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Contact Information

Contact the health plans for help with: ‘ Go to hca.wa.gov/pebb-retirees for help with:

¢ Specific benefit questions. e Eligibility and enrollment questions or changes (Medicare, divorce, etc.).
e Verifying if your doctor or other ¢ Changing your name, address, or phone number.
provider contracts with the plan. * Adding or removing dependents.
 Verifying if your medications are listed in * Finding forms.
the plan’s drug formulary. * Premium surcharge questions.
* Claims. * Eligibility complaints or appeals.
e |D cards.

You may also call the PEBB Program at 1-800-200-1004 for additional help.

. LA ALY
Customer service

Medical plans Website addresses customer service

phone numbers
phone numbers

. 503-813-2000 or
Kaiser Permanente NW 1-800-813-2000

Classic*, CDHP*, or my.kp.org/wapebb 711

. Medicare members:
Senior Advantage 1.877-221-8221

Kaiser Permanente
WA Classic, CDHP,
Medicare, SoundChoice,

1-866-648-1928
kp.org/wa/pebb Medicare members:
206-630-4600

711 or
1-800-833-6388

or Value
Medicare Supplement premera.com
Plan F (Group),
adminigteredply (generql ]nformation, 1-800-817-3049 1-800-842-5357
Premera Blue Cross not specific to the PEBB Program)
Uniform Medical Plan
(CUD';'_Q E:::fr']‘;s‘t’;rzrsy hca.wa.gov/ump 1-888-849-3681 711
Regence BlueShield
UMP Plus—Puget Sound
High Value Network, pugetsoundhighvaluenetwork.org 1.855.776.9503 >y
administered by hca.wa.gov/ump/plan-ump-plus
Regence BlueShield
UMP Plus-UW Medicine " ; l
Accountable Care uwmedicine.org/umpplus
. 1-855-520-9500 711
Network, administered hca.wa.gov/ump/plan-ump-plus
by Regence BlueShield
UMP (prescription
drugs), administered by hca.wa.gov/ump/find-drugs 1-888-361-1611 711

Washington State Rx
Services

*Kaiser Foundation Health Plan of the Northwest, with plans offered in Clark and Cowlitz counties in Washington and select
counties in Oregon.
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Contact Information

Customer service

Dental plans Website addresses

phone numbers
DeltaCare, administered by
Delta Dental of Washington deltadentalwa.com/group/pebb 1-800-650-1583
Uniform Dental Plan, administered by
Bl Bl GO el e deltadentalwa.com/group/pebb 1-800-537-3406
Willamette Dental of Washington, Inc. willamettedental.com/wapebb 1-855-433-6825

Additional contacts

hca.wa.gov/public-employee-

Auto and home Hiberty Mutual benefits/retirees/auto-and- 1-800-706-5525
insurance Insurance Company .

home-insurance
Health savings . . 1-877-873-8823
account (HSA) trustee HealthEquity, Inc. healthequity.com/pebb e

Metropolitan Life

Life insurance Insurance Company metlife.com/wshca-retirees 1-866-548-7139
(MetLife)
SmartHealth Limeade smarthealth.hca.wa.gov 1-855-750-8866
VEBA Plan or VEBA Medical VEBA Plan or VEBA MEP:
Expense Plan (MEP): veba.org 1-888-828-4953

Voluntary Employees’

Health reimbursement L T
Beneficiary Association

arrangement (HRA)

(VEBA) HRA VEBA Plan:
HRA VEBA Plan: hraveba.org

1-888-659-8828
PEBB Program is saving the green siethe Grg
: ” : . - TNy ?
Help reduce our reliance on paper mailings—and their toll on the environment—by signing up to receive %3 -
PEBB Program mailings by email. To sign up, go to My Account at hca.wa.gov/my-account. {7/; \s 4
[ =
4/ i)
e
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Introduction

This booklet contains information you need to know about benefits, monthly
premiums, Public Employees Benefits Board (PEBB) rules and timelines, and
the plans available to you for 2019. Keep this booklet for future reference.

Important requirements and deadlines to remember:

* You have 60 days to enroll in or defer (postpone)
enrollment in PEBB retiree insurance coverage after
the date your employer-paid coverage, Consolidated
Omnibus Budget Reconciliation Act (COBRA) coverage,
or continuation coverage ends. If you are an elected or
full-time appointed official as described in Washington
Administrative Code (WAC) 182-12-180(1), you have 60
days after the date you leave public office. If the PEBB
Program doesn’t receive your completed Retiree Coverage
Election Form (form A) within the required timeframe,
you could lose your right to enroll. If you need help with
the form, check out our self-help tutorial for Form A
at hca.wa.gov/pebb-retirees. You may also need to
complete and submit other forms in addition to Form A.

