Benefits 24/7

Enrollment Process

To start your benefits enrollment, log into your Benefits 24/7 account. If you need assistance, visit Help with
Benefits 24/7 | Washington State Health Care Authority.

If this your first-time logging into Benefits 24/7 and have not set up a SAW account, click on How to Set Up
Your Account below.

If you already have these accounts set up, click on the Benefits Enroliment Process.

How to Set Up Your Account

Benefits Enrollment Process

How to Set Up Your Account

1. Visit benefits247.hca.wa.gov and click on the top Login to Benefits 24/7 button. You'll be directed to
SecureAccess Washington (SAW) and will need to create a new login through SAW to access Benefits 24/7
using your personal email address. If you already have a SAW account linked to your personal email
address, you don’t need to create a new one. SAW is the state’s secure single-sign-on portal for external
users and will keep your sensitive information secure.

Benefits 24/7 Login

Log in to Benefits 24,7 to manage benefits for yourself and your dependents, attest to premium surcharges, enroll in PEBB retiree coverage, and get your statement of insurance.
If you need help accessing Benefits 24/7, including resetting your security questions and answers

* Visit the Help with Benefits 24/7 webpage.

» Employees: Contact your payroll or benefits office.

» Retirees and continuation coverage subscribers: Contact us through HCA Support

Tip: Use the preferred browser, Google Chrome, for best results.

Subscriber / Benefits administrator login

Use this log in option if you are a subscriber or a benefits administrator
whose agency does not use Active Directory. Subscribers should use a
personal email address to create their account. Benefit Administrators
should use their work email address for their BA account

You will be redirected to the SecureAccess Washington log in page first to
Hiceess Beriefite 24/
g

HCA admin / PEBB benefits administrator

Use this log in option if you are an HCA admin or a PEBB benefits
administrator whose agency uses Active Directory.


https://benefits247.hca.wa.gov/auth
https://www.hca.wa.gov/employee-retiree-benefits/help-benefits-24/7
https://www.hca.wa.gov/employee-retiree-benefits/help-benefits-24/7
https://benefits247.hca.wa.gov/auth

2. Click on Sign Up! to create a SAW account. (If you already have a SAW account, enter your username and

password, and skip to step 5.)

Welcome

to your login for Washington state.

b Washington

LOGIN

Username [

Password ‘

Forgot your usemame? | Forgot your password?

( Sign Up! GET HELP

Bad actors are spoofing SecureAccess Washington (SAW)

To avoid becoming a victim, be skeptical of all links on the internet even if they look
official. When going to a government agency website, make sure it has a .gov address.
The only correct SAW address is https://secureaccess.wa.gov.

Washingtonians who use the SecureAccess Washington (SAW) portal to access state
services should be on the lookout for spoofed internet ads that purport to be
government links to SAW.

WaTech's state Office of Cybersecurity (OCS) has observed fake sponsored ads on
search engines with links such as SecureAccess - Washington and as SecureAccess
Washington - login.

If users click on the ad, it takes them to a page what looks like a legitimate government
website asking for their username and password. If those credentials are provided, bad
actors can then use that information to attempt access to user accounts at state

agencies.

3. Enter your name, email address (please use your
personal email address), a username, and password.
Once finished, check the box to indicate that you're not
a robot, then select Create my account.

*Tip: Remember to save your username and password
in a safe place so you don’t forget them the next time
you login.

4. Check your email for a message from SAW. Click on the
confirmation link in your email, close the Account
Activated! browser window that opens, and return to
your original window. Follow the instructions on the
screen to finish creating your account.

Espafiol

Sign Up For An Account

Fill in the following form to sign up for an account. If you are not sure if you already have an account,
check here,

Personal Information

First Name

I_ )
Last Name

|' )
Primary Email

| )

Username and Password
Username

I |

Password Requirements
Add at least 10 more characters
Add a special character or a lower case letter or an uppercase letter or a number

fassword )
L |

Confirm Password




5. You will be redirected back to Benefits 24/7. Enter your last name, date of birth, and the last four digits of
your Social Security number. Click on Verify my information.

Subscriber verification - Step 1 of 2

Subscriber last name*

Subscriber date of birth”
mm/dd/yyyy E

Last 4 digits of subscriber’s Social Security number”

XXXX

6. Select your security questions and type in your answers, then select Claim this account. Like your
username and password, be sure to save these in a safe place where you can find them.

Subscriber verification - Step 2 of 2

We found the following record(s) matching the information you provided:

Please answer these security questions to reclaim this account:

Security question 1% Security question 1 answer*

What is the first name of your first boyfriend/girlfriend? v Enter an answer for this question
Security question 2% Security question 2 answer™

What is your father's middle name? v Enter an answer for this question
Security question 37 Security question 3 answer”

What high school did you graduate from? w Enter an answer for this question



7. Review and Accept the Benefits 24/7 Terms of Use. Then you will be directed to the Benefits 24/7
dashboard to start the Benefits Enrollment Process.

