ployees benefits board as described in WAC 182-08-245.

"Employer-paid coverage" means PEBB insurance coverage for which
an employer contribution is made by a state agency or an employer
group for employees eligible in WAC 182-12-114 and 182-12-131. It also
means SEBB insurance coverage for which an employer contribution is
made by a SEBB organization, or basic benefits described in RCW
28A.400.270(1) for which an employer contribution is made by an educa-
tional service district.

"Employing agency" for the public employees benefits board means
a division, department, or separate agency of state government, in-
cluding an institution of higher education; a county, municipality, or
other political subdivision; and a tribal government covered by chap-
ter 41.05 RCW.

"Enrollee" means a person who meets all eligibility requirements
defined in chapter 182-12 WAC, who is enrolled in PEBB benefits, and
for whom applicable premium payments have been made.

"Exchange" means the Washington health benefit exchange estab-
lished in RCW 43.71.020, and any other health benefit exchange estab-
lished under the Affordable Care Act.

"Exchange coverage" means coverage offered by a qualified health
plan through an exchange.

"Faculty" means an academic employee of an institution of higher
education whose workload is not defined by work hours but whose ap-
pointment, workload, and duties directly serve the institution's aca-
demic mission, as determined under the authority of its enabling stat-
utes, its governing body, and any applicable collective bargaining
agreement.

"Federal retiree medical plan" means the Federal Employees Health
Benefits program (FEHB) or TRICARE plans which are not employer-based
group medical.

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

"Health plan" means a plan offering medical or dental, or both,
developed by the board and provided by a contracted vendor or self-in-
sured plans administered by the HCA.

"Institutions of higher education" means the state public re-
search universities, the public regional universities, The Evergreen
State College, the community and technical colleges, and the state
board for community and technical colleges.

"Layoff," for purposes of this chapter, means a change in employ-
ment status due to an employer's lack of funds or an employer's organ-
izational change.

"Life insurance" means basic life insurance paid for by the em-
ploying agency, as well as supplemental life insurance or supplemental
dependent life insurance offered to and paid for by employees for
themselves and their dependents. Life insurance for eligible retirees
includes retiree term life insurance offered to and paid for by retir-
ees.

"Limited purpose flexible spending arrangement”" or "limited pur-
pose FSA" means a benefit plan whereby eligible state employees may
reduce their salary before taxes to pay for dental and vision 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 Internal Revenue Code.
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"Long-term disability insurance" or "LTD insurance" means employ-
er-paid long-term disability insurance and employee-paid long-term
disability insurance offered by the PEBB program.

"Medical flexible spending arrangement" or "medical FSA" means a
benefit plan whereby eligible state 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.

"Pay status" means all hours for which an employee receives pay.

"PEBB" means the public employees benefits board.

"PEBB benefits" means one or more insurance coverages or other
employee benefits administered by the PEBB program within the health
care authority.

"PEBB insurance coverage" means any health plan, life insurance,
accidental death and dismemberment insurance, long-term disability
(LTD) insurance, long-term care insurance, or property and casualty
insurance administered as a PEBB benefit.

"PEBB program" means the program within the HCA that administers
insurance and other benefits for eligible employees (as described in
WAC 182-12-114), eligible retired employees (as described in WAC
182-12-171, 182-12-180, and 182-12-211), eligible survivors (as de-
scribed in WAC 182-12-180, 182-12-250, and 182-12-265), eligible de-
pendents (as described in WAC 182-12-250 and 182-12-260) and others as
defined in RCW 41.05.011.

"Plan year" means the time period established by the authority.

"Premium payment plan" means a benefit plan whereby public 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 95 percent of the additional cost an
employee would be required to pay to enroll a spouse or state regis-
tered domestic partner in the public employees benefits board (PEBB)
Uniform Medical Plan (UMP) Classic; and

* The benefits have an actuarial value of at least 95 percent of
the actuarial value of PEBB UMP Classic benefits.

"Public employee" has the same meaning as employee.

"Qualified health plan" means a medical plan that is certified to
be offered through an exchange.

"Salary reduction plan" means a benefit plan whereby public 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, limited purpose flexible spending arrangement,
or premium payment plan offered pursuant to 26 U.S.C. Sec. 125 or oth-
er sections of the Internal Revenue Code.

"School employee" ( (inetudess

fa—TFhrough DPeeember31+—2623+)) means all employees of school
districts and charter schools established under chapter 28A.710 RCW( (+
N N N =~ = M ] Sz o £ Arr v+ o - o Iz o~ Al ot g~ Frear +1h
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chapter28A-++0—REW) ); and effective January 1, 2024, all employees of

educational service districts.

"SEBB" means the school employees benefits board.

"SEBB insurance coverage" means any medical, dental, vision, life
insurance, accidental death and dismemberment insurance, or long-term
disability insurance administered as a SEBB benefit.

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

"Season" means any recurring annual period of work at a specific
time of year that lasts three to 11 consecutive months.

"Seasonal employee" means a state employee hired to work during a
recurring, annual season with a duration of three months or more, and
anticipated to return each season to perform similar work.

"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, employees may enroll in or waive enrollment (see defini-
tion of "waive" in this section). Employees eligible to participate in
the salary reduction plan may enroll in or revoke their election under
the DCAP, medical FSA, limited purpose FSA, or the premium payment
plan and make a new election. For special open enrollment events rela-
ted to specific PEBB benefits, see WAC 182-08-198, 182-08-199,
182-12-128, and 182-12-262.

"State agency" means an office, department, board, commission,
institution, or other separate unit or division, however designated,
of the state government. It includes the legislature, executive
branch, and agencies or courts within the judicial branch, as well as
institutions of higher education and any unit of state government es-
tablished by law.

"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 employee, retiree, continuation coverage
enrollee, or survivor who has been determined eligible by the PEBB
program, employer group, or state agency, is enrolled in PEBB bene-
fits, and is the individual to whom the PEBB program and contracted
vendors will issue all notices, information, requests, and premium
bills on behalf of an enrollee.

"Supplemental coverage" means any life insurance or accidental
death and dismemberment (AD&D) insurance coverage purchased by the em-
ployee in addition to the coverage provided by the employing agency.

"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.

Certified on 5/22/2023 [ 21 ] WSR 23-10-074



Washington State Register WSR 23-10-074

"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.

"Tribal government" means an Indian tribal government as defined
in Section 3(32) of the Employee Retirement Income Security Act of
1974 (ERISA), as amended, or an agency or instrumentality of the trib-
al government, that has government offices principally located in this
state.

"Waive" means an eligible employee affirmatively declining en-
rollment in PEBB medical because the employee is enrolled in other em-
ployer-based group medical, a TRICARE plan, or medicare as allowed un-
der WAC 182-12-128. An employee on approved educational leave who ob-
tains another employer-based group health plan may waive enrollment as
allowed under WAC 182-12-136. An employee may waive enrollment in PEBB
medical to enroll in SEBB medical only if they are enrolled in SEBB
dental and SEBB vision. An employee who waives enrollment in PEBB med-
ical to enroll in SEBB medical also waives enrollment in PEBB dental.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 22-13-158 (Ad-
min #2022-01), § 182-12-109, filed 6/21/22, effective 1/1/23; WSR
21-13-106 (Admin #2021-01.06), § 182-12-109, filed 6/18/21, effective
1/1/22; WSR 20-16-062 (Admin #2020-03), § 182-12-109, filed 7/28/20,
effective 1/1/21. Statutory Authority: RCW 41.05.021, 41.05.160, and
PEBB policy resolutions. WSR 19-17-073 (Admin #2019-01), § 182-12-109,
filed 8/20/19, effective 1/1/20; WSR 18-20-117 (Admin #2018-02), S§
182-12-109, filed 10/3/18, effective 1/1/19; WSR 17-19-077 (Order
2017-01), § 182-12-109, filed 9/15/17, effective 1/1/18. Statutory Au-
thority: RCW 41.05.021, 41.05.160, 2016 c 67, and PEBB policy resolu-
tions. WSR 16-20-080, § 182-12-109, filed 10/4/16, effective 1/1/17.
Statutory Authority: RCW 41.05.160, 2015 c 116, and PEBB policy reso-
lutions. WSR 15-22-099 (PEBB Admin # 2015-01 Rev 1), § 182-12-109,
filed 11/4/15, effective 1/1/16. Statutory Authority: RCW 41.05.160
and 2013 2nd sp.s. ¢ 4. WSR 14-20-058 (PEBB Admin 2014-02), §
182-12-109, filed 9/25/14, effective 1/1/15. Statutory Authority: RCW
41.05.160, 2013 2nd sp.s. ¢ 4 and PEBB policy resolutions. WSR
14-08-040, § 182-12-109, filed 3/26/14, effective 4/26/14. Statutory
Authority: RCW 41.05.160 and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin.
2013-01), § 182-12-109, filed 10/28/13, effective 1/1/14. Statutory
Authority: RCW 41.05.160. WSR 12-20-022 (Order 2012-01), § 182-12-109,
filed 9/25/12, effective 11/1/12. Statutory Authority: RCW 41.05.160
and 2011 ¢ 8. WSR 11-22-036 (Order 11-02), § 182-12-109, filed
10/26/11, effective 1/1/12. Statutory Authority: RCW 41.05.160. WSR
10-20-147 (Order 10-02), § 182-12-109, filed 10/6/10, effective
1/1/11; WSR 09-23-102 (Order 09-02), § 182-12-109, filed 11/17/09, ef-
fective 1/1/10; WSR 08-20-128 (Order 08-03), § 182-12-109, filed
10/1/08, effective 1/1/09; WSR 07-20-129 (Order 07-01), § 182-12-109,
filed 10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160
and 41.05.068. WSR 06-23-165 (Order 06-09), § 182-12-109, filed
11/22/06, effective 12/23/06. Statutory Authority: RCW 41.05.160 and
41.05.165. WSR 04-18-039, § 182-12-109, filed 8/26/04, effective
1/1/05.]
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AMENDATORY SECTION (Amending WSR 20-16-062, filed 7/28/20, effective
1/1/21)

WAC 182-12-111 Which entities and individuals are eligible for
public employees benefits board (PEBB) benefits? The following enti-
ties and individuals shall be eligible for public employees benefits
board (PEBB) benefits subject to the terms and conditions set forth
below:

(1) State agencies. State agencies, as defined in WAC 182-12-109,
are required to participate in all PEBB benefits. Insurance and health
care contributions for ferry employees shall be governed by RCW
47.64.270.

(2) Employer groups. Employer groups may apply to participate in
PEBB insurance coverage for groups of employees described in (a) (i) of
this subsection and for members of the group's governing authority as
described in (a) (i), (ii), and (iii) of this subsection at the option
of each employer group:

(a) All eligible employees of the entity must transfer as a unit
with the following exceptions:

(1) Bargaining units may elect to participate separately from the
whole group;

(ii) Nonrepresented employees may elect to participate separately
from the whole group provided all nonrepresented employees join as a
group; and

(iii) Members of the employer group's governing authority may
participate as described in the employer group's governing statutes
and RCW 41.04.205.

(b) Employer groups must apply through the process described in
WAC 182-08-235. Applications from employees of employee organizations
representing state civil service employees, the Washington health ben-
efit exchange, and employer groups with ((fiwve—theuwsand)) 5,000 or
more employees ( (—execept—Ffor—eduecational—service—distriets)) are sub-
ject to review and approval by the health care authority (HCA) based
on the employer group evaluation criteria described in WAC 182-08-240.

(c) Employer groups participate through a contract with the au-
thority as described in WAC 182-08-245.

(3 ( (Washington stateeducational service distriets—Tnaddition
. . X : : o e
N
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The Washington health benefit exchange. In addition to sub-
section (2) of this section, the following provisions apply:

(a) The Washington health benefit exchange is subject to the same
rules as an employing agency in chapters 182-08, 182-12, and 182-16
WAC.

(b) Employees of the Washington health benefit exchange are sub-
ject to the same rules as employees of an employing agency in chapters
182-08, 182-12 and 182-16 WAC.

((#5F)) (4) Eligible nonemployees.
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(a) Blind vendors actively operating a business enterprise pro-
gram facility in the state of Washington and deemed eligible by the
department of services for the blind (DSB) may voluntarily participate
in PEBB medical. Dependents of blind vendors are eligible as described
in WAC 182-12-260.

(1) Eligible blind vendors and their dependents may enroll during
the following times:

* When newly eligible: The DSB will notify eligible blind vendors
of their eligibility in advance of the date they are eligible for en-
rollment in PEBB medical.

To enroll, blind vendors must submit the required forms to the
DSB. The forms must be received by the DSB no later than ( (£hirty—
erne)) 31 days after the blind vendor becomes eligible for PEBB medi-
cal;

* During the annual open enrollment: Blind vendors may enroll
during the annual open enrollment. The required form must be received
by the DSB before the end of the annual open enrollment. Enrollment
will begin January 1lst of the following year; or

* Following loss of other medical insurance coverage: Blind ven-
dors may enroll following loss of other medical insurance coverage un-
der a group health plan or through health insurance coverage, as de-
fined by the Health Insurance Portability and Accountability Act
(HIPAA) . To enroll, blind vendors must submit the required forms to
the DSB. The forms must be received by the DSB no later than ((sixty))
60 days after the loss of other medical insurance coverage. In addi-
tion to the required forms, the DSB will require blind vendors to pro-
vide evidence of loss of other medical insurance coverage.

(ii) Blind vendors who cease to actively operate a facility be-
come ineligible to participate in PEBB medical as described in (a) of
this subsection. Enrollees who lose eligibility for coverage may con-
tinue enrollment in PEBB medical on a self-pay basis under Consolida-
ted Omnibus Budget Reconciliation Act (COBRA) coverage as described in
WAC 182-12-146(5) .

(iii) Blind vendors are not eligible for PEBB retiree insurance
coverage.

(b) Dislocated forest products workers enrolled in the employment
and career orientation program pursuant to chapter 50.70 RCW shall be
eligible for PEBB medical and dental while enrolled in that program.

(c) Board members of Washington state school districts and educa-
tional service districts eligible to participate under RCW 28A.400.350
may participate in PEBB medical, dental, basic life insurance, basic
accidental death and dismemberment (AD&D) insurance, supplemental 1life
insurance, and supplemental AD&D insurance as long as they remain eli-
gible under that section. The board of directors of educational serv-
ice districts must apply through the process described in WAC
182-08-235 and participate through a contract with the HCA as descri-
bed in WAC 182-08-245. Dependents of board members are eligible as de-
scribed in WAC 182-12-260.