* To enroll dependents, you must provide valid
documents to prove their eligibility within the PEBB

Program’s timelines, or they will not be enrolled.
This applies to retirees not entitled to Medicare Part
A and Part B (non-Medicare retirees) and any retiree
enrolling a state-registered domestic partner.

* If you and/or your dependent(s) are entitled
to Medicare, you and/or your Medicare-entitled
dependent(s) must enroll and remain enrolled in
both Medicare Part A and Part B to qualify for a
PEBB retiree health plan. If you don’t, you
and/or your dependent(s) will no longer be eligible
for enrollment in a PEBB retiree health plan.

* We must receive your first premium payment
and applicable premium surcharges before we
will enroll you (unless you choose to pay through
Department of Retirement Systems [DRS] pension
deduction). See “Paying for benefits” on page 20 for
more information.

If you want more information about PEBB Program coverage

Visit hca.wa.gov/pebb-retirees for forms, publications,
and information updates.

Call the PEBB Program

Toll-free at 1-800-200-1004

Monday through Friday, 8 a.m. to 4:30 p.m. (Other
business activities may result in the phones being
unavailable at times.)

Fax documents to the PEBB Program
360-725-0771

Write to the PEBB Program

Health Care Authority, PEBB Program,

PO Box 42684, Olympia, WA 98504-2684

Mail your first premium payment

(and applicable premium surcharges) to:
Health Care Authority

PO Box 42691, Olympia, WA 98504-2691

Visit our office

Health Care Authority,

626 8th Avenue SE, Olympia, WA, 98501

(Note: The PEBB Program does not take appointments.
We see visitors on a first-come, first-served basis. The last
visitor will be accepted at 4:30 p.m.)

Send a secure online message to
fuzegna.com/pebb/consumer/question.asp.

You must set up a secure login to use this feature. This
helps protect your privacy and sensitive health
information.

Paying your premiums

For automatic bank account withdrawals (EDS):
Complete and submit an Electronic Debit Service
Agreement form, provided in the back of this booklet.

For Department of Retirement Systems (DRS) pension deduction:
Due to timing issues with DRS, you may receive an invoice for any premiums and applicable premium surcharges not
deducted from your pension when you first enrolled. The PEBB Program will send you an invoice if a first payment is needed.

HCA is committed to providing equal access to our services. If you need an accommodation, or
require documents in another format or language, please call 1-800-200-1004 (TRS: 711).
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How to “Shop the Guide”

Use this checklist to help you make informed choices about your health plans:

Eligibility and enrollment

Q

Find out if you or your dependents are eligible
to enroll in or defer PEBB retiree insurance
coverage. For eligibility, see pages 11-14. To defer,
see pages 29-33.

If you or your dependents are entitled to Medicare
Part A and Part B, find out how Medicare works with
your PEBB retiree insurance coverage. See page 18
and pages 34-39.

Medical and dental plans

Q

Find the medical plans available in your county of
residence. See pages 41-43.

Note: PEBB dental plans are not limited by
specific service areas. Before you enroll, check with
the dental plans to make sure there are in-network
dentists available where you live.

Compare the medical plan premiums (the amount
you pay each month for medical coverage).
See page 8.

Compare the medical and dental plan benefits, and
your costs when you receive care (out-of-pocket
costs).

For non-Medicare benefits, use the 2019 Medical
Benefits Cost Comparison chart beginning on page 45.
If you or your dependents are entitled to Medicare Part
A and Part B, use the 2019 Medicare Benefits Cost
Comparison chart beginning on page 51. For dental, see
page 61.

Consider choosing a value-based plan, which
rewards providers for high-quality care and patient
satisfaction. All Kaiser Permanente NW and Kaiser
Permanente WA plans (for Medicare and non-
Medicare), and the UMP Plus plans (for non-Medicare
only) are value-based plans.

Once you’ve narrowed your plan choices, find
providers in the plans’ networks (or make sure your
current providers, are in the plans’ networks). Ask
the providers if they:
e Commit to following best practices for

treating patients.

e Coordinate care with other providers in
your plan’s network.

e Are expected to meet certain measures
about the quality of care they provide.

Go to hca.wa.gov/pebb-retirees under Find

a provider for links to the plans’ online provider
directories, or see pages 1-2 for the plans’ customer
service phone numbers.