Benefits 24/7 Terms of Use:

injury sickness, disease, death, injury, or destruction of tangible property including loss
of use.

You expressly agree to indemnify and hold harmless the HCA, the program, the State of
Washington, its agencies, officials, agents, and employees, for any claim arising out of
orincident to this agreement. Your obligation to indemnify and hold harmless will not
be eliminated by any actual or alleged concurrent negligence of HCA, the program, the
State of Washington, its agencies, officials, agents, and employees.

10. No waiver

The failure of the HCA, the program, the State of Washington, its agencies, officials,
agents, and employees to enforce their rights under this agreement will not be deemed
awaiver by that party as to subsequent enforcement of rights.

11, Severance

If any part of this agreement is declared void by any court of appropriate jurisdiction,
such declaration will have no effect on the remaining parts.

12. Termination and amendment of agreement

This agreement is effective until amended or terminated by the HCA, the program, the
State of Washington, its officials, agents, and employees. The HCA, the program, the
State of Washington, its officials, agents, and employees may amend or terminate all or
part of this agreement at any time without notice to you, The most current version of
this agreement can be found on the My Medical/Dental Coverage page in the ""Benefits
24/7" system by selecting the Subscribe/Unsubscribe to Email Service link, and on the
program''s website.

13. Permission

By selecting '""Accept™ below, you are granting the program permission to use and share
your email address under the terms of this agreement. You understand that if you feel
you have received an email that violates the terms of this agreement, you may contact
the program to report it.

Ifyou select "'Decline"’, you understand that the program will not use or share your
email address under the terms of this agreement.

This agreement replaces any previous versions of the program's Terms of Use for its
""Benefits 24/7"" system,



Benefits Enrollment Process

1. When you log in, you will be directed to your Subscriber Dashboard. You will see a Newly Eligible button,
that includes the timeframe you have to complete your benefits enrollment and the effective date of your
coverage. Click on the button to begin your benefits enrollment.

Dashboard Eligibility Manage Dependents Special Open Enrollment Profile Tobacco Surcharge Attestations Current Coverage Supplemental Benefits

Welcome to Benefits 24/7.

This is where you can manage your enrollment in PEBB benefits. You are currently within your initial eligibility period and have 31 days from your date of eligibility to make benefit elections.

To stay up-to-date on the latest HCA communications, be sure to keep your email address current in your account profile.

DEPT OF TRANSPORTATION- HEADQUARTERS Subscriber Dashboard

Welcome,

Eligible
05/01/2024 - 06/01/2024

for coverage May 1, 2024

9 Profile J‘ Current Coverage

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

2. If you have dependents to add to your account, select Yes. If you are not adding any dependents to
your plans, select No and skip to Step 12.

©

Dependents Upload Coverage Attestations Supplemental Confirmation
Benefits

®_0
abm
=
Step 1- Dependents

Do you have dependents to add to your account?
Q Yes No

Back to dashboard



3. Complete the entire dependent section and then select Let’s add coverage to your dependent.

Dependent information

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

State-registered domestic partner is defined in WAC 182-12:109. Individuals in state-registered domestic parinerships are treated
the same as legal spouses except when in conflict with federal law.

Children must be eligible under PEBB Program rules. This includes children through the month of their 26th birthday, regardiess of
marital status, student status or eligibility for coverage under anather plan, and children age 26 or older with a disability. Learn
more about eligible dependents.

When adding dependents, you must provide proof of their eligibility within the PEBB Program's enrollment timelines or they will
not be enrolled. Dependent children with a disability who are over the age of 26 must be certified by the PEBB Program before they
can be enrolled in coverage. Timelines and a list of documents we will sccept to verify eligibility are svailable on HCA's website
under Verify and enroll my dependents,

First name® Last name" Middle name Suffix

| || RSk

Birth date” Sex assigned at birth™ Gender Identity™

A I 2
| E ‘ Female v| Female ~

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

Relation” Partnership start date” Qualify reason” SSNT

Spouse/state-registen V| ‘ E |Marr:ied Spouse V‘ |

Select this box if the dependent
you're enrolling does not yet have

a Social Security Mumber. You will
need to provide the number when

Residential address is the same as subscriber || you receive it

Let's add coverage to your

dependent




4. Select the benefits election(s) you would like to enroll your dependent into by checking the applicable
boxes. Then select Let’s make tobacco attestations for this dependent.