(1) Upon contract with the HCA, eligible board members may indi-
vidually decide to enroll in PEBB insurance coverage each plan year.
If they elect not to enroll, they may only enroll at the following
times:

* During the annual open enrollment; or

e Following loss of other medical insurance coverage as defined
by the Health Insurance Portability and Accountability Act (HIPAA).

(ii) Board members who no longer hold a position become ineligi-
ble to participate in PEBB insurance coverage as described in (c) of
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this subsection. Enrollees who lose eligibility for coverage may con-
tinue enrollment in PEBB medical, PEBB dental, or both on a self-pay
basis under COBRA coverage as described in WAC 182-12-146(6) .

(iii) Board members are not eligible for PEBB retiree insurance
coverage.

((#6F)) (5) Individuals and entities not eligible as employees
include:

(

(

(

a) Adult family home providers as defined in RCW 70.128.010;
b) Unpaid volunteers;
c) Patients of state hospitals;

(d) Inmates in work programs offered by the Washington state de-
partment of corrections as described in RCW 72.09.100 or an equivalent
program administered by a local government;

(e) Employees of the Washington state convention and trade center
as provided in RCW 41.05.110;

(f) Students of institutions of higher education as determined by
their institutions; and

(g) Any others not expressly defined as an employee.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 20-16-062 (Ad-
min #2020-03), § 182-12-111, filed 7/28/20, effective 1/1/21. Statuto-
ry Authority: RCW 41.05.021, 41.05.160, and PEBB policy resolutions.
WSR 19-17-073 (Admin #2019-01), § 182-12-111, filed 8/20/19, effective
1/1/20. Statutory Authority: RCW 41.05.021, 41.05.160, 2016 ¢ 67, and
PEBB policy resolutions. WSR 16-20-080, § 182-12-111, filed 10/4/16,
effective 1/1/17. Statutory Authority: RCW 41.05.160, 2015 ¢ 116, and
PEBB policy resolutions. WSR 15-22-099 (PEBB Admin # 2015-01 Rev 1), §
182-12-111, filed 11/4/15, effective 1/1/16. Statutory Authority: RCW
41.05.160 and 2013 2nd sp.s. ¢ 4. WSR 14-20-058 (PEBB Admin 2014-02),
§ 182-12-111, filed 9/25/14, effective 1/1/15. Statutory Authority:
RCW 41.05.160 and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin. 2013-01),
§ 182-12-111, filed 10/28/13, effective 1/1/14. Statutory Authority:
RCW 41.05.160. WSR 12-20-022 (Order 2012-01), § 182-12-111, filed
9/25/12, effective 11/1/12; WSR 10-20-147 (Order 10-02), § 182-12-111,
filed 10/6/10, effective 1/1/11; WSR 09-23-102 (Order 09-02), §
182-12-111, filed 11/17/09, effective 1/1/10; WSR 08-20-128 (Order
08-03), § 182-12-111, filed 10/1/08, effective 1/1/09; WSR 07-20-129
(Order 07-01), § 182-12-111, filed 10/3/07, effective 11/3/07. Statu-
tory Authority: RCW 41.05.160 and 41.05.165. WSR 04-18-039, §
182-12-111, filed 8/26/04, effective 1/1/05; WSR 03-17-031 (Order
02-07), § 182-12-111, filed 8/14/03, effective 9/14/03. Statutory Au-
thority: RCW 41.05.160. WSR 02-18-087 (Order 02-02), § 182-12-111,
filed 9/3/02, effective 10/4/02; WSR 99-19-028 (Order 99-04), §
182-12-111, filed 9/8/99, effective 10/9/99; WSR 97-21-127, §
182-12-111, filed 10/21/97, effective 11/21/97. Statutory Authority:
Chapter 41.05 RCW. WSR 96-08-043, § 182-12-111, filed 3/29/96, effec-
tive 4/29/96. Statutory Authority: RCW 41.04.205, 41.05.065,
41.05.011, 41.05.080 and chapter 41.05 RCW. WSR 92-03-040, §
182-12-111, filed 1/10/92, effective 1/10/92. Statutory Authority:
Chapter 41.05 RCW. WSR 78-02-015 (Order 2-78), § 182-12-111, filed
1/10/78.]
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AMENDATORY SECTION (Amending WSR 20-16-062, filed 7/28/20, effective
1/1/21)

WAC 182-12-113 What are the obligations of a state agency in the
application of employee eligibility? (1) All state agencies must car-
ry out all actions, policies, and guidance issued by the public em-
ployees benefits board (PEBB) program necessary for the operation of
benefit plans, education of employees, claims administration, and ap-
peals process including those described in chapters 182-08, 182-12,
and 182-16 WAC. State agencies must:

(a) Use the methods provided by the PEBB program to determine el-
igibility and enrollment in benefits, unless otherwise approved in
writing;

(b) Provide eligibility determination reports with content and in
a format designed and communicated by the PEBB program or otherwise as
approved in writing by the PEBB program; and

(c) Carry out corrective action and pay any penalties imposed by
the authority and established by the board when the state agency's el-
igibility determinations fail to comply with the criteria under these
rules.

(2) All state agencies must determine employee eligibility for
PEBB benefits and the employer contribution according to the criteria
in WAC 182-12-114 and 182-12-131. State agencies must:

(a) Notify newly hired employees of PEBB program rules and guid-
ance for eligibility and appeal rights;

(b) Provide written notice to faculty who are potentially eligi-
ble for benefits and employer contribution of their potential eligi-
bility as described in WAC 182-12-114(3) and 182-12-131;

(c) Inform an employee in writing whether or not they are eligi-
ble for PEBB benefits upon employment. The written notice must include
a description of any hours that are excluded in determining eligibili-
ty and information about the employee's right to appeal eligibility
and enrollment decisions. An employee eligible for PEBB benefits must
have no less than ((¥ern)) 10 calendar days after the date of notice to
elect coverage;

(d) Routinely monitor all employees' eligible work hours to es-
tablish eligibility and maintain the employer contribution toward PEBB
benefits;

(e) Make eligibility determinations based on the criteria of the
eligibility category that most closely describes the employee's work
circumstances per the PEBB program's direction;

(f) Identify when a previously ineligible employee becomes eligi-
ble or a previously eligible employee loses eligibility; and

(g) Inform an employee in writing whether or not they are eligi-
ble for PEBB benefits and the employer contribution whenever there is
a change in work pattern such that the employee's eligibility status
changes. Whenever this occurs, state agencies must inform the employee
of the right to appeal eligibility and enrollment decisions. An em-
ployee eligible for PEBB benefits must have no less than ((ter)) 10
calendar days after the date of notice to elect coverage.

(3) State agencies must determine employee's dependents eligibil-
ity for PEBB health plan coverage according to the criteria in WAC
182-12-260.

(4) State agencies must assist an employee in determining whether
or not the employee or their dependent has experienced an event that
creates a special open enrollment as described in WAC 182-08-198,
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182-08-199, 182-12-128, or 182-12-262, and inform the emplovyee of the
changes they can make consistent with that event.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 20-16-062 (Ad-
min #2020-03), § 182-12-113, filed 7/28/20, effective 1/1/21. Statuto-
ry Authority: RCW 41.05.021, 41.05.160, and PEBB policy resolutions.
WSR 19-17-073 (Admin #2019-01), § 182-12-113, filed 8/20/19, effective
1/1/20; WSR 18-20-117 (Admin #2018-02), § 182-12-113, filed 10/3/18,
effective 1/1/19. Statutory Authority: RCW 41.05.021, 41.05.160, 2016
c 67, and PEBB policy resolutions. WSR 16-20-080, § 182-12-113, filed
10/4/16, effective 1/1/17. Statutory Authority: RCW 41.05.160. WSR
12-20-022 (Order 2012-01), § 182-12-113, filed 9/25/12, effective
11/1/12; WSR 09-23-102 (Order 09-02), § 182-12-113, filed 11/17/09,
effective 1/1/10.]

AMENDATORY SECTION (Amending WSR 22-13-164, filed 6/21/22, effective
1/1/23)

WAC 182-12-123 1Is dual enrollment in public employees benefits
board (PEBB) and school employees benefits board (SEBB) prohibited?
Public employees benefits board (PEBB) medical and dental coverage is
limited to a single enrollment per individual as described in subsec-
tions (1) through (5) of this section. Effective January 1, 2022, in-
dividuals are limited to a single enrollment in medical, dental, and
vision plans in either the PEBB program or school employees benefits
board (SEBB) program as described in subsection (6) of this section.

(1) An individual who has more than one source of eligibility for
enrollment in PEBB medical and PEBB dental coverage (called "dual eli-
gibility") is limited to one enrollment.

(2) An eligible employee may waive PEBB medical and enroll as a
dependent under the PEBB medical plan of their spouse, state regis-
tered domestic partner, or parent as described in WAC 182-12-128.

(3) A dependent enrolled in PEBB medical or PEBB dental who be-
comes eligible for PEBB benefits as an employee must elect to enroll
in PEBB benefits as described in WAC 182-08-197 (1) or (3). This in-
cludes making an election to enroll in or waive enrollment in PEBB
medical as described in WAC 182-12-128.

(a) If the employee does not waive enrollment in PEBB medical,
the employee is not eligible to remain enrolled in their spouse's,
state registered domestic partner's, or parent's PEBB medical as a de-
pendent. If the employee's spouse, state registered domestic partner,
or parent does not take action to remove the employee (who is enrolled
as a dependent) from their subscriber account, the PEBB program will
automatically disenroll the employee's enrollment as a dependent the
last day of the month before the employee's enrollment in PEBB bene-
fits begins as described in WAC 182-12-114.

Exception: An enrolled dependent who becomes newly eligible for PEBB benefits as an employee may be dual-enrolled in PEBB medical and
dental for one month. This exception is only allowed for the first month the dependent is enrolled as an employee, and only if the
dependent becomes enrolled as an employee on the first working day of a month that is not the first day of the month.

(b) If the employee elects to waive their enrollment in PEBB med-
ical, the employee will remain enrolled in PEBB medical under their
spouse's, state registered domestic partner's, or parent's PEBB medi-
cal as a dependent.

(4) A child who is eligible for PEBB medical and PEBB dental un-
der two subscribers may be enrolled under both subscribers but is
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limited to a single enrollment in PEBB medical and a single enrollment
in PEBB dental.

(5) When an employee is eligible for the employer contribution
toward PEBB benefits due to employment in more than one PEBB-partici-
pating employing agency the following provisions apply:

(a) The employee must choose to enroll under only one employing
agency.

Exception: Faculty who stack to establish or maintain eligibility as described in WAC 182-12-114(3) with two or more state institutions of higher
education will be enrolled under the employing agency responsible to pay the employer contribution according to WAC 182-08-200(2).

(b) If the employee loses eligibility under the employing agency,
they must notify their other employing agency no later than 60 days
from the date PEBB benefits end through the employing agency described
in (a) of this subsection to transfer coverage.

(c) The employee's elections remain the same when an employee
transfers their enrollment under one employing agency to another em-
ploying agency without a break in PEBB benefits for one month or more,
as described in (b) of this subsection.

(6) An individual who has more than one source of eligibility for
enrollment in the PEBB and SEBB programs is limited to a single en-
rollment in medical, dental, and vision plans in either the PEBB or
SEBB program. An employee must elect to enroll in PEBB benefits as de-
scribed in WAC 182-08-197, waive enrollment as described in WAC
182-12-128, or remove eligible dependents as described in WAC
182-12-262. If the employee takes no action to resolve the dual en-
rollment, the PEBB program or the SEBB program will automatically en-
roll or automatically disenroll the individual as described in (d)
through (h) of this subsection.

(a) An eligible employee may waive enrollment in PEBB medical to
enroll in SEBB medical only i1if they are enrolled in SEBB dental and
SEBB vision as described in WAC 182-12-128. An employee who waives en-
rollment in PEBB medical to enroll in SEBB medical also waives enroll-
ment in PEBB dental.

(b) An eligible employee who waives enrollment in PEBB medical
when they are enrolled in other employer-based group medical, a TRI-
CARE plan, or medicare as described in WAC 182-12-128, and are not en-
rolled in SEBB medical, may waive enrollment in PEBB dental only if
they are enrolled in both SEBB dental and SEBB vision as an eligible
dependent in the SEBB program.

(c) A school employee in the SEBB program who waives SEBB medi-
cal, SEBB dental, and SEBB vision for PEBB medical must be enrolled in
PEBB dental. If the school employee is not already enrolled in PEBB
dental, the PEBB program will automatically enroll the school employee
in the associated subscriber's PEBB dental.

(d) If the employee is enrolled only in PEBB dental, and is also
enrolled in SEBB medical, and no action is taken to resolve their dual
enrollment, the employee will remain in SEBB medical. The PEBB program
will automatically disenroll the employee from PEBB dental in which
they are enrolled. If the employee is not already enrolled in SEBB
dental or SEBB vision, the SEBB program will automatically enroll them
in both as described in WAC 182-31-070 (6) (g). The employee's enroll-
ment in PEBB program life insurance, accidental death and dismember-
ment (AD&D) insurance, and long-term disability (LTD) insurance will
remain.

(e) If the employee is enrolled in PEBB medical and is also a
school employee in the SEBB program and enrolled in SEBB medical, and
the employee has been enrolled in SEBB medical longer than they have
been enrolled in PEBB medical, and no action is taken by the employee
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to resolve their dual enrollment, they will remain in SEBB medical.
The PEBB program will automatically disenroll the employee from PEBB
medical and PEBB dental. The employee's enrollment in PEBB program
life insurance, AD&D insurance, and LTD insurance will remain. If the
employee is not enrolled in medical under either the PEBB or SEBB pro-
gram but is enrolled only in PEBB dental and SEBB vision (with or
without enrollment in SEBB dental), the employee will remain in SEBB
vision and if enrolled, SEBB dental. If the employee is not already
enrolled in SEBB dental, the SEBB program will automatically enroll
them as described in WAC 182-31-070 (6) (g). The PEBB program will au-
tomatically disenroll the employee from PEBB dental.

