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CR-103P (December 2017) DATE: August23, 2024

(Implements RCW 34.05.360) WSR 24-18-078

Agency: Health Care Authority, Public Employees Benefits Board (PEBB) Admin #2024-01.03

Effective date of rule:
Permanent Rules
LI 31 days after filing.
Other (specify) January 1, 2025 (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required
and should be stated below)

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?
U Yes No If Yes, explain:

Purpose: The purpose of this proposal is to amend WAC 182-08-180 to support the Public Employees Benefits Board
(PEBB) Program:

1. Implement statutory changes:

e Inresponse to SHB 1804, Section 1, Chapter 312, Laws of 2023, HCA implemented to include language that
addresses a retired employee, a retired school employee, or a survivor electing to enroll in PEBB health plan
coverage when their employer group ceases participation.

e Inresponse to HB 2481, Section 1, Chapter 185, Laws of 2024, HCA implemented to include language that
addresses when premiums and applicable premium surcharges are waived for a retiree who dies

2. Make technical amendments:

¢ Included PEBB vision premiums and applicable premium surcharges be made to HCA

¢ Included UMP Classic Medicare plan to address Medicare Part D late enroliment penalty

e Created exceptions to include subscribers who are electing PEBB retiree insurance coverage but not required to
make the first premium payment and applicable premium surcharges to begin enroliment

e Updated WAC references

Citation of rules affected by this order:
New:
Repealed:
Amended: WAC 182-08-180
Suspended:

Statutory authority for adoption: RCW 41.05.021, 41.06.065, and 41.05.160, SHB 1804, Section 1, Chapter 312, Laws of
2023, HB 2481 Section 1, Chapter 185, Laws of 2024

Other authority:

PERMANENT RULE (Including Expedited Rule Making)
Adopted under notice filed as WSR 24-14-128 on July 2, 2024 (date).
Describe any changes other than editing from proposed to adopted version: None

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by
contacting:

Name:
Address:
Phone:
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Fax:
TTY:
Email:
Web site:
Other:

Note: If any category is left blank, it will be calculated as zero.
No descriptive text.

Count by whole WAC sections only, from the WAC number through the history note.
A section may be counted in more than one category.

The number of sections adopted in order to comply with:

Federal statute: New Amended Repealed
Federal rules or standards: New Amended Repealed
Recently enacted state statutes: New Amended 1 Repealed

The number of sections adopted at the request of a nongovernmental entity:

New Amended Repealed

The number of sections adopted on the agency’s own initiative:

New Amended 1 Repealed

The number of sections adopted in order to clarify, streamline, or reform agency procedures:

New Amended 1 Repealed
The number of sections adopted using:
Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed
Other alternative rule making: New Amended 1 Repealed

Date Adopted: August 29, 2024 Signature:
Name: Wendy Barcus \ \ \Qﬁmm\

Title: HCA Rules Coordinator
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AMENDATORY SECTION (Amending WSR 22-13-158, filed 6/21/22, effective
1/1/23)

WAC 182-08-180 Premium payments and premium refunds. Public em-
ployees benefits board (PEBB) insurance coverage premiums and applica-
ble premium surcharges for all subscribers are due as described in
this section, except when an employing agency 1is correcting its en-
rollment error as described in WAC 182-08-187 (4) or (5).

(1) Premium payments. PEBB insurance coverage premiums and appli-
cable premium surcharges for all subscribers become due the first of
the month in which PEBB insurance coverage is effective.

Premiums and applicable premium surcharges are due from the sub-
scriber for the entire month of PEBB insurance coverage and will not
be prorated during any month, except as described in (e) of this sub-
section.

(a) For subscribers not eligible for the employer contribution
that are electing to enroll in PEBB retiree insurance coverage as de-
scribed in WAC 182-12-171 (1) (a), 182-12-180 (3) (a), 182-12-200 (3) (a)
or (b), 182-12-205 (6) or (7), 182-12-211, and 182-12-265 (1), (2)(d),
and (3); or electing to enroll in continuation coverage as described
in WAC 182-12-133, 182-12-141, 182-12-142, 182-12-146, 182-12-148, and
182-12-270; or a retired employee, a retired school employee, or a
survivor electing to enroll in PEBB health plan coverage when their
employer Jgroup ceases participation as described in WAC 182-12-232,
the first premium payment and applicable premium surcharges are due to
the health care authority (HCA) or the contracted vendor no later than
45 days after the election period ends as described within the Wash-
ington Administrative Code applicable to the subscriber. Premiums and
applicable premium surcharges associated with continuing PEBB medical
must be made to the HCA as well as premiums associated with continuing
PEBB dental, PEBB wvision, or long-term disability (LTD) insurance cov-
erage. Any medicare part D late enrollment penalty associated with the
medicare advantage-prescription drug plan or Uniform Medical Plan
Classic medicare plan must be made to the contracted vendor. Premiums
associated with life insurance and accidental death and dismemberment
(AD&D) insurance coverage must be made to the contracted vendor. Fol-
lowing the first premium payment, premiums and applicable premium sur-
charges must be paid as premiums become due.

Exceptions: (1) A subscriber electing to enroll in PEBB retiree insurance coverage who elects to pay premiums by deducting from their Washington
state department of retirement systems pension retirement benefit is not required to make the first premium payment and applicable

premium surcharges to begin enrollment. If there is a delay in the deduction from the pension when the subscriber first enrolls, HCA

will send an invoice to the subscriber for the first premium payment and applicable premium surcharges.
(2) A subscriber enrolled in continuation coverage as defined in WAC 182-08-015 or 182-30-020 who is electing to enroll in PEBB

retiree insurance coverage, or a subscriber enrolled in continuation coverage as defined in WAC 182-08-015 who is electing to enroll in

another type of continuation coverage is not required to make the first premium payment and applicable premium surcharges to begin
the new enrollment.