— Enrollments

Benefits elections

Which benefits would you like to enroll this

dependent in? Medical Dental

Let's make tobacco
attestations for this

Cancel adding dependent
dependent

5. If prompted, complete Tobacco use premium surcharge attestation

the Tobacco use
premium surcharge
attestation for your
dependent. Then select
Continue to the Spouse

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

Learn about this surcharge bafore you make your attestation.

or State_Regi Ste red The PEBB Program requires a 525-per-account premium surcharge in addition to your monthly medical premium if you or an enrolled dependent
. {age 13 or older} uses a tobacco product. Tobacco use 1s defined as any use of tobacco products within the past two months except for religious
DomeStlc Partner or ceremonial use.

coverage surcharge

. Tobacco products means any product made with or derived from tobacco that is intended for human consumption, including any compaonent,
attestation to move to part, or accessory of a tobacco product. Thisincludes, but it not limited to, cigars, cigarettes, pipe tobacco, chewing tobacco, snuff, and other
th en eXt screen tobacco products. Tobacco products do not include e-cigarettes or United States Food and Drug Administration (FDA) approved quit aids, such

as, over-the-counter nicotine replacement products recommended by a doctor, or prescription nicotine replacement products.
*Not applicable for
dependents under the dependent's health, see more information in PEBB Program Palicy 91-1.
age of 13.

It a provider finds that ending tobacco use or participating in your medical plan's tobacco cessation program will negatively affect your ar your

1f you check Yes in this section, you will be charged the 525 premium surcharge.

Does the tobacco use Yes, 1am subject to the 525 premium surcharge. This dependent has
premium surcharge apply to used tobacco products in the past two months.
i 7

this dependent? o Mo, | am not subject to the $25 premium surcharge. This dependent
has not used tobacco in the past two months or has enrolled in their
PEBE medical plan’s tobacco cessation program (if age 18 or older),
or has accessed information or resources on the Smokefree Tean
website (Ifage 13to 17).

Continue to the Spouse or state-
registered domestic partner

coverage surcharge attestation




6. If prompted, complete the Spouse or State-Registered Domestic Partner (SRDP) coverage premium
surcharge by answering each of the questions. Then select Next.

e *Not applicable for non-spouse/domestic partner dependents.

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

A §50 premium surcharge may apply if you have a spouse or SROP enrolled on your medical coverage. Learn about this surcharge before you
make your attestation.

1. Are you covering your spouse or SRDP in a PEBB medical plan in 20247

'.\- :- D -"'i-\

2. Willthey be eligible for medical coverage through their employer in 20247 (If they will not be employed in 2024, answer NO.)

3. Will their employer offer at least one medical plan that serves their county of residence in 20247

Ves (] No

4. Have they chosen not to enroll in their employer's medical (including PEBB) coverage in 20247

(O o

5. Will the coverage offered by their employer in 2024 NOT be through the PEBB Program or a TRICARE plan? ?

0

6. Wilt their share of the medical premium through their employer be less than $117.81 per month in 20247

Yes (] No

You may have to pay the spouse or state-registered domestic partner coverage surcharge in 2024. Go to the 2024 spousal plan calculator to
determine.

After completing the 2024 spousal plan calculator, did the calculator indicate the spouse or state-registered domestic surcharge coverage applies
to you in 20247

Q Yes, | will pay the $50-per-month spouse or state-registered domestic partner coverage surcharge in 2024

No, the spouse or state-registered domestic partner coverage surcharge does not apply in 2024,




7. You will be notified if the $50 spouse/state-registered domestic partner surcharge applies or not.
Select Proceed to dependent review.

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

Based on your current attestations, you will not be charged the 550 spouse/state-
registered domestic partner surcharge each month in addition to your premium.

Proceed to

dependent review

8. Verify the information on the Dependent Review screen is accurate. If everything is correct, select
Save and finish this dependent.

Dependent review

Please review the information for the dependent you have added. You can make changes by
selecting one of the sections above.
Reminder --
» Your child with a disability will not be enrolled in coverage until the PEBB Certification of a Child with a Disability has been

submitted as instructed on the form, received within the timelines, and approved by the PEBB Program.
= Anextended dependent will not be enrolled until they are approved by the PEBB Program.

Medical: Enrolled Tobacco use: No
DOB: Dental: Enrolled Spousal surcharge: Yes

Spouse/state-registered
domestic partner

Save and finish this dependent



9. If you have any additional dependents to add to your coverage, select Yes and complete Steps 3-8. If
you do not have additional dependents to add, select No and move to Step 10.

Newiy Eligible
05/01/2024 - 06/01/2024

for coverage May 1, 2024

)

Dependents Upload Coverage Attestations Supplemental Confirmation
Benefits

e_0
b
)
Step 1- Dependents

You have successfully added Do
you have additional dependents to add?