(f) If the employee's dependent is enrolled in any PEBB medical
or PEBB dental plan, and the dependent is also a school employee in
the SEBB program and enrolled in SEBB medical, and no action is taken
by either the employee or the dependent to resolve the dependent's du-
al enrollment, the employee's dependent will remain in SEBB medical.
The PEBB program will automatically disenroll the employee's dependent
from PEBB medical and PEBB dental in which they are enrolled.

(g) If the employee's dependent is enrolled in both PEBB medical
and SEBB medical as a dependent and has been enrolled in SEBB medical
longer than they have been enrolled in PEBB medical, and no action is
taken to resolve the dual enrollment, the employee's dependent will
remain in SEBB medical. The PEBB program will automatically disenroll
the employee's dependent from PEBB medical and PEBB dental if they are
enrolled. If the employee's dependent who is eligible as a dependent
in both the PEBB and SEBB programs is not enrolled in any medical but
is enrolled only in PEBB dental and SEBB vision (with or without SEBB
dental) as a dependent, the dependent will remain in SEBB vision and
if enrolled, SEBB dental. The PEBB program will automatically disen-
roll the employee's dependent from PEBB dental.

Exception: If there is a National Medical Support Notice (NMSN) or a court order in place, enrollment will be in accordance with the NMSN or
order.

(h) If the employee's dependent, who is also a school employee in
the SEBB program who the SEBB program automatically disenrolled from
SEBB dental and SEBB vision, the PEBB program will automatically en-
roll the employee's dependent in PEBB dental, if they are not already
enrolled.

(1) If the employee who is eligible for the employer contribution
toward PEBB benefits was enrolled as a dependent in SEBB medical, SEBB
dental, and SEBB vision and is removed by the SEBB subscriber, the em-
ployee will be required to return from waived enrollment as described
in WAC 182-12-128 (3) (b).

(j) If the PEBB program automatically disenrolls an individual
from PEBB medical or PEBB dental to resolve their dual enrollment as
described in (e), (f), or (g) of this subsection, but later determines
that the employee did take action to resolve their dual enrollment
within the required timelines, the PEBB program will reinstate cover-
age retroactive to the first of the month in which the individual was
disenrolled.

(7) A retiree who defers enrollment in PEBB retiree insurance
coverage as described in WAC 182-12-200 by enrolling as an eligible
dependent in a health plan sponsored by PEBB ( (—aWashingteonr—state—ed—
weational—serviece—daistriets)) or SEBB and who loses the employer con-
tribution for such coverage must enroll in PEBB retiree insurance cov-
erage as described in WAC 182-12-200 or defer enrollment as described
in WAC 182-12-205.
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[Statutory Authority: RCW 41.05.021, 41.05.160, and Policy Resolution
PEBB 2022-02. WSR 22-13-164 (Admin #2022-02.02), § 182-12-123, filed
6/21/22, effective 1/1/23. Statutory Authority: RCW 41.05.021,
41.05.160 and Policy resolutions PEBB 2021-02, 2021-03, 2021-04,
2021-05, 2021-06, 2021-07, 2021-08, 2021-09. WSR 21-13-102 (Admin
#2021-01.02), § 182-12-123, filed 6/18/21, effective 1/1/22. Statutory
Authority: RCW 41.05.021 and 41.05.160. WSR 20-16-062 (Admin
#2020-03), § 182-12-123, filed 7/28/20, effective 1/1/21. Statutory
Authority: RCW 41.05.021, 41.05.160, and PEBB policy resolutions. WSR
19-17-073 (Admin #2019-01), § 182-12-123, filed 8/20/19, effective
1/1/20; WSR 18-20-117 (Admin #2018-02), § 182-12-123, filed 10/3/18,
effective 1/1/19. Statutory Authority: RCW 41.05.021, 41.05.160, 2016
c 67, and PEBB policy resolutions. WSR 16-20-080, § 182-12-123, filed
10/4/16, effective 1/1/17. Statutory Authority: RCW 41.05.160, 2015 c
116, and PEBB policy resolutions. WSR 15-22-099 (PEBB Admin # 2015-01
Rev 1), § 182-12-123, filed 11/4/15, effective 1/1/16. Statutory Au-
thority: RCW 41.05.160 and 2013 2nd sp.s. ¢ 4. WSR 14-20-058 (PEBB Ad-
min 2014-02), § 182-12-123, filed 9/25/14, effective 1/1/15. Statutory
Authority: RCW 41.05.160 and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin.
2013-01), § 182-12-123, filed 10/28/13, effective 1/1/14. Statutory
Authority: RCW 41.05.160. WSR 12-20-022 (Order 2012-01), § 182-12-123,
filed 9/25/12, effective 11/1/12; WSR 10-20-147 (Order 10-02), §
182-12-123, filed 10/6/10, effective 1/1/11; WSR 09-23-102 (Order
09-02), § 182-12-123, filed 11/17/09, effective 1/1/10; WSR 07-20-129
(Order 07-01), § 182-12-123, filed 10/3/07, effective 11/3/07. Statu-
tory Authority: RCW 41.05.160 and 41.05.165. WSR 04-18-039, §
182-12-123, filed 8/26/04, effective 1/1/05.]

AMENDATORY SECTION (Amending WSR 22-13-158, filed 6/21/22, effective
1/1/23)

WAC 182-12-128 When may an employee waive enrollment in public
employees benefits board (PEBB) medical and when may they enroll in
PEBB medical after having waived enrollment? An employee may waive
enrollment in public employees benefits board (PEBB) medical ((eadty))
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. They may not waive enrollment in PEBB medical if they
are enrolled in PEBB retiree insurance coverage. An employee who
waives enrollment in PEBB medical must enroll in PEBB dental, basic
life insurance, basic accidental death and dismemberment insurance,
and employer-paid long-term disability (LTD) insurance (unless the em-
ploying agency does not participate in these PEBB insurance cover-
ages). For an employing agency that participates in LTD insurance, an
employee will also be enrolled in employee-paid LTD insurance automat-
ically unless the employee declines their employee-paid LTD insurance
as described in WAC 182-08-197.

Exception: An employee may waive their enrollment in PEBB medical to enroll in school employees benefits board (SEBB) medical only if they
are enrolled in SEBB dental and SEBB vision. An employee who waives enrollment in PEBB medical to enroll in SEBB medical also
waives enrollment in PEBB dental.

(1) To waive enrollment in PEBB medical, the employee must submit
the required form to their employing agency at one of the following
times:

Certified on 5/22/2023 [ 30 ] WSR 23-10-074



Washington State Register WSR 23-10-074

(2) When the employee becomes eligible: An employee may waive
PEBB medical when they become eligible for PEBB benefits. The employee
must indicate their election to waive enrollment in PEBB medical on
the required form and submit the form to their employing agency. The
employing agency must receive the form no later than 31 days after the
date the employee becomes eligible for PEBB benefits (see WAC
182-08-197) . PEBB medical will be waived as of the date the employee
becomes eligible for PEBB benefits.

(b) During the annual open enrollment: An employee may waive PEBB
medical during the annual open enrollment. The required form must be
received by the employee's employing agency before the end of the an-
nual open enrollment. PEBB medical will be waived beginning January
1st of the following year.

(c) During a special open enrollment: An employee may waive PEBB
medical during a special open enrollment only if they are enrolled in
other employer-based group medical, a TRICARE plan, or medicare as de-
scribed in subsection (4) of this section. A special open enrollment
event must be an event other than an employee gaining initial eligi-
bility or regaining eligibility for PEBB benefits.

The employee must submit the required form to their employing
agency. The employing agency must receive the form no later than 60
days after the event that creates the special open enrollment. In ad-
dition to the required form, the employee must provide evidence of the
event that creates the special open enrollment to the employing agen-
cy.

PEBB 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, PEBB 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 anticipation of adoption of a child, PEBB medical
will be waived the last day of the previous month.

(2) If an employee waives PEBB medical, the employee may not en-
roll dependents in PEBB medical.

(3) Once PEBB medical is waived, the employee is only allowed to
enroll in PEBB medical at the following times:

(a) During the annual open enrollment. The required form must be
received by the employee's employing agency before the end of the an-
nual open enrollment. PEBB medical will begin January 1lst of the fol-
lowing year.

(b) During a special open enrollment. A special open enrollment
allows an employee to revoke their election and make a new election
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 employee must submit the required form to their employing
agency. The employing agency must receive the form no later than 60
days after the event that creates the special open enrollment. In ad-
dition to the required form, the employee must provide evidence of the
event that creates the special open enrollment to the employing agen-
cy.

PEBB 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, coverage is effective on that day.
If the special open enrollment is due to the birth, adoption, or as-
sumption of legal obligation for total or partial support in anticipa-
tion of adoption of a child, PEBB medical for the employee will begin

Certified on 5/22/2023 [ 31 ] WSR 23-10-074



Washington State Register WSR 23-10-074

on the first day of the month in which the event occurs. PEBB medical
for the newly born child, newly adopted child, spouse, or state regis-
tered domestic partner will begin as described in WAC 182-12-262

(3) (a) (iv) .

If an employee who is eligible for the employer contribution to-
ward PEBB benefits was enrolled as a dependent in SEBB medical, SEBB
dental, and SEBB vision and is removed by the SEBB subscriber, the
health care authority will notify the employee of their removal from
the SEBB subscriber's account and that they have experienced a special
enrollment event. The employee will be required to return from waived
enrollment and elect PEBB medical and PEBB dental. If the employee's
employing agency does not receive the employee's required forms indi-
cating their medical and dental elections within 60 days of the em-
ployee losing SEBB medical, SEBB dental, and SEBB vision, they will be
defaulted into employee-only PEBB medical and PEBB dental as described
in WAC 182-08-197 (1) (b) (1) and (ii).

(4) Special open enrollment: Any one of the events in (a) through
(k) of this subsection may create a special open enrollment that al-
lows the employee to enroll in PEBB medical after having waived en-
rollment. The change in enrollment must be allowable under the Inter-
nal Revenue Code (IRC) and Treasury regulations, and correspond to and
be consistent with the event that creates the special open enrollment
for the employee, the employee's dependent, or both.

(a) Employee acquires a new dependent due to:

(1) Marriage or registering a state registered domestic partner-
ship;

(ii) 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) Employee or an employee's dependent loses other coverage un-
der a group health plan or through health insurance coverage, as de-
fined by the Health Insurance Portability and Accountability Act
(HIPAA) ;

(c) Employee has a change in employment status that affects the
employee's eligibility for their employer contribution toward their
employer-based group medical;

(d) The employee's dependent has a change in their own employment
status that affects their eligibility or their dependent's eligibility
for the employer contribution under their employer-based group medi-
cal;

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) Employee or an employee's dependent has a change in enroll-
ment under an employer-based group medical plan during its annual open
enrollment that does not align with the PEBB program's annual open en-
rollment;

(f) 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 resi-
dence resulted in the dependent losing their health insurance;

(g) A court order requires the employee or any other individual
to provide a health plan for an eligible dependent of the employee (a
former spouse or former state registered domestic partner is not an
eligible dependent) ;
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(h) Employee or an employee's dependent enrolls in coverage under
medicaid or a state children's health insurance program (CHIP), or the
employee or an employee's dependent loses eligibility for coverage un-
der medicaid or CHIP;

Note: An employee may only return from having waived PEBB medical for the events described in (h) of this subsection. An employee may not
waive their PEBB medical for the events described in (h) of this subsection.

(1) Employee or an employee's dependent becomes eligible for
state premium assistance subsidy for PEBB health plan coverage from
medicaid or CHIP;

(J) Employee or employee's dependent becomes eligible and enrolls
in a TRICARE plan, or loses eligibility for a TRICARE plan;

(k) Employee becomes eligible and enrolls in medicare, or loses
eligibility for medicare.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 22-13-158 (Ad-
min #2022-01), § 182-12-128, filed 6/21/22, effective 1/1/23. Statuto-
ry Authority: RCW 41.05.021, 41.05.160 and Policy resolutions PEBB
2021-02, 2021-03, 2021-04, 2021-05, 2021-06, 2021-07, 2021-08,
2021-09. WSR 21-13-102 (Admin #2021-01.02), § 182-12-128, filed
6/18/21, effective 1/1/22. Statutory Authority: RCW 41.05.021 and
41.05.160. WSR 20-16-062 (Admin #2020-03), § 182-12-128, filed
7/28/20, effective 1/1/21. Statutory Authority: RCW 41.05.021,
41.05.160, and PEBB policy resolutions. WSR 19-17-073 (Admin
#2019-01), § 182-12-128, filed 8/20/19, effective 1/1/20; WSR
18-20-117 (Admin #2018-02), § 182-12-128, filed 10/3/18, effective
1/1/19; WSR 17-19-077 (Order 2017-01), § 182-12-128, filed 9/15/17,
effective 1/1/18. Statutory Authority: RCW 41.05.021, 41.05.160, 2016
c 67, and PEBB policy resolutions. WSR 16-20-080, § 182-12-128, filed
10/4/16, effective 1/1/17. Statutory Authority: RCW 41.05.160, 2015 c
116, and PEBB policy resolutions. WSR 15-22-099 (PEBB Admin # 2015-01
Rev 1), § 182-12-128, filed 11/4/15, effective 1/1/16. Statutory Au-
thority: RCW 41.05.160 and 2013 2nd sp.s. c 4. WSR 14-20-058 (PEBB Ad-
min 2014-02), § 182-12-128, filed 9/25/14, effective 1/1/15. Statutory
Authority: RCW 41.05.160, 2013 2nd sp.s. c 4 and PEBB policy resolu-
tions. WSR 14-08-040, § 182-12-128, filed 3/26/14, effective 4/26/14.
Statutory Authority: RCW 41.05.160 and 2012 2nd sp.s. c 3. WSR
13-22-019 (Admin. 2013-01), § 182-12-128, filed 10/28/13, effective
1/1/14. Statutory Authority: RCW 41.05.160. WSR 12-20-022 (Order
2012-01), § 182-12-128, filed 9/25/12, effective 11/1/12. Statutory
Authority: RCW 41.05.160 and 2011 ¢ 8. WSR 11-22-036 (Order 11-02), §
182-12-128, filed 10/26/11, effective 1/1/12. Statutory Authority: RCW
41.05.160. WSR 10-20-147 (Order 10-02), § 182-12-128, filed 10/6/10,
effective 1/1/11; WSR 09-23-102 (Order 09-02), § 182-12-128, filed
11/17/09, effective 1/1/10; WSR 08-20-128 (Order 08-03), § 182-12-128,
filed 10/1/08, effective 1/1/09; WSR 08-09-027 (Order 08-01), §
182-12-128, filed 4/8/08, effective 4/9/08; WSR 07-20-129 (Order
07-01), § 182-12-128, filed 10/3/07, effective 11/3/07. Statutory Au-
thority: RCW 41.05.160 and 41.05.165. WSR 04-18-039, § 182-12-128,
filed 8/26/04, effective 1/1/05.]