(b) For employees who are eligible for the employer contribution,
premiums and applicable premium surcharges are due to the employing
agency or contracted vendor. If an employee elects supplemental cover-
age or employee-paid LTD insurance, or 1is enrolled in employee-paid
LTD insurance as described in WAC 182-08-197 (1) (a) or (3) (a), or is
enrolled in employee-paid LTD insurance as described in WAC 182-08-197
(1) (b), the employee is responsible for payment of premiums from the
month that the supplemental coverage or employee-paid LTD insurance
begins.

Exception: An employee who is on a leave of absence and maintains eligibility for the employer contribution, will have their premiums waived for
their employee-paid LTD insurance for the first 90 days. For this purpose, "leave of absence" is defined as a paid or unpaid temporary or

indefinite administrative leave, involuntary leave, sick leave, or insurance continued under the federal Family and Medical Leave Act,
or paid family and medical leave program as described in WAC 182-12-138.
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(c) Unpaid or underpaid premiums or applicable premium surcharges
for all subscribers must be paid, and are due from the employing agen-
cy, subscriber, or a subscriber's legal representative to the HCA or
contacted vendor. For subscribers not eligible for the employer con-
tribution, monthly premiums or applicable premium surcharges that re-
main unpaid for 30 days will be considered delinquent. A subscriber is
allowed a grace period of 30 days from the date the monthly premiums
or applicable premium surcharges become delinquent to pay the unpaid
premium balance or applicable premium surcharges. If a subscriber's
monthly premiums or applicable premium surcharges remain unpaid for 60
days from the original due date, the subscriber's PEBB insurance cov-
erage will be terminated retroactive to the last day of the month for
which the monthly premiums and any applicable premium surcharges were
paid. If it is determined by the HCA that payment of the unpaid bal-
ance in a lump sum would be considered a hardship, the HCA may develop
a reasonable payment plan of up to 12 months in duration with the sub-
scriber or the subscriber's legal representative upon request.

Exception: For a subscriber enrolled in a medicare advantage ((e¥)) plan, a medicare advantage-prescription drug plan, or the Uniform Medical Plan
Classic medicare plan a notice will be sent to them notifying them that they are delinquent on their monthly premiums and that the
enrollment will be terminated prospectively to the end of the month after the notice is sent.

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

(1) No payment of premiums or applicable premium surcharges are
received by the HCA or contracted vendor and the monthly premiums or
applicable premium surcharges remain unpaid for 30 days; or

(ii) Premium payments or applicable premium surcharges received
by the HCA or contracted vendor are underpaid by an amount greater
than an insignificant shortfall and the monthly premiums or applicable
premium surcharges remain underpaid for 30 days past the date the
monthly premiums or applicable premium surcharges were due.

(e) When an enrolled retiree dies on or after June 6, 2024, the
premium payments for PEBB medical, PEBB dental, PEBB vision, and any
applicable premium surcharges for the retiree will be waived by HCA
for the month in which the death occurred. Subscribers enrolled as de-
scribed in WAC 182-12-265 (2) (c) will be responsible for their contin-
ued payment of premiums and applicable premium surcharges as described
in this section.

(2) Premium refunds. PEBRB insurance coverage premiums and appli-
cable premium surcharges will be refunded using the following methods:

(a) When a subscriber submits an enrollment change affecting sub-
scriber or dependent eligibility, HCA may allow up to three months of
accounting adjustments. HCA will refund to the individual or the em-
ploying agency any excess premiums and applicable premium surcharges
paid during the 60-day adjustment period, except as indicated in WAC
182-12-148(5) .

(b) When premiums and applicable premium surcharges are waived
for a retiree who dies as described in subsection (1) (e) of this sec-
tion, HCA will refund any excess premiums and applicable premium sur-
charges paid to the retiree's estate, to the department of retirement
systems, or apply any excess premiums to the surviving dependent's ac-
count.

(c) If a PEBB subscriber, dependent, or beneficiary submits a
written appeal as described in WAC 182-16-2010, and provides clear and
convincing evidence of extraordinary circumstances, such that the sub-
scriber could not timely submit the necessary information to accom-
plish an allowable enrollment change within 60 days after the event
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that created a change of premiums, the PEBB director, the PEBB direc-
tor's designee, or the PEBB appeals unit may:

(1) Approve a refund of premiums and applicable premium sur-
charges which does not exceed 12 months of premiums; and

(ii) Approve the enrollment change that was originally requested
and which forms the basis for the refund.

((#e¥)) (d) If a federal government entity determines that an en-
rollee 1is retroactively enrolled in coverage (for example, medicare)
the subscriber or beneficiary may be eligible for a refund of premiums
and applicable premium surcharges paid during the time they were en-
rolled under the federal program 1if approved by the PEBB director or
the PEBB director's designee.

((#e)) (e) HCA errors will be corrected by returning all excess
premiums and applicable premium surcharges paid by the employing agen-
cy, subscriber, or beneficiary.

((#e¥)) (f) Employing agency errors will be corrected by return-
ing all excess premiums and applicable premium surcharges paid by the
employee or beneficiary as described in WAC 182-08-187 (4) and (5).
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