Compare the medical plans on other features that

may be important to you, such as:

¢ Whether the plan covers your medications.

e Access to virtual care or a 24/7 nurse advice line.

* Online access to your provider and medical
records.

e Extended office hours for providers.

See pages 1-2 for the plans’ websites and contact
information.

You have 60 days to enroll in or defer
(postpone) PEBB retiree insurance coverage
after the date your employer-paid coverage,
COBRA coverage, or continuation coverage
ends. If you are an elected or full-time appointed
official as described in WAC 182-12-180(1), you
have 60 days after the date you leave public office.
If the PEBB Program doesn’t receive your Retiree
Coverage Election Form (Form A) and any other
required documents or forms within the required
timeframe, you could lose your right to enroll. For
help filling out the form, read the instruction sheet
attached to the form or use our online tutorial at
hca.wa.gov/pebb-retirees.

‘ Own Your
& Health

For general information and resources to help make
informed health care decisions,
visit Own Your Health’s website at
ownyourhealthwa.org
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2019 PEBB Retiree Monthly Premiums

Effective January 1, 2019

Special Requirements

* To qualify for the Medicare premium, at least one covered enrollee must be enrolled in both Part A and Part B of

Medicare.

* Medicare enrollees enrolled in a Kaiser Permanente Washington Medicare Advantage plan or Kaiser Permanente
Northwest Senior Advantage plan must complete and sign the Medicare Advantage Plan Election Form (Form C) to
enroll in one of these plans.

e Medicare premiums are reduced by the state-funded contribution, up to the lesser of $168 or 50 percent of plan
rate per retiree per month.

For more information on these requirements, contact your medical plan’s customer service department.

Non-Medicare Medical Plan Premiums

r:rr;:(;?clzizs not eligible Subscriber Subscriber1 Subsc.riber Si‘:):ss?’bg;’ f
(or enrolled in Part A only) 20l T EpEIE ardiShilg{gen) Child(ren)

Kaiser Permanente NW Classic2 $710.65 $1,415.33 $1,239.16 $1,943.84
Kaiser Permanente NW CDHP? $604.16 $1,196.38 $1,062.91 $1,596.81
Kaiser Permanente WA Classic $733.39 $1,460.80 $1,278.95 $2,006.37
Kaiser Permanente WA CDHP $600.44 $1,189.46 $1,056.79 $1,587.47
Kaiser Permanente WA SoundChoice $603.21 $1,200.44 $1,051.13 $1,648.37
Kaiser Permanente WA Value $656.25 $1,306.54 $1,143.96 $1,794.25
UMP Classic $674.85 $1,343.72 $1,176.50 $1,845.38
UMP CDHP $600.54 $1,189.65 $1,056.96 $1,587.74
UMP Plus—PSHVN $618.07 $1,230.18 $1,077.15 $1,689.25
UMP Plus—UW Medicine ACN $618.07 $1,230.18 $1,077.15 $1,689.25

Medicare Medical Plan Premiums

Subscriber Subscriber Subscriber . 1 .

iFnorM r::ir::rir; zptZOXed Only S and Child(ren) Subscriber, Spouse', and Child(ren)

d B: 1 Medicare | 1Medicare | 2 Medicare | 1 Medicare | 2 Medicare | 1Medicare | 2 Medicare | 3 Medicare
and b: eligible eligible eligible eligible eligible eligible eligible eligible
Kaiser Permanente NW
Senior Advantage $169.80 | $874.48M | $333.63 | $698.311 | $333.63 |$1,402.991 | $862.141 | $497.46
Kaiser Permanente WA Classic N/A $895.33 N/A | $713.47 | N/At | $1,440.89 | $875.41 N/At
Kaiser Permanente WA
Medicare Plan $167.91 N/At $329.85 N/At $329.85 N/At N/AT $491.79
Kaiser Permanente WA
SoundChoice N/A $765.15 N/A $615.84 N/At  1$1,213.07 | $777.78 N/At
Kaiser Permanente WA Value N/A $818.19 | N/A | $655.62 | N/At [$1,305.90| $817.56 | N/At
UMP Classic $313.09 | $981.96 | $620.20 | $814.74 | $620.20 |$1,483.62($1,121.86| $927.32

1 Or state-registered domestic partner
2 Kaiser Foundation Health Plan of the Northwest, with plans offered in Clark and Cowlitz counties in Washington and

select Oregon counties.

t If a Kaiser Permanente WA enrollee is enrolled in Medicare Part A and Part B and other enrollees are not eligible for
Medicare, the non-Medicare enrollees must enroll in a Kaiser Permanente WA Classic, SoundChoice, or Value plan. The
subscriber will pay a combined Medicare and non-Medicare premium.

tt If a Kaiser Permanente NW enrollee is enrolled in Medicare Part A and Part B and other enrollees are not eligible for
Medicare, the non-Medicare enrollees will be enrolled in Kaiser Permanente NW Classic2. The subscriber will pay the
combined Medicare and non-Medicare premium shown for Kaiser Permanente NW Senior Advantage.