AMENDATORY SECTION (Amending WSR 20-16-062, filed 7/28/20, effective
1/1/21)

WAC 182-12-129 What happens when an employee moves from an eli-
gible to an otherwise ineligible position or job due to a layoff?
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This section applies to employees employed by state agencies (as de-
fined in this chapter), including benefits-eligible seasonal employ-
ees, and is intended to address situations where an employee moves
from one position or job to another due to a layoff, as described in
WAC 182-12-109. This section does not apply to employees with an an-
ticipated end date.

If an employee moves from an eligible to an otherwise ineligible
position due to layoff, the employee may retain their eligibility for
the employer contribution toward public employees benefits board
(PEBB) benefits for each month that the employee is in pay status for
at least eight hours. To maintain eligibility using this section the
employee must:

* Be hired into a position with a state agency within ( (twenty—
fewr)) 24 months of the original eligible position ending; and

e Upon hire, notify the employing state agency that they are po-
tentially eligible to use this section.

This section ceases to apply ((+£f)) when the employee is employed
in a position eligible for PEBB benefits under WAC 182-12-114 ( (within
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month after the original eligible position ended, whichever occurs
first.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 20-16-062 (Ad-
min #2020-03), § 182-12-129, filed 7/28/20, effective 1/1/21. Statuto-
ry Authority: RCW 41.05.021, 41.05.160 and PEBB policy resolutions.
WSR 18-20-117 (Admin #2018-02), § 182-12-129, filed 10/3/18, effective
1/1/19. Statutory Authority: RCW 41.05.021, 41.05.160, 2016 ¢ 67, and
PEBB policy resolutions. WSR 16-20-080, § 182-12-129, filed 10/4/16,
effective 1/1/17. Statutory Authority: RCW 41.05.160 and 2012 2nd
sp.s. ¢ 3. WSR 13-22-019 (Admin. 2013-01), § 182-12-129, filed
10/28/13, effective 1/1/14. Statutory Authority: RCW 41.05.160. WSR
09-23-102 (Order 09-02), § 182-12-129, filed 11/17/09, effective
1/1/10.]

AMENDATORY SECTION (Amending WSR 22-13-158, filed 6/21/22, effective
1/1/23)

WAC 182-12-146 When is an enrollee eligible to continue public
employees benefits board (PEBB) benefits under Consolidated Omnibus
Budget Reconciliation Act (COBRA)? (1) An employee or an employee's
dependent who loses eligibility for the employer contribution toward
public employees benefits board (PEBB) benefits and who qualifies for
continuation coverage under the federal Consolidated Omnibus Budget
Reconciliation Act (COBRA) may continue coverage for PEBB medical,
dental, or both.

(2) An employee or an employee's dependent who loses eligibility
for continuation coverage described in WAC 182-12-133, 182-12-141,
182-12-142, or 182-12-148 but who has not used the maximum number of
months allowed under COBRA may continue PEBB medical, dental, or both
for the remaining difference in months.

(3) A retired employee who loses eligibility for PEBB retiree in-

surance coverage because an employer group ( (—wiEh—+theexceptieon—of

dueationat——serviece—daistriets;)) ceases participation in PEBB insur-
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ance coverage may continue PEBB medical, dental, or both on the same
terms and conditions as retirees who are eligible under COBRA.

(4) A retiree or a dependent of a retiree, who is no longer eli-
gible as described in WAC 182-12-171, 182-12-180, or 182-12-260 may
continue PEBB medical, dental, or both.

(5) A blind vendor who ceases to actively operate a facility as
described in WAC 182-12-111 ((45))) (4) (a) may continue enrollment in
PEBB medical for the maximum number of months allowed under COBRA as
described in this section.

(6) A board member who no longer qualifies as described in WAC
182-12-111 ((45))) (4) (c) may continue enrollment in PEBB medical,
dental, or both for the maximum number of months allowed under COBRA
as described in this section.

(7) An enrollee may continue PEBB medical, dental, or both under
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 PEBB program no later
than 60 days from the date the enrollee's PEBB health plan coverage
ended or from the postmark date on the election notice sent by the
PEBB 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. Following
the enrollee's first premium payment, premiums and applicable premium
surcharges must be paid as described in WAC 182-08-180 (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
182-12-114. 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 PEBB program receives the termination request or on the
last day of the month specified in the COBRA 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) An employee enrolled in a medical flexible spending arrange-
ment (FSA) or limited purpose FSA and the employee's dependents will
have an opportunity to continue making contributions to their medical
FSA or limited purpose FSA by electing COBRA if on the date of the
qualifying event, as described under 42 U.S.C. Sec. 300bb-3, the em-
ployee's medical FSA or limited purpose FSA has a greater amount in
remaining benefits than remaining contribution payments for the cur-
rent year. The election must be received by the contracted vendor no
later than 60 days from the date the PEBB health plan coverage ended
or from the postmark date on the election notice sent by the contrac-
ted vendor, whichever is later. The first premium payment under COBRA
coverage 1s due to the contracted vendor no later than 45 days after
the election period ends as described above.

(8) A subscriber's state registered domestic partner and the
state registered domestic partner's children may continue PEBB medi-
cal, dental, or both on the same terms and conditions as spouses and
other eligible dependents under COBRA as described under RCW
26.60.015.

(9) Medical and dental coverage under COBRA begin on the first
day of the month following the day the COBRA enrollee loses eligibili-
ty for PEBB health plan coverage as described in WAC 182-12-131,
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182-12-133, 182-12-141, 182-12-142, 182-12-148, 182-12-171,
182-12-180, 182-12-250, 182-12-260, or 182-12-265.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 22-13-158 (Ad-
min #2022-01), § 182-12-146, filed 6/21/22, effective 1/1/23; WSR
20-16-062 (Admin #2020-03), § 182-12-146, filed 7/28/20, effective
1/1/21. Statutory Authority: RCW 41.05.021, 41.05.160, and PEBB policy
resolutions. WSR 19-17-073 (Admin #2019-01), § 182-12-146, filed
8/20/19, effective 1/1/20; WSR 18-20-117 (Admin #2018-02), §
182-12-146, filed 10/3/18, effective 1/1/19; WSR 17-19-077 (Order
2017-01), § 182-12-146, filed 9/15/17, effective 1/1/18. Statutory Au-
thority: RCW 41.05.021, 41.05.160, 2016 c 67, and PEBB policy resolu-
tions. WSR 16-20-080, § 182-12-146, filed 10/4/16, effective 1/1/17.
Statutory Authority: RCW 41.05.160, 2015 c¢ 116, and PEBB policy reso-
lutions. WSR 15-22-099 (PEBB Admin # 2015-01 Rev 1), § 182-12-14¢,
filed 11/4/15, effective 1/1/16. Statutory Authority: RCW 41.05.160
and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin 2013-01), § 182-12-14¢,
filed 10/28/13, effective 1/1/14. Statutory Authority: RCW 41.05.160.
WSR 12-20-022 (Order 2012-01), § 182-12-146, filed 9/25/12, effective
11/1/12; WSR 09-23-102 (Order 09-02), § 182-12-146, filed 11/17/09,
effective 1/1/10; WSR 07-20-129 (Order 07-01), § 182-12-146, filed
10/3/07, effective 11/3/07. Statutory Authority: RCW 41.05.160 and
41.05.165. WSR 04-18-039, § 182-12-146, filed 8/26/04, effective
1/1/05.]

AMENDATORY SECTION (Amending WSR 22-13-160, filed 6/21/22, effective
1/1/23)

WAC 182-12-171 When is a retiring employee or a retiring school
employee eligible to enroll in public employees benefits board (PEBB)
retiree insurance coverage? A retiring employee or a retiring school
employee is eligible to continue enrollment or defer enrollment in
public employees benefits board (PEBB) insurance coverage as a retiree
if they meet procedural and substantive eligibility requirements as
described in subsections (1), (2), and (3) of this section. An elected
and full-time appointed official of the legislative and executive
branch of state government is eligible as described in WAC 182-12-180.

(1) Procedural requirements. A retiring employee or a retiring
school employee must enroll or defer enrollment in PEBB retiree insur-
ance coverage as described in (a) through (d) of this subsection:

(a) To enroll in PEBB retiree insurance coverage, the required
form must be received by the PEBB program no later than 60 days after
the employee's or the school employee's own employer-paid coverage,
Consolidated Omnibus Budget Reconciliation Act (COBRA) coverage, Or
continuation coverage ends. The effective date of PEBB retiree insur-
ance coverage is the first day of the month after the employee's or
the school employee's employer-paid coverage, COBRA coverage, Or con-
tinuation coverage ends;

Note: Enrollment in the PEBB program's medicare advantage (MA) or medicare advantage-prescription drug (MA-PD) plan may not be retroactive.
If a subscriber elects to enroll in a MA plan, and the required forms are received by the PEBB program after the date the PEBB retiree
insurance coverage is to begin, the subscriber and their enrolled dependents will be enrolled in a plan with the same contracted vendor during
the gap month(s) prior to when MA coverage begins. If a subscriber elects to enroll in a MA-PD plan, and the required forms are received by
the PEBB program after the date the PEBB retiree insurance coverage is to begin, the subscriber and their enrolled dependents will be enrolled
in Uniform Medical Plan (UMP) Classic during the gap month(s) prior to when the MA-PD coverage begins.

(b) The employee's or the school employee's first premium payment
for PEBB retiree insurance coverage and applicable premium surcharges
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are due to the health care authority (HCA) no later than 45 days after
the election period ends as described in (a) of this subsection. Fol-
lowing the employee's or the school employee's first premium payment,
premiums and applicable premium surcharges must be paid as described
in WAC 182-08-180 (1) (c); and

(c) If a retiring employee or a retiring school employee elects
to enroll a dependent in PEBB health plan coverage, the dependent must
be enrolled in the same PEBB medical and PEBB dental plan as the re-
tiring employee or the retiring school employee;

Exception: If a retiring employee or a retiring school employee selects a medicare supplement plan or MA-PD plan, nonmedicare enrollees will be
enrolled in the UMP Classic. If a retiring employee or a retiring school employee selects any other medicare plan, they must also select
a nonmedicare plan with the same contracted vendor available to nonmedicare enrollees.

(d) To defer enrollment in PEBB retiree insurance coverage, the
employee or the school employee must meet substantive eligibility re-
quirements in subsection (2) of this section and defer enrollment as
described in WAC 182-12-200 or 182-12-205.

(2) Substantive eligibility requirements.

An employee who is eligible for PEBB benefits through an employ-
ing agency, or a school employee who is eligible for SEBB benefits
through a SEBB organization or basic benefits through an educational
service district as defined in RCW 28A.400.270 who ends public employ-
ment may enroll or defer enrollment in PEBB retiree insurance coverage
if they meet procedural and substantive eligibility requirements.

To be eligible to continue enrollment or defer enrollment in PERB
retiree insurance coverage, the employee or the school employee must
be vested in and eligible to retire under a Washington state-sponsored
retirement plan when the employee's or school employee's own employer-
paid coverage, COBRA coverage, or continuation coverage ends. An ex-
ception to the requirement to be vested in and eligible to retire un-
der a Washington state-sponsored retirement plan is provided for em-
ployees of an employer group in (c) (i) of this subsection. To satisfy
the requirement to immediately begin to receive a monthly retirement
plan payment as described in (a), (b), (c) (i), and (d) of this sub-
section, the employee or school employee must begin receiving a month-
ly retirement plan payment no later than the first month following the
employee's or school employee's own employer-paid coverage, COBRA cov-
erage, or continuation coverage ending.

(a) A retiring employee of a state agency must immediately begin
to receive a monthly retirement plan payment, with exceptions descri-
bed below:

(1) A retiring employee who receives a lump sum payment instead
of a monthly retirement plan payment is only eligible if the depart-
ment of retirement systems offered the employee the choice between a
lump sum actuarially equivalent payment and the ongoing monthly pay-
ment, as allowed by the plan; or

(ii) A retiring employee who is a member of a Plan 3 retirement
plan, also called a separated employee (defined in RCW 41.05.011(25)),
must meet their Plan 3 retirement eligibility criteria. The employee
does not have to receive a retirement plan payment to enroll in PEBRB
retiree insurance coverage.

(b) A retiring employee of a Washington higher education institu-
tion who is a member of a higher education retirement plan (HERP) must
immediately begin to receive a monthly retirement plan payment, or
meet their HERP plan's retirement eligibility criteria, or be at least
age 55 with 10 years of state service;

(c) A retiring employee of an employer group participating in
PEBB insurance coverage under contractual agreement with the authority
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must be eligible to retire as described in (c) (i) or (ii) of this sub-
section to be eligible to continue PEBB retiree insurance coverage ( (+
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regquairements—as—deseribed—an—{d—eof +this subsection)) .

(1) A retiring employee who is eligible to retire under a retire-
ment plan sponsored by an employer group or tribal government that is
not a Washington state-sponsored retirement plan must meet the same
age and years of service requirements as if they were a member of pub-
lic employees retirement system Plan 1, if their date of hire with
that employer group or tribal government was before October 1, 1977,
or Plan 2, i1if their date of hire with that employer group or tribal
government was on or after October 1, 1977.

(ii) A retiring employee who is eligible to retire under a Wash-
ington state-sponsored retirement plan must immediately begin to re-
ceive a monthly retirement plan payment, with exceptions described in
(a) (1) and (ii) of this subsection.

(iii) A retired employee of an employer group ( (—exeept—aWash—
reEen—stat daeationat——serviee—distriets;)) that ends participation
in PEBB insurance coverage 1is no longer eligible to continue enroll-
ment in PEBB retiree insurance coverage if they enrolled after Septem-
ber 15, 1991. Any retiree who loses eligibility for this reason may
continue health plan enrollment as described in WAC 182-12-146.