Q VYes No

Back to dashboard



10. Another Dependent Review screen will appear with all the dependents that have been added. Verify
the information for each dependent is accurate. If everything is correct, select Let’s upload eligibility

documents for your dependent.

®_9o
=0=
-
Step 1 - Dependents
Dependent review
Please review the information below for accuracy. Click "Edit dependent” if you need to make changes.
Dependent Information:
Medical: Enrolled Tobacco use: Ne :
DOB: Dental: Enrolled Spousal surcharge: No

Spouse/state-registered domestic partner

Provide proof:

For each dependent added, you must provide proof of dependent's eligibility within the PEBB Program’s enrollment timelines er your dependent will gt be enrolled. See Verify and enrol

my dependents for a list of acceptable documents. You can uplead your documents in the next section.

Tobacco and/or Spousal Attestation Confirm Select Edit dependent to change

any of the information entered.

Legal Notice

By selecting the Submit button below:

I declare that the information | have provided is true, complete, and correct. Ifit lsn't, or if | do not provide timely, updated information, the subscriber will ba charged pramium

surcharge(s).

I deciare that one (or more) of the circumstances described above occurred that requires the subscriber to change their attestation to the tabacco use and/or spouse or state-
registered domestic partner coverage premium surcharge, and that U'm reporting it within the PEBB Program's deadlines,

1 am replacing all Premium Surcharge Attestation Change forms, and electrenic surcharge attestations previously submitted,

A change that results in a premium surcharge will begin the first day of the month following the status change (the date you or your dependents started using tobacco products). If that
day is the first of the month, the change to the surcharge begins on that day.

A change that results in removing the premium surcharge (you or your dependents stopped using tobacco products, enrolled in your PEBB medical plan’s tobacco cessation program if
age 18 or older, or have accessed information and resources at Smokefree Teen if age 13 to 17) will begin the first day of the menth following receipt of the attestation, If that day is the

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

Exception: |F you are required to attest to the premium surcharges during the PEBB Program’s annuai open enrollment, any changes will become effective January 1 of the following year,

HCA's privacy notice: We will keep your Information private as allowed by law, See aur privacy notice.

Previous Let's upload eligibility documents for your dependent(s)




11. On the Document upload screen, upload your Dependent Verification document(s) (if applicable). For
questions on required documents, please contact our Employee Services Team at
HRHelp@wsdot.wa.gov. Once all required documents have been uploaded, select Proceed to elect
coverage.

Document upload
Guidelines

Verifying [proving) dependent efigibllity helps us make sure we cover only pecslewho qualify for health plas coverage. You provide this proof by submiimting afficlal documents. We will not enroila
dependent il we cannot prove their eligibdity by the reguired deadline. We reserve the right to check 2 dependent’s eligibility at zny time.

All documents must be sabmitted in Englich. Documents written in anothes [anguags must e accom pan bed by 2 translated copy producsd by a prefessianal transiatos and eartified with a notary
pibdic seak You can eplosd your doruments below ar ghie them to your payroll or benefs offics,

Accepted dependent venfication documents by dépendent type.

To enroll a spouse:

= The most recent year's federal black out financial i), either:
e Asingle returm that sts you and your spouse, |Fyou filsd jeintly,
& Each retum fod you and your spoise, i filed saparatzly.

* Amariage certificate and proof that the marriage is still valld (you do not have to live together). such 35 2 wtility bill, |ife inserance beneficlary document, ar bank statement. dated within the
tact £ix months showing both your and your spouss's names fblack out any financiat information] i within Six months of marrizge, only the marmage cedtificats (s requied. _ Ifesing 2 utility
Bill, separate bills with the sams address are allowsd.

*  Petition for dissobuth stition for | n, or petition to irvalidate (annul) marriage Must be filed within the Lae s months,

* Defense Enroliment Eligibility Reparting System [DEERS) registration

o Valhd J-1 or J-2 viss |scued by the US. govesnment

To enroll a state-registered domestic partner:
In addition to one of the following. also upioad the PEBE Declaration of Tax Status (to indicate whether they quatify as a dependent for tax purposes). Provide a copy of (chooseone):

= Certificatefcard of a state-reg/stered domestic partnership or a legal union and proof the partnership ks still valid (you du nat have to live togetver), such s 2 utility bill, ife insurance
peneficiary document, or bank statement dated within the last six months showing both your and your partner's names [black out any financial infarmation); if within s months of state
reglstration, only the certificate/card is required. Ifusing & utility bill, zeparate bills with the same address are allowed.

=  Petition to invalidate (annuf) (recently filed, within the last six months) 2 state-regstered domestic pastnership.