For premium information, contact the PEBB Program at 1-800-200-1004.




Medicare Supplement Plan F Premiums (administered by Premera Blue Cross)
. Subscriber
Sulg;?ber Subscriber and Spouse® and Subscriber, Spouse*, and Child(ren)
y Child(ren)
2 Medicare 2 Medicare
1 Medicare | 1 Medicare eligible: 2 Medicare | 1 Medicare | 1 Medicare eligible: 2 Medicare
eligible eligible** 1 retired, eligible eligible** eligible** 1 retired, eligible**
1 disabled 1 disabled**
Plan F
Age 65 or older, $112.16 $781.04 | $305.19 $218.35 $613.82 | $1,282.69 | $807.60 $720.01
eligible by age
Plan F
Under age 65, $199.00 $867.88 $305.19 $392.03 $700.66 | $1,369.53 | $807.60 $893.69
eligible by disability

*or state-registered domestic partner

**|f a Medicare supplement plan is selected, non-Medicare enrollees are enrolled in the Uniform Medical Plan (UMP)
Classic. The rates shown reflect the total due, including premiums for both plans.

Monthly Premium Surcharges (for non-Medicare subscribers only)

The following surcharges may apply to subscribers not enrolled in Medicare Part A and Part B in addition
to the monthly medical premium. These surcharges do not apply if the subscriber is enrolled in
Medicare Part A and Part B.

e A monthly $25-per-account premium surcharge will apply if the subscriber or any dependent (age 13
and older) enrolled in PEBB medical uses tobacco products.

e A monthly $50 premium surcharge will apply if a subscriber enrolls a spouse or state-registered
domestic partner, and the spouse or state-registered domestic partner elected not to enroll in another
employer-based group medical plan that is comparable to Uniform Medical Plan (UMP) Classic.

For more guidance on whether these surcharges apply to you, see the 2019 Premium Surcharge Help
Sheet at www.hca.wa.gov/erb.

Dental Plan Premiums

Once enrolled, you must keep dental coverage for at least two years.

You must enroll in medical coverage to enroll in dental. You cannot enroll in ONLY dental coverage.

Subscriber Onl Subscriber Subscriber Subscriber, Spouse*,
y and Spouse® and Child(ren) and Child(ren)

DeltaCare, administered by

Delta Dental of Washington $39.53 $79.06 $79.06 $118.59
Uniform Dental Plan,

administered by $45.87 $91.74 $91.74 $137.61
Delta Dental of Washington

Willamette Dental of

Washington, Inc. $44.45 $88.90 $88.90 $133.35

*or state-registered domestic partner

HCA is committed to providing equal access to our services.
If you need accommodation, please call 1-800-200-1004 (TRS: 711).




2019 PEBB Retiree Monthly Premiums

Legacy Retiree Life Insurance Plan Premiums (administered by MetLife)

The Legacy Retiree Life Insurance Plan is only available to retirees enrolled as of December 31, 2016, who didn’t
elect to increase their retiree term life insurance amount during MetLife’s open enrollment (November 1-30, 2016).

Age at death Amount of insurance Monthly cost
Under 65 $3,000 $7.75
65 through 69 $2,100 $7.75
70 and over $1,800 $7.75

Retiree Term Life Insurance Premiums (administered by Metlife)

The table below shows that monthly costs increase as your age increases, but your benefit coverage amount

does not change.