(iv) A retired employee of a tribal government employer that ends
participation in PEBB insurance coverage is no longer eligible to con-
tinue enrollment in PEBB retiree insurance coverage. Any retiree who
loses eligibility for this reason may continue health plan enrollment
as described in WAC 182-12-146.

(d) A retiring school employee must immediately begin to receive
a monthly retirement plan payment, with exceptions described below:

(1) A retiring school employee who ends employment before October
1, 1993; or

(ii) A retiring school employee who receives a lump sum payment
instead of a monthly retirement plan payment is only eligible if the
department of retirement systems offered the school employee the
choice between a lump sum actuarially equivalent payment and the ongo-
ing monthly payment, as allowed by the plan, or the school employee
enrolled before 1995; or

(iii) A retiring school employee who is a member of a Plan 3 re-
tirement system, also called a separated employee (defined in RCW
41.05.011(25)), must meet their Plan 3 retirement eligibility crite-
ria; or

(iv) A school employee who retired as of September 30, 1993, and
began receiving a monthly retirement plan payment from a Washington
state-sponsored retirement system (as defined in chapters 41.32, 41.35
or 41.40 RCW) is eligible if they enrolled in a PEBB health plan no
later than the HCA's annual open enrollment period for the year begin-
ning January 1, 1995.

(3) A retiring employee or a retiring school employee and their
enrolled dependents who are eligible for medicare must enroll and
maintain enrollment in both medicare Parts A and B if the employee or
the school employee retired after July 1, 1991. If a retiree or an en-
rolled dependent becomes eligible for medicare after enrollment in
PEBB retiree insurance coverage, they must enroll and maintain enroll-
ment in medicare Parts A and B to remain enrolled in a PEBB retiree
health plan. If an enrollee who is eligible for medicare does not meet
this procedural requirement, the enrollee is no longer eligible for
enrollment in a PEBB retiree health plan. The enrollee's eligibility

4
=
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will end as described in the termination notice sent by the PEBB pro-
gram. The enrollee may continue PEBB health plan enrollment as descri-
bed in WAC 182-12-146.

Note: For the exclusive purpose of medicare Part A as described in this subsection, "eligible" means the enrollee is eligible for medicare Part A
without a monthly premium.

(4) Washington state-sponsored retirement plans include:

(a) Higher education retirement plans;

(b) Law enforcement officers' and firefighters' retirement sys-
tem;

Public employees' retirement system;

Public safety employees' retirement system;

School employees' retirement system;

State judges/judicial retirement system;

Teachers' retirement system; and

State patrol retirement system.

(1) The two federal retirement systems, Civil Service Retirement
System and Federal Employees' Retirement System, are considered Wash-
ington state-sponsored retirement systems for Washington State Univer-
sity Extension for an employee covered under PEBB benefits at the time
of retirement.

H-5WQ O O Q

[Statutory Authority: RCW 41.05.021, 41.05.160, and Policy Resolution
PEBB 2022-03. WSR 22-13-160 (Admin #2022-02.03), § 182-12-171, filed
6/21/22, effective 1/1/23. Statutory Authority: RCW 41.05.021,
41.05.160, 42 C.F.R. § 422.62(b) and § 423.38(c) and PEBB policy reso-
lution 2020-05. WSR 20-16-063 (Admin #2020-02), § 182-12-171, filed
7/28/20, effective 1/1/21. Statutory Authority: RCW 41.05.021,
41.05.160, and PEBB policy resolution. WSR 19-17-073 (Admin #2019-01),
§ 182-12-171, filed 8/20/19, effective 1/1/20; WSR 18-20-117 (Admin
#2018-02), § 182-12-171, filed 10/3/18, effective 1/1/19; WSR
17-19-077 (Order 2017-01), § 182-12-171, filed 9/15/17, effective
1/1/18. Statutory Authority: RCW 41.05.021, 41.05.160, 2016 ¢ 67, and
PEBB policy resolutions. WSR 16-20-080, § 182-12-171, filed 10/4/16,
effective 1/1/17. Statutory Authority: RCW 41.05.160, 2015 ¢ 116, and
PEBB policy resolutions. WSR 15-22-099 (PEBB Admin # 2015-01 Rev 1), §
182-12-171, filed 11/4/15, effective 1/1/16. Statutory Authority: RCW
41.05.160 and 2013 2nd sp.s. ¢ 4. WSR 14-20-058 (PEBB Admin 2014-02),
§ 182-12-171, filed 9/25/14, effective 1/1/15. Statutory Authority:
RCW 41.05.160 and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin. 2013-01),
§ 182-12-171, filed 10/28/13, effective 1/1/14. Statutory Authority:
RCW 41.05.160. WSR 12-20-022 (Order 2012-01), § 182-12-171, filed
9/25/12, effective 11/1/12. Statutory Authority: RCW 41.05.160 and
2011 ¢ 8. WSR 11-22-036 (Order 11-02), § 182-12-171, filed 10/26/11,
effective 1/1/12. Statutory Authority: RCW 41.05.160. WSR 10-20-147
(Order 10-02), § 182-12-171, filed 10/6/10, effective 1/1/11; WSR
09-23-102 (Order 09-02), § 182-12-171, filed 11/17/09, effective
1/1/10; WSR 08-20-128 (Order 08-03), § 182-12-171, filed 10/1/08, ef-
fective 1/1/09; WSR 07-20-129 (Order 07-01), § 182-12-171, filed
10/3/07, effective 11/3/07; WSR 06-11-156 (Order 06-02), § 182-12-171,
filed 5/24/06, effective 6/24/06. Statutory Authority: RCW 41.05.160,
41.05.350, and 41.05.165. WSR 05-16-046 (Order 05-01), & 182-12-171,
filed 7/27/05, effective 8/27/05. Statutory Authority: RCW 41.05.160
and 41.05.165. WSR 04-18-039, § 182-12-171, filed 8/26/04, effective
1/1/05.]
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AMENDATORY SECTION (Amending WSR 22-13-160, filed 6/21/22, effective
1/1/23)

WAC 182-12-200 May a retiring employee, a retiring school em-
ployee, or a retiree enrolled as a dependent in a health plan spon-
sored by public employees benefits board (PEBB) ((-—a Washington—state
edueational serviece—distriet;)) or school employees benefits board
(SEBB) defer enrollment under PEBB retiree insurance coverage? (1) A
retiring employee or a retiring school employee may defer enrollment
in public employees benefits board (PEBB) retiree insurance coverage
at retirement if they meet substantive eligibility requirements as de-
scribed in WAC 182-12-171(2) or as described in WAC 182-12-180(1l). An
enrolled retiree may defer enrollment after enrolling in PEBB retiree
insurance coverage. Enrollment in PEBB retiree insurance coverage may
be deferred when they are enrolled as a dependent in a health plan
sponsored by PEBB ( (—aWashingtenstateeduecational serviece—dis—
£¥iets)) or school employees benefits board (SEBB), including such
coverage under the Consolidated Omnibus Budget Reconciliation Act
(COBRA) or continuation coverage.

(2) A retiring employee, a retiring school employee, or a retiree
who defers enrollment in PEBB retiree insurance coverage defers en-
rollment in PEBB medical and PEBB dental. A retiree must be enrolled
in PEBB medical to enroll in PEBB dental. A retiree who defers enroll-
ment also defers enrollment for all eligible dependents. A retiree may
only defer enrollment in PEBB retiree term life insurance as described
in WAC 182-12-209 (3) (b).

(3) A retiring employee, a retiring school employee, or a retiree
who defers enrollment as described in this section may later enroll
themselves and their dependents in a PEBB health plan by submitting
the required forms as described below and evidence of continuous en-
rollment in a health plan sponsored by PEBB ( (—aWashington—state—edu—
catieonat——serviee—distriets)) or SEBB. Evidence of continuous enroll-
ment in a health plan sponsored by a Washington state educational
service district may be required if a retiring employee, a retiring
school employee, or a retiree deferred enrollment under this section
prior to January 1, 2024. A gap of 31 days or less is allowed between
the date PEBB retiree insurance coverage is deferred and the start
date of enrollment in a health plan sponsored by PEBB, a Washington
state educational service district, or SEBB, and between each period
of enrollment in qualifying coverages as described in WAC 182-12-205
(3) (a) through (e) during the deferral period:

(a) During the PEBB annual open enrollment period. The required
form must be received by the PEBB program no later than the last day
of the open enrollment period. PEBB health plan coverage begins Janu-
ary 1lst of the following year; or

(b) When enrollment in a health plan sponsored by PEBB, a Wash-
ington state educational service district, or SEBB ends, or such cov-
erage under COBRA or continuation coverage ends. The required forms to
enroll must be received by the PEBB program no later than 60 days af-
ter coverage ends. PEBB health plan coverage begins the first day of
the month following the date the other coverage ends. To continue in a
deferred status, the retiree must defer enrollment as described in WAC
182-12-205.
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Note: Enrollment in the PEBB program's medicare advantage (MA) or medicare advantage-prescription drug (MA-PD) plan may not be retroactive.
If a subscriber elects to enroll in a MA plan, and the required forms are received by the PEBB program after the date the PEBB retiree
insurance coverage is to begin, the subscriber and their enrolled dependents will be enrolled in a plan with the same contracted vendor during
the gap month(s) prior to when the MA coverage begins. If a subscriber elects to enroll in a MA-PD plan, and the required forms are received
by the PEBB program after the date the PEBB retiree insurance coverage is to begin, the subscriber and their enrolled dependents will be
enrolled in Uniform Medical Plan (UMP) Classic during the gap month(s) prior to when the MA-PD coverage begins.

(c) If a retiree elects to enroll a dependent in PEBB health plan
coverage as described in this subsection, the dependent must be enrol-
led in the same PEBB medical or PEBB dental plan as the retiree.

Exception: If a retiree selects a medicare supplement plan or MA-PD plan, nonmedicare enrollees will be enrolled in the UMP Classic. If a retiree
selects any other medicare plan, they must also select a nonmedicare plan with the same contracted vendor available to nonmedicare
enrollees.

[Statutory Authority: RCW 41.05.021, 41.05.160, and Policy Resolution
PEBB 2022-03. WSR 22-13-160 (Admin #2022-02.03), § 182-12-200, filed
6/21/22, effective 1/1/23. Statutory Authority: RCW 41.05.021,
41.05.160 and Policy resolution PEBB 2021-14. WSR 21-13-104 (Admin
#2021-01.04), § 182-12-200, filed 6/18/21, effective 1/1/22. Statutory
Authority: RCW 41.05.021, 41.05.160, 42 C.F.R. § 422.62(b) and §
423.38(c) and PEBB policy resolution 2020-05. WSR 20-16-063 (Admin
#2020-02), § 182-12-200, filed 7/28/20, effective 1/1/21. Statutory
Authority: RCW 41.05.021, 41.05.160, and PEBB policy resolutions. WSR
19-17-073 (Admin #2019-01), § 182-12-200, filed 8/20/19, effective
1/1/20; WSR 18-20-117 (Admin #2018-02), § 182-12-200, filed 10/3/18,
effective 1/1/19. Statutory Authority: RCW 41.05.021, 41.05.160, 2016
c 67, and PEBB policy resolutions. WSR 16-20-080, § 182-12-200, filed
10/4/16, effective 1/1/17. Statutory Authority: RCW 41.05.160, 2015 c
116, and PEBB policy resolutions. WSR 15-22-099 (PEBB Admin # 2015-01
Rev 1), § 182-12-200, filed 11/4/15, effective 1/1/16. Statutory Au-
thority: RCW 41.05.160 and 2013 2nd sp.s. c 4. WSR 14-20-058 (PEBB Ad-
min 2014-02), § 182-12-200, filed 9/25/14, effective 1/1/15. Statutory
Authority: RCW 41.05.160. WSR 09-23-102 (Order 09-02), § 182-12-200,
filed 11/17/09, effective 1/1/10; WSR 08-20-128 (Order 08-03), §
182-12-200, filed 10/1/08, effective 1/1/09; WSR 07-20-129 (Order
07-01), § 182-12-200, filed 10/3/07, effective 11/3/07. Statutory Au-
thority: RCW 41.05.160 and 41.05.165. WSR 04-18-039, § 182-12-200,
filed 8/26/04, effective 1/1/05. Statutory Authority: RCW 41.05.160.
WSR 01-17-041 (Order 01-00), § 182-12-200, filed 8/9/01, effective
9/9/01; WSR 97-21-127, § 182-12-200, filed 10/21/97, effective
11/21/97. Statutory Authority: Chapter 41.05 RCW. WSR 96-08-043, §
182-12-200, filed 3/29/96, effective 4/29/96; Order 4-77, §
182-12-200, filed 11/17/77.]

AMENDATORY SECTION (Amending WSR 22-13-165, filed 6/21/22, effective
1/1/23)

WAC 182-12-205 May a retiree or a survivor defer enrollment or
voluntarily terminate enrollment under public employees benefits board
(PEBB) retiree insurance coverage? (1) The following individuals may
defer enrollment in public employees benefits board (PEBB) retiree in-
surance coverage:

(a) A retiring employee or a retiring school employee;

(b) A dependent becoming eligible as a survivor; or

(c) A retiree or a survivor enrolled in PEBB retiree insurance
coverage.

(2) A subscriber described in subsection (1) of this section who
defers enrollment in PEBB retiree insurance coverage also defers en-
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rollment for all eligible dependents, except as described in subsec-
tion (3) (¢) of this section.

(3) A subscriber described in subsection (1) of this section who
chooses to defer enrollment in PEBB retiree insurance coverage must
maintain continuous enrollment in one or more qualifying coverages as
described in this subsection or WAC 182-12-200. A gap of 31 days or
less is allowed between the date PEBB retiree insurance coverage is
deferred and the start date of a qualifying coverage, and between each
period of enrollment in qualifying coverages during the deferral peri-
od. A subscriber who chooses to defer enrollment, defers enrollment in
PEBB medical and PEBB dental. A subscriber must be enrolled in PEBB
medical to enroll in PEBB dental. A retiree may only defer enrollment
in PEBB retiree term life insurance as described in WAC 182-12-209
(3) (b) .