I you are enredling a partner of a fegal union also provide:
*  Proafl of Washington State residency for both you and your partner,

Additional dependent verification documents will be required within one yearof the partner's enrsllment for them o remain enrolled. More Information can be found i PEBE Progiam
Administiative Palicy 33-1.

To enroll children:
Provide a copy of a (choose ane):

& The most recent ymar's federal ta reburn that includes the child as a dependent |black out financial Informatean) You can submit one copy of your tax return (it includes all family members
that require verification.

*  Binth certificate (or hospital cemificate with the child's foolprints on it} showing the name of the parent who i the tubscriber, the subscriber's spouse. of the subscribers state-ragistered
domestic partner. if the dependent is the subscriber's stepchild, the subscriber must also verify the spouse or state-negistered domestic partner in arder to ennell the child, even if not
enrofling the spouse or Sate-registered domestic partoer in PEBB insurance coverage

= Certificate or decree of adeption showing the name of the parent wha is the subscribes, the subscriber's spouse, or the subscr ber's state-reglstered domestic partner

*  Court-ordered parenting plan

=  Mational Medical Support Notice

* Defense Enrollment Eligiblity Reparting System [DEERS) registration

= Valld J-2 visa issued by the US. povernment

Upload eligibility documents and indicate applicable dependents:

Sebect flles Drop files here to upload

Mlgrered fll2 types: pdf, [pg, ipeg, pog
Meawmum file size: 10mb


https://www.hca.wa.gov/employee-retiree-benefits/public-employees/verify-and-enroll-my-dependents
mailto:HRHelp@wsdot.wa.gov

12. On the Medical Coverage screen, select the medical plan you would like to enroll in from the options
listed for you, or select the Waive medical coverage box. Then select Next.

e

J

Step 3 - Coverage

Current Medical plan - coverage effective date May 1, 2024

UMP Classic

Choose one medical plan. If you do not select a medical plan, you will be enrolled in UMP Classic. Contact the plans with questions about benefits and
provider information. Before you enrell, make sure the provider you want to use accepts the specific plan you choose by calling the plan to check.

Available Medical plans:

Selection Medical plan Premium
0 Kaiser Foundation Health Plan of the 195
Northwest COHP "
Helpful links:
Kaiser Foundation Health Plan of the Compare medical plans
O Northwest Classic 331 Medical plans by county
Find a provider Make sure you have the correct
- provider network selected before searching for
D UMP CDHP 35 providers,
Plan contact information
8 UMP Classic 124
] UMP Select 59

@Naive medical coverage. Waiving coverage means you and your dependents will not have medical coverage. You
cannot enroll in medical coverage until the next open enrollment period, or until you experience a qualifying life
event that creates a special open enrollment.

Back to dashboard



13. On the Dental Coverage screen, select the dental plan you would like to enroll in from the options
listed. Then select Next.

.

J

Step 3 - Coverage

Current Dental plan - coverage effective date May 1, 2024

Uniform Dental Plan (Group #3000), administered by Delta Dental of Washington

Select a dental plan. Before you enroll, make sure the provider you want to use accepts the specific plan and group you choose. If you do not select a dental
plan, you will be enrolled in Uniform Dental Plan (Group #9600).

Available Dental plans:
Selection Dental plan Premium
DeltaCare (Group #3100), administered s
O Helpful links:

by Delta Dental of Washington
Compare dental plans

Uniform Dental Plan (Group #3000), Find a provider Make sure you have the correct
administered by Delta Dental of 0 provider network selected before searching for
Washington providers.
Plan contact information
D Willamette Dental of Washington, Inc. 0
(Group WAS2)
Previous

Back to dashboard




14. Verify your selections are accurate. Then select Confirm and let’s complete tobacco attestation. If you

waived medical coverage, select Confirm and let’s view supplemental coverage options and skip to
Step 19.

Confirm selections

Medical Selection Message

When using the provider search tools, make sure you have the correct plan and/or network name selected to check provider status. 1L is
recommended Lo call the plan, not your provider, lo ask about provider network status.

Please review the information below

If correct, select Confirm. To make a change, select previous.

s You have not made changes to your medical plan.

s You have not made changes to your dental plan.

. Coverage effective :
Subscriber: 9 Medical Plan: Dental Plan:
date:
Uniform Dental Plan (Group
#3000), administered by
05/01/2024 UMP Classic Delta Dental of Washington
Uniform Dental Plan (Group
#3000}, administered by
05/01/2024 UMP Classic Delta Dental of Washington

m Confirm and let's complete tobacco attestation




15. Review the information on the Tobacco use premium surcharge screen. Then select Next.

e

Step 4 - Attestations

Tobacco use premium surcharge

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

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

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

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

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

Additional information on surcharges



16. Select the option that applies to you for the tobacco use premium surcharge. Then select Next.

3

Step 4 - Attestations

Tobacco use premium surcharge

Does the tobacco use premium surcharge apply to you?