Your age Monthly cost for Monthly cost for Monthly cost for Monthly cost for
$5,000 coverage $10,000 coverage $15,000 coverage $20,000 coverage
45-49 $ 0.87 $ 174 $ 2.61 $ 348
50-54 $ 134 $ 267 $ 4.01 $ 534
55-59 $ 2.50 $ 5.00 $ 7.50 $ 10.00
60-64 $ 3.84 $ 767 $ 11.51 $ 15.34
65-69 $ 738 $ 1476 $ 2214 $ 29.52
70-74 $ 11.97 $ 23.94 $ 35.91 $ 47.88
75-79 $ 19.41 $ 38.81 $ 58.22 $ 77.62
80-84 $ 31.43 $ 62.86 $ 94.29 $125.72
85-89 $ 50.90 $101.79 $152.69 $203.58
90-94 $ 8245 $164.89 $247.34 $329.78
95+ $133.57 $267.14 $400.71 $534.28
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Eligibility Summary

Who is eligible for PEBB retiree insurance
coverage?

This guide provides a general summary of retiree
eligibility. The PEBB Program will determine your
eligibility based on PEBB Program rules and when
your election form is received. If you disagree with the
determination, see “PEBB Appeals” on page 17.

You may be eligible to enroll in PEBB retiree insurance
coverage if you are a retiring employee of a:

* PEBB-participating employer group.
e State agency.
* State higher-education institution.

* Washington State school district, educational
service district, or charter school.

You may also be eligible to enroll in PEBB retiree
insurance coverage if you are an eligible surviving
dependent, or an elected or full-time appointed
official of the legislative or executive branch of state
government who leaves public office.

To be eligible to enroll in PEBB retiree insurance
coverage, you must meet both the procedural
requirements and all the eligibility requirements of
WAC 182-12-171, 182-12-180, 182-12-211, 182-12-
250, or 182-12-265.

Procedural requirements include:

* You must submit a Retiree Coverage Election
Form (form A) to enroll or defer enrollment in
PEBB retiree insurance coverage. Other forms and
documents may be required as described on Form A.
The PEBB Program must receive your form(s) (and
any other required documentation) no later than
60 days after your employer-paid coverage, COBRA
coverage, or continuation coverage ends. For elected
or full-time appointed officials described in WAC
182-12-180(1), the PEBB Program must receive
the form no later than 60 days after the official
leaves public office. Your first premium payment
and applicable premium surcharges are due to the
Health Care Authority (HCA) no later than 45 days
after your 60-day election period ends.

* If you or a dependent is entitled to Medicare and
your retirement date is after July 1, 1991, you must
enroll (and maintain enrollment) in Medicare Part A
and Part B to qualify and remain eligible for a PEBB
retiree health plan.

* If you do not enroll in PEBB retiree insurance
coverage at retirement, when eligible and separating
from service, or when leaving public office as an
eligible official, you are only eligible to enroll at a
later date if you defer (postpone) enrollment and
maintain continuous enrollment in other qualifying
medical coverage as described in WAC 182-12-200
and 182-12-205. See important information about
deferring PEBB retiree insurance coverage on
page 29.

In general, the eligibility requirements state:

You must be a vested member and meet the eligibility
criteria to retire from a Washington State-sponsored
retirement plan when your employer-paid coverage,
COBRA coverage, or continuation coverage ends, unless
you are an elected or full-time appointed official as
defined under WAC 182-12-180.

Washington State-sponsored retirement plans
include:

* Public Employees’ Retirement System (PERS)
1,2,0r3

* Public Safety Employees’ Retirement System
(PSERS) 2

* Teachers Retirement System (TRS) 1, 2, or 3

e Washington Higher Education Retirement Plan
(for example, TIAA-CREF)

* School Employees’ Retirement System (SERS)
2and 3

* Law Enforcement Officers’ and Fire Fighters’
Retirement System (LEOFF) 1 or 2

* Washington State Patrol Retirement System
(WSPRS) 1 or 2

* State Judges/Judicial Retirement System

(continued)
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Eligibility Summary

Civil Service Retirement System and Federal
Employees’ Retirement System are considered a
Washington State-sponsored retirement system for
Washington State University Extension employees
covered under PEBB insurance at the time of
retirement or disability.

You must immediately begin to receive a monthly

retirement plan payment, with the following exceptions:

12

If you receive a lump sum payment instead of a
monthly retirement plan payment, you are only
eligible for PEBB retiree insurance coverage if the
Department of Retirement Systems offered you the
choice between a lump sum actuarially equivalent
payment and an ongoing monthly payment (as
allowed by the plan).

If you are an employee retiring or separating under
PERS Plan 3, TRS Plan 3, or SERS Plan 3, and you
meet the retirement plan’s eligibility criteria, you
do not have to receive a retirement plan payment to
enroll in PEBB retiree insurance coverage.

If you are an employee retiring under a Washington
State higher education retirement plan (such

as TIAA-CREF) and meet your plan’s retirement
eligibility criteria, or you are at least age 55 with
10 years of state service, you do not have to receive
a monthly retirement plan payment.