(a) Beginning January 1, 2001, enrollment in PEBB retiree insur-
ance coverage may be deferred when the subscriber is enrolled in em-
ployer-based group medical as an employee or the dependent of an em-
ployee, or such medical insurance continued under Consolidated Omnibus
Budget Reconciliation Act (COBRA) coverage or continuation coverage.

(b) Beginning January 1, 2001, enrollment in PEBB retiree insur-
ance coverage may be deferred when the subscriber is enrolled as a re-
tiree or the dependent of a retiree in a federal retiree medical plan.

(c) Beginning January 1, 2006, enrollment in PEBB retiree insur-
ance coverage may be deferred when the subscriber is enrolled in medi-
care Parts A and B and a medicaid program that provides creditable
coverage as defined in WAC 182-12-109. Dependents may continue their
PEBB health plan enrollment if they meet PEBB eligibility criteria and
are not eligible for creditable coverage under a medicaid program.

(d) Beginning January 1, 2014, subscribers who are not eligible
for Parts A and B of medicare may defer enrollment in PEBB retiree in-
surance coverage when the subscriber is enrolled in exchange coverage.

(e) Beginning July 17, 2018, enrollment in PEBB retiree insurance
coverage may be deferred when the subscriber is enrolled in the Civil-
ian Health and Medical Program of the Department of Veterans Affairs
(CHAMPVA) .

(4) To defer enrollment in PEBB retiree insurance coverage, the
required forms must be submitted to the PEBB program.

(a) For a retiring employee or a retiring school employee who
meets the substantive eligibility requirements as described in WAC
182-12-171(2), enrollment will be deferred the first of the month fol-
lowing the date their own employer-paid coverage, COBRA coverage, Or
continuation coverage ends. The forms must be received by the PEBB
program no later than 60 days after ((£ke)) their own employer-paid
coverage, COBRA coverage, or continuation coverage ends.

(b) For an official leaving public office who meets the require-
ments as described in WAC 182-12-180(1), enrollment will be deferred
the first of the month following the date the official leaves public
office. The forms must be received by the PEBB program no later than
60 days after the official leaves public office.

(c) For an employee or a school employee determined to be retro-
actively eligible for disability retirement who meets the requirements
as described in WAC 182-12-211 (1) (a) through (c), enrollment will be
deferred as described in WAC 182-12-211 (2) or (3). The forms and for-
mal determination letter must be received by the PEBB program no later
than 60 days after the date on the determination letter.
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(d) For an eligible survivor, the dependent must meet the re-
quirements described below and the forms must be received by the PEBB
program within the time described:

(1) For a survivor of an employee or a school employee who meets
the requirements as described in WAC 182-12-265 (1) or (3), enrollment
will be deferred the first of the month following the later of the
date of the employee's or the school employee's death or the date the
survivor's PEBB insurance coverage, educational service district cov-
erage, or school employees benefits board (SEBB) insurance coverage
ends. The forms must be received by the PEBB program no later than 60
days after the later of the date of the employee's or the school em-
ployee's death or the date the survivor's PEBB insurance coverage, ed-
ucational service district coverage, or SEBB insurance coverage ends.

(ii) For a survivor of an official who meets the requirements as
described in WAC 182-12-180(2), enrollment will be deferred the first
of the month following the later of the date of the official's death
or the date the survivor's PEBB insurance coverage ends. The forms
must be received by the PEBB program no later than 60 days after the
later of the date of the official's death or the date the survivor's
PEBB insurance coverage ends.

(iii) For a survivor of a retiree who meets the requirements as
described in WAC 182-12-265(2), enrollment will be deferred the first
of the month following the date of the retiree's death. The forms must
be received by the PEBB program no later than 60 days after the retir-
ee's death.

(iv) For a survivor of an emergency service personnel killed in
the line of duty who meets the requirements as described in WAC
182-12-250, enrollment will be deferred the first of the month follow-
ing the later of one of the events described in WAC 182-12-250 (5) (a)
through (d). The forms must be received by the PEBB program no later
than 180 days after the later of one of the events described in WAC
182-12-250 (5) (a) through (d).

(e) For an enrolled retiree or survivor who submits the required
forms to defer enrollment in PEBB retiree insurance coverage, enroll-
ment will be deferred effective the first of the month following the
date the required forms are received by the PEBB program. If the forms
are received on the first day of the month, enrollment will be defer-
red effective that day.

Exception: When a subscriber or their dependent is enrolled in a medicare advantage plan (MA), then enrollment in PEBB retiree insurance
coverage will be deferred effective the first of the month following the date the MA plan disenrollment form is received.

(5) A retiree who meets substantive eligibility requirements in
WAC 182-12-171(2) and whose own employer-paid coverage, COBRA cover-
age, or continuation coverage ended between January 1, 2001, and De-
cember 31, 2001, was not required to have submitted the deferral form
at that time, but must meet all procedural requirements as stated in
this section, WAC 182-12-171, and 182-12-200.

(6) A subscriber described in subsection (1) of this section who
defers enrollment while enrolled in qualifying coverage as described
in subsection (3) (a) through (e) of this section may later enroll
themselves and their dependents in a PEBB health plan by submitting
the required forms as described below and evidence of continuous en-
rollment in one or more qualifying coverages as described in subsec-
tion (3) (a) through (e) of this section. A gap of 31 days or less is
allowed between the date PEBB retiree insurance coverage 1is deferred
and the start date of a qualifying coverage, and between each period
of enrollment in qualifying coverages during the deferral period:
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(a) A subscriber who defers enrollment while enrolled in employ-
er-based group medical or such medical insurance continued under COBRA
coverage or continuation coverage may enroll in a PEBB health plan by
submitting the required forms and evidence of continuous enrollment to
the PEBB program:

(1) During the PEBB annual open enrollment period. The required
forms must be received by the PEBB program no later than the last day
of the open enrollment period. PEBB health plan coverage begins Janu-
ary 1lst of the following year; or

(ii) When their employer-based group medical or such coverage un-
der COBRA coverage or continuation coverage ends. The required forms
and evidence of continuous enrollment must be received by the PEBB
program no later than 60 days after coverage ends. PEBB health plan
coverage begins the first day of the month after the employer-based
group medical coverage, COBRA coverage, or continuation coverage ends.

Note: Enrollment in the PEBB program's MA or medicare advantage-prescription drug (MA-PD) plan may not be retroactive. If a subscriber elects to
enroll in a MA plan, and the required forms are received by the PEBB program after the date the PEBB retiree insurance coverage is to begin,
the subscriber and their enrolled dependents will be enrolled in a plan with the same contracted vendor during the gap month(s) prior to when
the MA coverage begins. If a subscriber elects to enroll in a MA-PD plan, and the required forms are received by the PEBB program after the
date the PEBB retiree insurance coverage is to begin, the subscriber and their enrolled dependents will be enrolled in Uniform Medical Plan
(UMP) Classic during the gap month(s) prior to when the MA-PD coverage begins.

(b) A subscriber who defers enrollment while enrolled as a retir-
ee or dependent of a retiree in a federal retiree medical plan will
have a one-time opportunity to enroll in a PEBB health plan by submit-
ting the required forms and evidence of continuous enrollment to the
PEBB program:

(i) During the PEBB annual open enrollment period. The required
forms must be received by the PEBB program no later than the last day
of the open enrollment period. PEBB health plan coverage begins Janu-
ary 1lst of the following year; or

(ii) When the federal retiree medical plan coverage ends. The re-
quired forms and evidence of continuous enrollment must be received by
the PEBB program no later than 60 days after coverage ends. PEBB
health plan coverage begins the first day of the month after coverage
under the federal retiree medical plan ends.

Note: Enrollment in the PEBB program's MA or MA-PD plan may not be retroactive. If a subscriber elects to enroll in a MA plan, and the required
forms are received by the PEBB program after the date the PEBB retiree insurance coverage is to begin, the subscriber and their enrolled
dependents will be enrolled in a plan with the same contracted vendor during the gap month(s) prior to when the MA coverage begins. If a
subscriber elects to enroll in a MA-PD plan, and the required forms are received by the PEBB program after the date the PEBB retiree
insurance coverage is to begin, the subscriber and their enrolled dependents will be enrolled in UMP Classic during the gap month(s) prior to
when the MA-PD coverage begins.

(c) A subscriber who defers enrollment while enrolled in medicare
Parts A and B and a medicaid program that provides creditable coverage
as defined in WAC 182-12-109 may enroll in a PEBB health plan by sub-
mitting the required forms and evidence of continuous enrollment to
the PEBB program:

(1) During the PEBB annual open enrollment period. The required
forms must be received by the PEBB program no later than the last day
of the open enrollment period. PEBB health plan coverage begins Janu-
ary 1lst of the following year; or

(1i1) When their medicaid coverage ends. The required forms and
evidence of continuous enrollment must be received by the PEBB program
no later than 60 days after coverage ends. PEBB health plan coverage
begins the first day of the month after the medicaid coverage ends; or

Note: Enrollment in the PEBB program's MA or MA-PD plan may not be retroactive. If a subscriber elects to enroll in a MA plan, and the required
forms are received by the PEBB program after the date the PEBB retiree insurance coverage is to begin, the subscriber and their enrolled
dependents will be enrolled in a plan with the same contracted vendor during the gap month(s) prior to when the MA coverage begins. If a
subscriber elects to enroll in a MA-PD plan, and the required forms are received by the PEBB program after the date the PEBB retiree
insurance coverage is to begin, the subscriber and their enrolled dependents will be enrolled in UMP Classic during the gap month(s) prior to
when the MA-PD coverage begins.
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(iii) No later than the end of the calendar year when their med-
icaid coverage ends if the retiree or survivor was also determined el-
igible under 42 U.S.C. § 1395w-114 and subsequently enrolled in a med-
icare Part D plan. Enrollment in the PEBB health plan will begin Janu-
ary 1lst following the end of the calendar year when the medicaid cov-
erage ends. The required forms must be received by the PEBB program no
later than the last day of the calendar year in which the medicaid
coverage ends.

(d) A subscriber who defers enrollment while enrolled in exchange
coverage will have a one-time opportunity to enroll or reenroll in a
PEBB health plan by submitting the required forms and evidence of con-
tinuous enrollment to the PEBB program:

(1) During the PEBB annual open enrollment period. The required
forms must be received by the PEBB program no later than the last day
of the open enrollment period. PEBB health plan coverage begins Janu-
ary 1lst of the following year; or

(ii) When exchange coverage ends. The required forms and evidence
of continuous enrollment must be received by the PEBB program no later
than 60 days after coverage ends. PEBB health plan coverage begins the
first day of the month after exchange coverage ends.

Note: Enrollment in the PEBB program's MA or MA-PD plan may not be retroactive. If a subscriber elects to enroll in a MA plan, and the required
forms are received by the PEBB program after the date the PEBB retiree insurance coverage is to begin, the subscriber and their enrolled
dependents will be enrolled in a plan with the same contracted vendor during the gap month(s) prior to when the MA coverage begins. If a
subscriber elects to enroll in a MA-PD plan, and the required forms are received by the PEBB program after the date the PEBB retiree
insurance coverage is to begin, the subscriber and their enrolled dependents will be enrolled in UMP Classic during the gap month(s) prior to
when the MA-PD coverage begins.

(e) A subscriber who defers enrollment while enrolled in CHAMPVA
will have a one-time opportunity to enroll in a PEBB health plan by
submitting the required forms and evidence of continuous enrollment to
the PEBB program:

(i) During the PEBB annual open enrollment period. The required
forms must be received by the PEBB program no later than the last day
of the open enrollment period. PEBB health plan coverage begins Janu-
ary 1lst of the following year; or

(ii) When CHAMPVA coverage ends. The required forms and evidence
of continuous enrollment must be received by the PEBB program no later
than 60 days after coverage ends. PEBB health plan coverage begins the
first day of the month after CHAMPVA coverage ends.

Note: Enrollment in the PEBB program's MA or MA-PD plan may not be retroactive. If a subscriber elects to enroll in a MA plan, and the required
forms are received by the PEBB program after the date the PEBB retiree insurance coverage is to begin, the subscriber and their enrolled
dependents will be enrolled in a plan with the same contracted vendor during the gap month(s) prior to when the MA coverage begins. If a
subscriber elects to enroll in a MA-PD plan, and the required forms are received by the PEBB program after the date the PEBB retiree
insurance coverage is to begin, the subscriber and their enrolled dependents will be enrolled in UMP Classic during the gap month(s) prior to
when the MA-PD coverage begins.

(7) A subscriber described in subsection (1) of this section who
defers enrollment while enrolled in qualifying coverage as described
in subsection (3) (a) through (e) of this section may later enroll
themselves and their dependents in a PEBB health plan if they receive
formal notice that the authority has determined it is more cost-effec-
tive to enroll them or their eligible dependents in PEBB medical than
a medical assistance program.

(8) If a subscriber elects to enroll a dependent in PEBB health
plan coverage as described in subsection (6) or (7) of this section,
the dependent must be enrolled in the same PEBB medical and PEBB den-
tal plan as the subscriber.

Exception: If a subscriber selects a medicare supplement plan or MA-PD plan, nonmedicare enrollees will be enrolled in the UMP Classic. If a
subscriber selects any other medicare plan, they must also select a nonmedicare plan with the same contracted vendor available to
nonmedicare enrollees.

(9) An enrolled retiree or a survivor who requests to voluntarily
terminate their enrollment in PEBB retiree insurance coverage must do
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so in writing. The written termination request must be received by the
PEBB program. A retiree or a survivor who voluntarily terminates their
enrollment in a PEBB health plan also terminates enrollment for all
eligible dependents. Once coverage is terminated, a retiree or a sur-
vivor may not enroll again in the future unless they reestablish eli-
gibility for PEBB insurance coverage by becoming newly eligible. En-
rollment in a PEBB health plan will terminate on the last day of the
month in which the PEBB program receives the termination request. If
the termination request is received on the first day of the month, en-
rollment will terminate on the last day of the previous month.

Exception: When a subscriber or their dependent is enrolled in a MA plan, then enrollment will terminate on the last day of the month when the
MA plan disenrollment form is received.