1f you check Yes, you will be charged the $25 premium surcharge.

Yes, | am subject to the $25 premium surcharge. | have used tobacco products in
the past two months.

No, | am not subject to the $25 premium surcharge. | have not used tobacco in the
past two months or am enrolled in my PEBB medical plan's tobacco cessation
program (if age 18 or older).

17. Review the Legal notice. Then select Next.

Legal notice

By selecting the Next button below:

« | declare that the information | have provided is true, complete, and correct. If it isn't, or if 1 do not
provide timely, updated information, | will owe surcharges to the PEBB Program.

e Ideclare that one (or more) of the attestation events requires an attestation change to the premium
surcharges, and that | am reporting it within the PEBB Program's deadlines.

o lamreplacing all PEBB Premium Surcharge Attestation Change forms, enrollment form attestations,
and electronic attestations previously submitted.

* lunderstand that changes that result in a premium surcharge will begin the first day of the month
following the status change (i.e. the date you or your dependents started using tobacco products). If
that day is the first of the month, the change to the surcharge begins on that day.

* lunderstand that changes that result in removing the premium surcharge (you or your dependents
stopped using tobacco products, enrelled in your PEEB medical plan's tobacco cessation program, or
accessed information and resources at Smokefree Teen) will begin the first day of the month
following receipt of the attestation. If that day is the first of the month, the change to the surcharge
begins on that day.

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

Back to dashboard




18. The system will notify you if the tobacco surcharge applies to you. Select Confirm and let’s view
supplemental coverage options.

2

Step 4 - Attestations

Tobacco use premium surcharge

You will not be charged the 525 tobacco use surcharge in addition to your monthly medical premium.

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

m Confirm and let's view supplemental coverage options

19. Review your supplemental coverage options and select between the three Employee-Paid LTD options.
The approximate monthly premium for each election is listed based on your monthly salary.

Your supplemental coverage options

Long-term disability (LTD) insurance

The PEBE Program offers employer-paid and employeepald LTD insurznge.

LTD incurance protects a portion of yoursalary |f you are unabie to work Sue 1o senous injury or |liness. LTD coverage pays you a pereentage of your monthly predisabiity samings Ifyou
become disabied.

Employet-paid LTD
ou are automatically enrolied in employer-paid LTD insurance, even if you wiblve medical coverage. You 0o not need 1o provide evidende of insurability (proof of good health).

»  Benefit: 60 percent of the first S400 of your predisabiiity armings.
im: $100 of 10 percent of the LTD benefit before deductible income (whichever is greater)
*  Mawimgne $240 per month

Employerpaid LTD i included in your benedits 3t no cost to you.

Employes-paid LTD

You are automatically enrolied in a plan that cowers up to 50 percent of the first 516,857 of your monthly predissbility eamings. You do not need evidence of insurability. The minimum bensfit
5SRO0, The manimum berefit s $10,000 per manth for the 60-parcent coverage and 58333 per month for the 50-percent cov Erapd.
AL any tme, yOu Can reduce Lo 2 lower-Cost S0-Percent coverage level or decline the coverage.

M you lster decice to envoll in o ingrease coverage, you will have to provide evidence of insuratslity ang be approved by the insuree

An Increase of enrollment in coverage takes affect the first day of the month following the date svidence of insusability s 2pgroved.

Employee-patd LTD cost

Coverage level Higher-education employees retirement plan TRS, PERS, and other retirement plans
60 percent 0.0059 0.0047
50 pereant 2.0035 o028

The monthly employee-paid premium displayed i Based on the predisability monthly eamings provided by your employs

Employee Paid (60-percent plan)

Predisability manthly samings Peirentage fate Manthly premium Monthiy benefit amount

10000 X | oar 47.00 £000.00

bloyee Paid (50-percent plan)

Piedisability monthly earmings Percentage rate Wonthly premium Manthly bensfit amount

10000 X | oz = 28.00 5000.00

Decline employee-Paid LTD



20. Review the additional coverages. If you would like to enroll in any of the supplemental coverages listed
below, complete the form or online enrollment for each of these coverages. You are unable to enroll in
these coverages through Benefits 24/7. See step 24 on how to enroll. Select Continue and review.