(10) When a retiree becomes eligible for the employer contribu-
tion toward PEBB benefits, PEBB retiree insurance coverage will be au-
tomatically deferred. The subscriber will be exempt from the deferral

form requirement. ( (Whenr—the subseriberis notonger—etigible—Ffor—the
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Note: When the subscriber is no longer eligible for the employer contribution toward PEBB benefits, they may enroll in PEBB retiree insurance

coverage as described in WAC 182-12-171 or continue in a deferred status if they meet the requirements described in WAC 182-12-200 or this
section.

[Statutory Authority: RCW 41.05.021, 41.05.160, and Policy Resolutions
PEBB 2022-03 and 2022-04. WSR 22-13-165 (Admin #2022-02.04), §
182-12-205, filed 6/21/22, effective 1/1/23. Statutory Authority: RCW
41.05.021, 41.05.160 and Policy resolution PEBB 2021-14. WSR 21-13-104
(Admin #2021-01.04), § 182-12-205, filed 6/18/21, effective 1/1/22.
Statutory Authority: RCW 41.05.021, 41.05.160, 42 C.F.R. § 422.62 (b)
and § 423.38(c) and PEBB policy resolution 2020-05. WSR 20-16-063 (Ad-
min #2020-02), § 182-12-205, filed 7/28/20, effective 1/1/21. Statuto-
ry Authority: RCW 41.05.021, 41.05.160, and PEBRB policy resolutions.
WSR 19-17-073 (Admin #2019-01), § 182-12-205, filed 8/20/19, effective
1/1/20; WSR 18-20-117 (Admin #2018-02), § 182-12-205, filed 10/3/18,
effective 1/1/19. Statutory Authority: RCW 41.05.021, 41.05.160, 2016
c 67, and PEBB policy resolutions. WSR 16-20-080, § 182-12-205, filed
10/4/16, effective 1/1/17. Statutory Authority: RCW 41.05.160, 2015 c
116, and PEBB policy resolutions. WSR 15-22-099 (PEBB Admin # 2015-01
Rev 1), § 182-12-205, filed 11/4/15, effective 1/1/16. Statutory Au-
thority: RCW 41.05.160 and 2013 2nd sp.s. c 4. WSR 14-20-058 (PEBB Ad-
min 2014-02), § 182-12-205, filed 9/25/14, effective 1/1/15. Statutory
Authority: RCW 41.05.160 and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin.
2013-01), § 182-12-205, filed 10/28/13, effective 1/1/14. Statutory
Authority: RCW 41.05.160. WSR 12-20-022 (Order 2012-01), § 182-12-205,
filed 9/25/12, effective 11/1/12. Statutory Authority: RCW 41.05.160
and 2011 ¢ 8. WSR 11-22-036 (Order 11-02), § 182-12-205, filed
10/26/11, effective 1/1/12. Statutory Authority: RCW 41.05.160. WSR
10-20-147 (Order 10-02), § 182-12-205, filed 10/6/10, effective
1/1/11; WSR 09-23-102 (Order 09-02), § 182-12-205, filed 11/17/09, ef-
fective 1/1/10; WSR 08-20-128 (Order 08-03), § 182-12-205, filed
10/1/08, effective 1/1/09; WSR 08-09-027 (Order 08-01), § 182-12-205,
filed 4/8/08, effective 4/9/08; WSR 07-20-129 (Order 07-01), §
182-12-205, filed 10/3/07, effective 11/3/07. Statutory Authority: RCW
41.05.160 and 41.05.068. WSR 06-23-165 (Order 06-09), § 182-12-205,
filed 11/22/06, effective 12/23/06. Statutory Authority: RCW
41.05.160, 41.05.350, and 41.05.165. WSR 05-16-046 (Order 05-01), §
182-12-205, filed 7/27/05, effective 8/27/05. Statutory Authority: RCW
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41.05.160 and 41.05.165. WSR 04-18-039, § 182-12-205, filed 8/26/04,
effective 1/1/05.]

AMENDATORY SECTION (Amending WSR 22-13-158, filed 6/21/22, effective
1/1/23)

WAC 182-12-262 When may subscribers enroll or remove eligible
dependents? (1) Enrolling dependents in public employees benefits
board (PEBB) health plan coverage, supplemental dependent life insur-
ance, and accidental death and dismemberment (AD&D) insurance. A de-
pendent must be enrolled in the same health plan coverage as the sub-
scriber except as described in WAC 182-12-171 (1) (c). The subscriber
must be enrolled in health plan coverage to enroll their dependent in
health plan coverage except as provided in WAC 182-12-205 (3) (c). A
dependent with more than one source of eligibility for enrollment in
the PEBB and school employees benefits board (SEBB) programs is limi-
ted to a single enrollment in medical, dental, and vision plans in ei-
ther the PEBB or SEBB program. 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 PEBB ben-
efits. If eligibility is verified the dependent's effective date will
be as follows:

(1) PEBB health plan coverage will be the same as the subscrib-
er's effective date;

(ii) Supplemental dependent life insurance or AD&D insurance, if
elected, will be effective the first day of the month following the
date the contracted vendor receives the required form or approves the
enrollment. A newly born child must be at least 14 days old before
supplemental dependent life insurance or AD&D insurance coverage is
effective.

(b) During the annual open enrollment. PEBB health plan coverage
begins January 1st of the following year;

(c) During special open enrollment. Subscribers may enroll de-
pendents during a special open enrollment as described in subsection
(3) of this section;

(d) When a National Medical Support Notice (NMSN) requires a sub-
scriber to cover a dependent child in health plan coverage as descri-
bed in WAC 182-12-263; or

(e) Any time during the calendar year for supplemental dependent
life insurance or AD&D insurance by submitting the required form to
the contracted vendor for approval. Evidence of insurability may be
required for supplemental dependent life insurance but will not be re-
quired for supplemental AD&D insurance. Supplemental dependent 1life
insurance or AD&D insurance will be effective the first day of the
month following the date the contracted vendor receives the required
form or approves the enrollment. A newly born child must be at least
14 days old before supplemental dependent life insurance or AD&D in-
surance coverage is effective.

(2) Removing dependents from a subscriber's PEBB health plan cov-
erage or supplemental dependent life insurance or AD&D insurance.

(a) A dependent's eligibility for enrollment in PEBB health plan
coverage or supplemental dependent life insurance or AD&D insurance
ends the last day of the month the dependent meets the eligibility
criteria as described in WAC 182-12-250 or 182-12-260. Subscribers
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must provide notice when a dependent is no longer eligible due to di-
vorce, annulment, dissolution, or qualifying event of a dependent
ceasing to be eligible as a dependent child, as described in WAC
182-12-260(3) . For supplemental dependent life insurance or AD&D in-
surance, subscribers must notify the contracted vendor on the required
form, in writing, or by telephone when a dependent is no longer eligi-
ble. Contact information for the contracted vendor may be found at
hca.wa.gov/employees-contact-plan. For PEBB health plan coverage, the
notice must be received within 60 days of the last day of the month
the dependent loses eligibility. Employees must notify their employing
agency when a dependent is no longer eligible for PEBB health plan
coverage, except as required under WAC 182-12-260 (3) (g) (ii). All oth-
er subscribers must notify the PEBB program. Consequences for not sub-
mitting notice within the required 60 days include, but are not limi-
ted to:

(1) The dependent may lose eligibility to continue PEBB medical
or dental under one of the continuation coverage options described in
WAC 182-12-270;

(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 182-12-270;

(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) Employees have the opportunity to remove eligible dependents:

(1) During the annual open enrollment. The dependent will be re-
moved from PEBB health plan coverage the last day of December;

(ii) During a special open enrollment as described in subsections
(3) and (4) (f) of this section;

(iii) When a NMSN requires a spouse, former spouse, or other in-
dividual to provide health plan coverage for a dependent who is al-
ready enrolled in PEBB coverage, and that health plan coverage is in
fact provided as described in WAC 182-12-263(2); or

(iv) Any time during the calendar year from supplemental depend-
ent life insurance or AD&D insurance by submitting a request to the
contracted vendor on the required form, in writing, or by telephone.
Contact information for the contracted vendor may be found at
hca.wa.gov/employees—-contact-plan.

(c) Retirees (see WAC 182-12-171, 182-12-180, or 182-12-211),
survivors (see WAC 182-12-180, 182-12-250, or 182-12-265), and PEBB
continuation coverage enrollees (see WAC 182-12-133, 182-12-141,
182-12-142, 182-12-146, or 182-12-148) may remove dependents from
their PEBB health plan coverage outside of the annual open enrollment
or a special open enrollment by providing written notice to the PEBB
program. The dependent will be removed from the subscriber's PEBB
health plan coverage prospectively. PEBB health plan coverage will end
on the last day of the month in which the written notice is received
by the PEBB 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, PEBB health plan coverage
will end on the last day of the previous month. PEBB continuation cov-
erage enrollees may remove dependents from supplemental dependent life
insurance or AD&D insurance any time during the calendar year by sub-
mitting a request to the contracted vendor on the required form, in
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writing, or by telephone. Contact information for the contracted ven-
dor may be found at hca.wa.gov/employees-contact-plan.

(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. To disenroll
from a medicare advantage (MA) or medicare advantage-prescription drug
(MA-PD) plan, the change in enrollment must be allowable under 42
C.F.R. Secs. 422.062(b) and 423.38(c).

(i) PEBB health plan coverage will begin the first 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, the change in enroll-
ment begins on that day except for a MA or MA-PD plan which will begin
the first day of the month following the date the form is received.

(ii) PEBB health plan coverage for an extended dependent or a de-
pendent with a disability will begin the first day of the month fol-
lowing the later of the event date or eligibility certification.

(iii) The dependent will be removed from the subscriber's PEBB
health plan 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
received. 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,
PEBB health plan coverage will begin or end as follows:

e For the newly born child, PEBB health plan coverage will begin
the date of birth;

* For a newly adopted child, PEBB health plan coverage will begin
on the date of placement or the date a legal obligation is assumed in
anticipation of adoption, whichever is earlier;

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

(v) Supplemental dependent life insurance or AD&D insurance will
begin the first day of the month following the date the contracted
vendor receives the required form or approves the enrollment. A newly
born child must be at least 14 days old before supplemental dependent
life insurance or AD&D insurance coverage is effective.

(b) The events described in this subsection (3) (b) (1) of this
section create a special open enrollment to enroll eligible dependents
in supplemental dependent life insurance or AD&D insurance. Any one of
the following events may create a special open enrollment to enroll or
remove eligible dependents from PEBB health plan coverage:

(1) Subscriber acquires a new dependent due to:

* Marriage or registering a state registered domestic partner-
ship;

e Birth, adoption, or when a subscriber has assumed a legal obli-
gation for total or partial support in anticipation of adoption; or

* A child becoming eligible as an extended dependent through le-
gal custody or legal guardianship.
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(ii) 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) ;

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

(iv) The subscriber's dependent has a change in their own employ-
ment status that affects their eligibility or their dependent's eligi-
bility for the employer contribution under their employer-based group
health plan;

Note: As used in (iv) 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.

(v) 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 PEBB program's annual
open enrollment;

(vi) Subscriber's dependent has a change in residence from out-
side 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 resulted in the dependent losing their health insurance;

(vii) A court order requires the subscriber or any other individ-
ual to provide insurance coverage for an eligible dependent of the
subscriber (a former spouse or former state registered domestic part-
ner is not an eligible dependent);

(viii) Subscriber or a subscriber's dependent enrolls in 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;

(ix) Subscriber or a subscriber's dependent becomes eligible for
state premium assistance subsidy for PEBB health plan coverage from
medicaid or CHIP;

(x) Subscriber's dependent enrolls in medicare, or loses eligi-
bility for medicare.

(4) Enrollment requirements. A subscriber must submit the re-
quired forms within the time frames described in this subsection. For
PEBB health plan coverage, an employee must submit the required forms
to their employing agency, a subscriber on continuation coverage or
PEBB retiree insurance coverage must submit the required forms to the
PEBB program. In addition to the required forms indicating dependent
enrollment, the subscriber must provide the required documents as evi-
dence 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. An employee enroll-
ing a dependent in supplemental dependent life insurance or AD&D in-
surance must submit the required form to the contracted vendor for ap-
proval within the required time frames.

Note: When enrolling a state registered domestic partner or a state registered domestic partner's child, a subscriber must certify that the state
registered domestic partner or state registered domestic partner's child is a tax dependent on the required form; otherwise, the PEBB program
will assume the state registered domestic partner or state registered domestic partner's child is not a tax dependent.

(a) If a subscriber wants to enroll their eligible dependents in
PEBB health plan coverage when the subscriber becomes eligible to en-
roll in PEBB benefits, the subscriber must include the dependent's en-
rollment information on the required forms and submit them within the
required time frame described in WAC 182-08-197, 182-12-171,
182-12-180, 182-12-211, or 182-12-250. If an employee enrolls a de-
pendent in supplemental dependent life insurance or AD&D insurance,
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the required form must be submitted within the required time frame de-
scribed in WAC 182-08-197.

(b) If a subscriber wants to enroll eligible dependents in PEBB
health plan coverage during the PEBB annual open enrollment period,
the required forms must be received 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 60 days after the
dependent becomes eligible. An employee enrolling a dependent in sup-
plemental dependent life insurance or AD&D insurance must submit the
required form to the contracted vendor for approval. An employee may
enroll a dependent in supplemental dependent life insurance up to the
guaranteed issue coverage amount without evidence of insurability if
the required form is submitted to the contracted vendor as required.
Evidence of insurability will be required for supplemental dependent
life insurance over the guaranteed issue coverage amount. Evidence of
insurability is not required for supplemental AD&D insurance.

(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 in PEBB health plan cover-—
age, the subscriber should notify the PEBB program by submitting the
required forms as soon as possible to ensure timely payment of claims.
If adding the child increases the premium, the required forms must be
received no later than 60 days after the date of the birth, adoption,
or the date the legal obligation is assumed for total or partial sup-
port in anticipation of adoption. An employee enrolling a dependent in
supplemental dependent life insurance or AD&D insurance must submit
the required form to the contracted vendor for approval no later than
60 days after the date of the birth, adoption, or the date the legal
obligation is assumed for total or partial support in anticipation of
adoption. A newly born child must be at least 14 days old before sup-
plemental dependent life insurance or AD&D insurance coverage can be-
come effective.

(e) If the subscriber wants to enroll a child age 26 or older as
a child with a disability in PEBB health plan coverage, the required
forms must be received no later than 60 days after the child reaches
age 26 or within the relevant time frame described in (a), (b), and
(f) of this subsection. To recertify an enrolled child with a disabil-
ity, the required forms must be received by the PEBB program or the
contracted vendor by the child's scheduled PEBB health plan coverage
termination date.

(f) If the subscriber wants to change a dependent's enrollment
status in PEBB health plan coverage during a special open enrollment,
the required forms must be received no later than 60 days after the
event that creates the special open enrollment.

Exception: If the subscriber wants to change a dependent's enrollment or disenrollment in a medicare advantage or medicare advantage-prescription
drug plan, the required forms must be received during a special enrollment period as allowed under 42 C.F.R. Secs. 422.62(b) and
423.38(c).

(g) An employee may enroll a dependent in supplemental dependent
life insurance or AD&D insurance at any time during the calendar year
by submitting the required form to the contracted vendor for approval.
Evidence of insurability may be required for supplemental dependent
life insurance but will not be required for supplemental AD&D insur-
ance.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 22-13-158 (Ad-
min #2022-01), § 182-12-262, filed 6/21/22, effective 1/1/23; WSR
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21-13-106 (Admin #2021-01.06), § 182-12-262, filed 6/18/21, effective
1/1/22; WSR 20-16-062 (Admin #2020-03), § 182-12-262, filed 7/28/20,
effective 1/1/21. Statutory Authority: RCW 41.05.021, 41.05.160, and
PEBB policy resolutions. WSR 19-17-073 (Admin #2019-01), § 182-12-262,
filed 8/20/19, effective 1/1/20; WSR 18-20-117 (Admin #2018-02), S
182-12-262, filed 10/3/18, effective 1/1/19; WSR 17-19-077 (Order
2017-01), § 182-12-262, filed 9/15/17, effective 1/1/18. Statutory Au-
thority: RCW 41.05.021, 41.05.160, 2016 c 67, and PEBB policy resolu-
tions. WSR 16-20-080, § 182-12-262, filed 10/4/16, effective 1/1/17.
Statutory Authority: RCW 41.05.160, 2015 c 116, and PEBB policy reso-
lutions. WSR 15-22-099 (PEBB Admin # 2015-01 Rev 1), § 182-12-262,
filed 11/4/15, effective 1/1/16. Statutory Authority: RCW 41.05.160
and 2013 2nd sp.s. ¢ 4. WSR 14-20-058 (PEBB Admin 2014-02), §
182-12-262, filed 9/25/14, effective 1/1/15. Statutory Authority: RCW
41.05.160, 2013 2nd sp.s. ¢ 4 and PEBB policy resolutions. WSR
14-08-040, § 182-12-262, filed 3/26/14, effective 4/26/14. Statutory
Authority: RCW 41.05.160 and 2012 2nd sp.s. ¢ 3. WSR 13-22-019 (Admin.
2013-01), § 182-12-262, filed 10/28/13, effective 1/1/14. Statutory
Authority: RCW 41.05.160. WSR 12-20-022 (Order 2012-01), § 182-12-262,
filed 9/25/12, effective 11/1/12. Statutory Authority: RCW 41.05.160
and 2011 ¢ 8. WSR 11-22-036 (Order 11-02), § 182-12-262, filed
10/26/11, effective 1/1/12. Statutory Authority: RCW 41.05.160. WSR
10-20-147 (Order 10-02), § 182-12-262, filed 10/6/10, effective
1/1/11; WSR 09-23-102 (Order 09-02), § 182-12-262, filed 11/17/09, ef-
fective 1/1/10; WSR 08-20-128 (Order 08-03), S 182-12-262, filed
10/1/08, effective 1/1/09; WSR 08-09-027 (Order 08-01), § 182-12-262,
filed 4/8/08, effective 4/9/08.]

AMENDATORY SECTION (Amending WSR 22-13-160, filed 6/21/22, effective
1/1/23)

WAC 182-12-265 What options for continuing health plan enroll-
ment are available to a surviving spouse, state registered domestic
partner, or child, if an employee, a school employee, or a retiree
dies? The survivor of an eligible employee, an eligible school em-
ployee, or a retiree who meets the eligibility criteria and submits
the required forms as described in subsection (1), (2), or (3) of this
section is eligible to enroll or defer enrollment as a survivor under
public employees benefits board (PEBB) retiree insurance coverage. If
enrolling in PEBB retiree insurance coverage, the survivor's first
premium payment and applicable premium surcharges are due to the
health care authority (HCA) no later than 45 days after the election
period ends as described in subsection (1), (2), or (3) of this sec-
tion. Following the survivor's first premium payment, premiums and ap-
plicable premium surcharges must be paid as described in WAC
182-08-180 (1) (c) .

(1) An employee's spouse, state registered domestic partner, or
child who loses eligibility due to the death of an eligible employee
may enroll or defer enrollment as a survivor under PEBB retiree insur-
ance coverage provided they immediately begin receiving a monthly re-
tirement benefit from any state of Washington sponsored retirement
system. To satisfy the requirement to immediately receive a monthly
retirement benefit they must begin receiving monthly benefit payments
no later than 120 days from the date of death of the employee. The re-
quired forms to enroll or defer enrollment must be received by the
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PEBB program no later than 60 days after the later of the date of the
employee's death or the date the survivor's PEBB insurance coverage
ends.

Note: Enrollment in the PEBB program's medicare advantage (MA) or medicare advantage-prescription drug (MA-PD) plan may not be retroactive.
If a subscriber elects to enroll in a MA plan, and the required forms are received by the PEBB program after the date the PEBB retiree
insurance coverage is to begin, the subscriber and their enrolled dependents will be enrolled in a plan with the same contracted vendor during
the gap month(s) prior to when the MA coverage begins. If a subscriber elects to enroll in a MA-PD plan, and the required forms are received
by the PEBB program after the date the PEBB retiree insurance coverage is to begin, the subscriber and their enrolled dependents will be
enrolled in Uniform Medical Plan (UMP) Classic during the gap month(s) prior to when the MA-PD coverage begins.

(a) The employee's spouse or state registered domestic partner
may continue health plan enrollment until death.

(b) The employee's children may continue health plan enrollment
until they lose eligibility as described in WAC 182-12-260.

Notes: If a spouse, state registered domestic partner, or child of an eligible employee is not eligible for a monthly retirement benefit, they are not
eligible to enroll as a survivor under PEBB retiree insurance coverage. However, they may continue health plan enrollment as described in
WAC 182-12-146.

Eligibility for the surviving spouse, surviving state registered domestic partner, or surviving child of an employee of a participating employer
group will cease at the end of the month in which the group's contract with the authority ends (( i i
codistr

Eligibility for the surviving spouse, surviving state registered domestic partner, or surviving child of an elected and full-time appointed official
of the legislative and executive branches of state government is described in WAC 182-12-180.

(2) A retiree's spouse, state registered domestic partner, or
child who loses eligibility due to the death of an eligible retiree
may enroll or defer enrollment as a survivor under PEBB retiree insur-
ance coverage. The required forms to enroll or defer enrollment must
be received by the PEBB program no later than 60 days after the retir-
ee's death.

(a) The retiree's spouse or state registered domestic partner may
continue health plan enrollment until death.

(b) The retiree's children may continue health plan enrollment
until they lose eligibility as described in WAC 182-12-260.

(c) If a spouse, state registered domestic partner, or child of
an eligible retiree is not enrolled in a PEBB health plan at the time
of the retiree's death, the survivor is eligible to enroll or defer
enrollment as a survivor under PEBB retiree insurance coverage. The
required forms to enroll or defer enrollment must be received by the
PEBB program no later than 60 days after the retiree's death. For a
survivor to enroll in a PEBB health plan who is not enrolled due to
the retiree electing to defer enrollment in PEBB retiree insurance
coverage as described in WAC 182-12-200 or 182-12-205, the survivor
must also provide evidence of continuous enrollment in one or more
qualifying coverages as described in WAC 182-12-205 (3) (a) through (e)
from the most recent open enrollment for which the survivor was not
enrolled in a PEBB medical plan prior to the retiree's death. A gap of
31 days or less is allowed between the date PEBB retiree insurance
coverage was deferred and the start date of a qualifying coverage, and
between each period of enrollment in qualifying coverages during the
deferral period.

Note: Eligibility for the surviving spouse, surviving state registered domestic partner, or surviving child of an employer group retiree will cease at the
end of the month in which the group's contract with the authority ends ((: t i t tstrt

(3) A school employee's spouse, state registered domestic part-
ner, or child who loses eligibility due to the death of an eligible
school employee may enroll or defer enrollment as a survivor under
PEBB retiree insurance coverage at the time of the school employee's
death, provided the employee died on or after October 1, 1993. The
survivor must immediately begin receiving a retirement benefit allow-
ance under chapter 41.32, 41.35 or 41.40 RCW. The required forms to
enroll or defer enrollment must be received by the PEBB program no
later than 60 days after the later of the date of the school employ-
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ee's death or the date the survivor's educational service district
coverage, or school employees benefits board (SEBB) insurance coverage
ends.

Note: Enrollment in the PEBB program's MA or MA-PD plan may not be retroactive. If a subscriber elects to enroll in a MA plan, and the required
forms are received by the PEBB program after the date the PEBB retiree insurance coverage is to begin, the subscriber and their enrolled
dependents will be enrolled in a plan with the same contracted vendor during the gap month(s) prior to when the MA coverage begins. If a
subscriber elects to enroll in a MA-PD plan, and the required forms are received by the PEBB program after the date the PEBB retiree
insurance coverage is to begin, the subscriber and their enrolled dependents will be enrolled in UMP Classic during the gap month(s) prior to
when the MA-PD coverage begins.

(a) The school employee's spouse or state registered domestic
partner may continue health plan enrollment until death.

(b) The school employee's children may continue health plan en-
rollment until they lose eligibility as described in WAC 182-12-260.

Note: If a spouse, state registered domestic partner, or child of an eligible school employee is not eligible for a retirement benefit allowance, they are
not eligible to enroll as a survivor under PEBB retiree insurance coverage. However, a spouse, state registered domestic partner, or child of an
eligible school employee enrolled in SEBB insurance coverage may continue health plan enrollment as described in WAC 182-31-090.

(4) If premiums and applicable premium surcharges received by the
HCA are sufficient as described in WAC 182-08-180 (1) (d) (ii) to main-
tain PEBB health plan enrollment after the employee, school employee,
or retiree's death, the PEBB program will consider the payment as no-
tice of the survivor's intent to continue enrollment.

If the survivor's enrollment ended due to the death of the em-
ployee, school employee, or retiree, the PEBB program will reinstate
the survivor's enrollment without a gap subject to payment of premium
and applicable premium surcharges.

(5) If a survivor elects to enroll a dependent in PEBB health
plan coverage, the dependent must be enrolled in the same PEBB medical
and PEBB dental plan as the survivor.

Exception: If a survivor selects a medicare supplement plan or MA-PD plan, nonmedicare enrollees will be enrolled in the UMP Classic. If a
survivor selects any other medicare plan, they must also select a nonmedicare plan with the same contracted vendor available to
nonmedicare enrollees.

(6) In order to avoid duplication of group medical coverage, a
survivor may defer enrollment in PEBB retiree insurance coverage as
described in WAC 182-12-200 and 182-12-205.

[Statutory Authority: RCW 41.05.021, 41.05.160, and Policy Resolution
PEBB 2022-03. WSR 22-13-160 (Admin #2022-02.03), § 182-12-265, filed
6/21/22, effective 1/1/23. Statutory Authority: RCW 41.05.021,
41.05.160 and Policy resolution PEBB 2021-14. WSR 21-13-104 (Admin
#2021-01.04), § 182-12-265, filed 6/18/21, effective 1/1/22. Statutory
Authority: RCW 41.05.021, 41.05.160, 42 C.F.R. § 422.62(b) and §
423.38(c) and PEBB policy resolution 2020-05. WSR 20-16-063 (Admin
#2020-02), § 182-12-265, filed 7/28/20, effective 1/1/21. Statutory
Authority: RCW 41.05.021, 41.05.160, and PEBB policy resolutions. WSR
19-17-073 (Admin #2019-01), § 182-12-265, filed 8/20/19, effective
1/1/20; WSR 18-20-117 (Admin #2018-02), § 182-12-265, filed 10/3/18,
effective 1/1/19; WSR 17-19-077 (Order 2017-01), § 182-12-265, filed
9/15/17, effective 1/1/18. Statutory Authority: RCW 41.05.021,
41.05.160, 2016 c 67, and PEBB policy resolutions. WSR 16-20-080, §
182-12-265, filed 10/4/16, effective 1/1/17. Statutory Authority: RCW
41.05.160 and 2013 2nd sp.s. ¢ 4. WSR 14-20-058 (PEBB Admin 2014-02),
§ 182-12-265, filed 9/25/14, effective 1/1/15. Statutory Authority:
RCW 41.05.160. WSR 12-20-022 (Order 2012-01), § 182-12-265, filed
9/25/12, effective 11/1/12. Statutory Authority: RCW 41.05.160 and
2011 ¢ 8. WSR 11-22-036 (Order 11-02), § 182-12-265, filed 10/26/11,
effective 1/1/12. Statutory Authority: RCW 41.05.160. WSR 09-23-102
(Order 09-02), § 182-12-265, filed 11/17/09, effective 1/1/10; WSR
08-20-128 (Order 08-03), § 182-12-265, filed 10/1/08, effective
1/1/09; WSR 07-20-129 (Order 07-01), § 182-12-265, filed 10/3/07, ef-

Certified on 5/22/2023 [ 54 ] WSR 23-10-074



Washington State Register WSR 23-10-074

fective 11/3/07. Statutory Authority: RCW 41.05.160 and 41.05.068. WSR
06-23-165 (Order 06-09), § 182-12-265, filed 11/22/06, effective
12/23/06. Statutory Authority: RCW 41.05.160, 41.05.350, and
41.05.165. WSR 05-16-046 (Order 05-01), § 182-12-265, filed 7/27/05,
effective 8/27/05. Statutory Authority: RCW 41.05.160 and 41.05.165.
WSR 04-18-039, § 182-12-265, filed 8/26/04, effective 1/1/05.]
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