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

Basic life and AD&D insurance

The PEBB Program provides basic life and basic AD&D insurance at no cost to you [paid by your employer), You will be automaticaily enrolled in these benefits, aven if you waive medical
coverage. You do not need Lo provide evidence of insurability [prool of good health). Learn maore about i

As an employee, basie life insurance covers you and pays your designated beneficiasies in the event of your death. Basic ADED insurance provides extra benefits For centain injuries or death
redulting from a covéred accident,

These benelits provide:
» 535000 for basic life insurance
» 45,000 for basic AD&D insurance

Mame your beneficiaries for your basic [ife and basic ADED insurance,

Supplemental life and AD&D insurance

ou may enroll n supplemental ife and supplemental ADLD insurance for yoursell and your dependents, To énroll your dependents in supplemental life and ADRD insurance, you must énrell
in supplemental life insurznce for yoursell.

To enrcll in supplemental ife insurance, create an account through Metlife My Benelits Postal

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

FSAs

FSAsallow you to set aside pratax maney from your paycheck to gay Ter out-of-pocket health care costs: Navia Benelit Solutions processes ¢laims and provides customer service for the PEBB

Program,

Wou miust anredl in an FSA sach year you want 1o participate, Enrollment doas not sutomatically contings from plan yesr o plan year

The PEBB Program affers a Medical FSA and a Limited Purpose FSA You cannot have both a Limited Purpose FSA and a Medical FSA, Learn more about FSAs and DCAP,

Medical FSA

The Medical FSA allows you to pay for out-ol-pocket haalth care costs like deductibles, copoys, comsurance, medications, menstrual care products, dental care, vision services, and more (Sea
aligitle expenses). You cannot have a Medical FS2 and be enrolled in a consumer-directed health plan (COHP) with a health savings account (HSA).

Limited Purpose FSA

The Limited Purpose F5A covers only dental and vision expenses. it is intended for employees envolied in a consumer-directed health plan (COHP) with a health savings account. It allows you
to pay for out-of-pocket dental and vision costs like glasses, contact lenses and solution, dentures, dental copays, orthedontia, and more (see of

DCAP

The DCAP allows you to sot aside pretax money from your paycheck to help pay for qualifying child care or elder care expenses, Loarn more about DCAR and enrol

You £an el up an FSA or DCAP account:

s During the PEBE Program’s annual open enrellment,
s Naolater than 31 days after you become eligible for PEBB benafils.
® Mo later than 60 days after you or an eligible family member has a qualifying event that crestes a special open anrollmant



Health savings account (HSA)

When you enroll in a consumer-directed health plan, you are also enrolled in a health savings account (HSA) through HealthEquity. Your HSA is a tax-advantaged spending and savings
account that can be used te pay for qualified medical expenses. Your HSA is funded by pretax contributions from your employer. You can choose to make additional contributions to your
HSA. Contact your payrell or benefits office to see if you can arrange automatic payroll deductions to your HSA. Learn more about health plans with HSAs,

For a list of items and services you can pay for with your HSA funds and te see the maximum annual contribution limits to your HSA, visit HealthEquity's website.

Srart[CHealth

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

Auto and home insurance

PEBB members may receive a discount of up to 12 percent off Liberty Mutual’s auto insurance rates and up to 5 percent off Liberty Mutual’s heme insurance rates. You can enroll in auto and
home insurance coverage at any time.

To request a quote for auto and home insurance, you can visit Liberty Mutual's website or call Liberty Mutual at 1-800-706-5525. Mention you are a State of Washington PEBB member (client
£8246).

Liberty Mutual does not guarantee the lowest rate to all PEBB members; rates are based on underwriting for each individual, and not all applicants will qualify. Discounts and savings are
available where state laws and regulations allow and may vary by state.

l Continue and review I



21. Review your Summary of coverage election screens for accuracy. If everything is correct, select Next
through each screen.

v

Step 6 - Confirmation

Summary of coverage elections

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

Employer:  DEFT OF TRANSPORTATION- HEADQUARTERS

Coverage elections information

Member name Medical coverage Effective date Dental coverage Effective date
05/01/2024 05/01/2024
05/01/2024 05/01/2024

HCA-sponsored coverage

Medical coverage provided by: UMP Classic

Medical premium: §248.00
Tobacco surcharge: $0.00
Spousal/state-registered domestic partner surcharge: $0.00

Dental coverage provided by: Uniform Dental Plan (Group #3000).

administered by Delta Dental of Washington

Dental premium: $0.00
Total monthly premium: 5248.00

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

v/

Step 6 - Confirmation

Summary of coverage elections

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

Life insurance coverage

All life insurance is administered by MetLife. If you have questions aboul your coverage, call MetLife
at 1-833-854-9624.

Employer-paid coverages
$35,000.00 Employee Basic Life

$5.000.00 Employee Basic AD&D

Supplemental coverages
Please visit MetLife to view your optional insurance elections, or call MetLife at 1-833-854-9624.

Long-term disability insurance coverage

Employer-paid LTD with 90-day waiting period
LTD coverage: Employee Paid (604% Default Plan)

=3 E




22. Review the Legal notice and select Confirm.

v

Step & - Confirmation

Legal notice

By submitting this form, | declare that the information | have provided is true, complete, and correct, i it isn't, or it | do not update this information within the timelines
in PEBR Program rules, to the extent permitted by federsl and state laws, | must repay any claims paid by my health plans or premiums paid on my behall. My
dependents and | may olso lose PEBB benefits as of the last day of the month we were eligible. To the extent permitted by law, the PESBE Program or my employer may
retroactively terminate coverape for me and my dependents if | intentionally misrepresent eligibility. In addition, | understand that it is a crime to knowingly provide
faise, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines; and denial of

FEBB insurance benefits.

1f adding a state-reglstered domestic partner (SRDP) to my account, | declare that my domestic partner and | have registered through the Washington Secretary of State’s
Otfice or another state. Enreliment is not complete until the PEBB Program verifies the dependent’s eligibility. | understand that if | am applying to add a dependent 1o
myy PEBB insurance coverage, | must provide copies of decuments that verify the dependent’s eligibility within the PERB Program's enroliment timelines, or the
dependent will not be enrailed.

Eligible employees must enroll in PEBE dental, basic life. basic acdhdental death and dismemberment (ADED), and employer-paid long-term disability (LTD) insuranc=.
Employees will be enrolled in employes-paid LTD insurance unless they decline coverage. Employees who choose to waive PEBE medical coverage (when they become
newly eligible, dering annual open enrellment, or due to a special open enroliment event) must be enrolled in ancther employer-based group medical plan, a TRICARE
plan, or Medicare. If | waive medical coverage, | understand | can enroll during the annual open enncllment pesiod or no later than 60 days after a special open
enrellment event as defined in PEBE Program rules. If | waive medical covetage for myself, | cannot enroll my eligible dependents in medical coverage. | can walve my
enrcilment in PEE8 medical to enrcll in school employees benetits board {SEB8) medical only if | am enrolled in SEBB dental and SEBB vision. If | w=ive enroliment in
PEBB medical to enroli in SEEB medical, | must also waive envoliment in FEBB dental. If | waive PEBB medical because | am envolled in other employer-based group
medical, a TRICARE plan, or Medicare, and | am not enrolied in SEBE medical, | understand that | may waive enroliment in PEBB dental only if | am enrolled in both 5EBB
dental and SEBB vision as an eligible dependent in the SEBB program.

IF1 am elipible for the employer contribution toward PEBE benefits but do not waive or enroll in PEB8 medical coverage, | will be enrolled automatically as a single
subseriber in Uniform Medical Plan (UMP) Classic. My dependents will not be enralled. | will be charged o menthly premium for medical coverage as well as 2 $25

monthly tobacco use premium surcharge.

| allow my employer to deduct money from my eamings to pay forinsurance coverage and any 2pplicable premium surcharges. | understand | am respansible for paying

applicable tobacco use premium surcharge and spouse of SRDP coverage premium surchargs in addition to my menthly premium.

11 enrall in a consumer-directed health plan with 3 health savings account [HSA}, | must mest HSA eligibility conditions. | understand that my em ployer will contribute to
an HSA on my behalf based on the information | have provided, and that there are limits to these contributions and my HSA contributions (if any} under federal ta law.

| understand that my enrcliment and my dependents’ enrollment are subject to my adherence to all applicable deadlines and PEBB rules and policies. Failure to comply
with applicable deadlines and PEBB rules and policies may result in my benefits selection being rejected or defaulted. This form replaces all enroliment forms previously
submitted. Any changes mace on Benefits 24/7 or PEBB enrollment or change forms submitted and dated later than this online enroliment will replace this online

enrofiment.

m I Confirm |




23. Your new enrollment is now complete and has been sent to our HR Services Team for review. If further
information is needed, someone from the team will reach out. You can download a summary of your
elections by selecting the Download elections button.

Step & - Confirmation

You're all done! You can download a summary of your elections
below.

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

*Please note: You have 31 days from your date of eligibility to make changes to your benefits. Even if
you complete the process, you may still go back to Step 1 in the Benefits Enrollment Process to make
changes up through the end of your 31-day enrollment period as listed on your subscriber dashboard.
If you do make any changes, be sure you finish out each screen in the process all the way through Step
23 for your changes to be saved.

24. To enroll in supplemental coverages, go to the New Employee Orientation (NEO) website and complete
the applicable forms/online enrollment listed in the “Due within 31 days” section.


https://wsdot.wa.gov/about/employment/welcome-wsdot/new-employee-orientation
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