If you are an employee retiring from a PEBB-
participating employer group and your employer
does not participate in a Washington State-
sponsored retirement plan, you do not have to
receive a monthly retirement plan payment.
However, you do have to meet the same age and
years of service requirement as if you had been
employed as a member of PERS Plan 1 or Plan 2.

If you are one of the following elected or full-time
appointed officials, you do not have to meet the
age and years of service requirement or receive

a monthly retirement plan payment from a
Washington state-sponsored retirement plan:

= A member of the state Legislature

= A statewide elected official of the executive
branch

» An executive official appointed directly by the
governor as the single head of an executive
branch agency

» An official appointed directly by a state
legislative committee as the single head of a
legislative branch agency

= An official appointed to secretary of the Senate
or chief clerk of the House of Representatives

Can | cover my dependents?

You may enroll the following dependents (as described
in WAC 182-12-260):

* Your legal spouse

* Your state-registered domestic partner as defined
in RCW 26.60.020(1), and substantially equivalent
legal unions from other jurisdictions as defined in
RCW 26.60.090. Strict requirements apply to these
partnerships, including that one partner is 62 or
older and you live in the same residence

* Your children through the last day of the month in
which they turn age 26, except for children with a
disability (who may be covered past the age of 26 if

they qualify)

How are children defined?

Children are defined based on the establishment of a
parent-child relationship as described in

RCW 26.26A.100, except when parental rights have
been terminated. The definition of children includes the
following:

* Your children
* Children of your spouse

* Children for whom you have assumed a legal
obligation for total or partial support in
anticipation of adoption

* Children of your state-registered domestic partner

* Children specified in a court order or divorce decree
for whom you have a legal obligation to provide
support or health care coverage



Eligible extended dependents

Children may also include extended dependents in

your, your spouse’s, or your state-registered domestic
partner’s legal custody or legal guardianship. An
extended dependent may be your grandchild, niece,
nephew, or other child for whom you, your spouse,

or state-registered domestic partner have legal
responsibility as shown by a valid court order and the
child’s official residence with the custodian or guardian.

This does not include foster children unless you, your
spouse, or your state-registered domestic partner has
assumed a legal obligation for total or partial support
in anticipation of adoption.

Eligible children with disabilities

Eligible children also include children of any age with
a developmental or physical disability that renders
the child incapable of self-sustaining employment and
chiefly dependent upon the subscriber for support and
ongoing care, provided the condition occurred before
age 26. You must provide proof of the disability and
dependency. The PEBB Program, with input from your
medical plan, will verify the disability and dependency
of a child with a disability beginning at age 26, but
no more frequently than annually after the two-year
period after the child turns 26. These verifications
may require renewed proof from you.

A child with a developmental or physical disability who
becomes self-supporting is not eligible as a child as of
the last day of the month they become capable of self-
support. If the child becomes capable of self-support
and later becomes incapable of self-support, the child
does not regain eligibility as a child with a disability.

Verifying dependent eligibility

The PEBB Program verifies the eligibility of all
dependents of subscribers not entitled to Medicare
Part A and Part B, and any retiree subscriber enrolling
a state-registered domestic partner, before they are
enrolled under your coverage. You must submit proof
of a dependent’s eligibility within the PEBB Program’s
timelines. You can find a list of documents you must
provide to verify your dependent’s eligibility on page
15. Submit the required documents with your election
or change form(s).

The PEBB Program will not enroll a dependent if they
cannot verify the dependent’s eligibility. The PEBB
Program reserves the right to review a dependent’s
eligibility at any time (except for children with a
disability, who are reviewed separately).

If you are enrolling a dependent described in the table
below, you must complete the listed form(s) in addition
to your election or change form(s). The PEBB Program
must receive the forms and any required documentation
(at the addresses listed on the forms) within the
required timelines.

If enrolling a: Complete this form:

Non-qualified tax dependent | Declaration of Tax Status
(state-registered domestic

partner)

Dependent child with a Certification of a Child With
disability age 26 or older a Disability

Extended (legal) dependent | Extended Dependent

child Certification

To find forms and more information, go to
hca.wa.gov/employee-retiree-benefits/retirees/dependent-
verification, or call the PEBB Program at
1-800-200-1004 and select menu option 5.

You must notify the PEBB Program in writing when
your dependent is no longer eligible. The PEBB Program
must receive notice no later than 60 days after the
date your dependent is no longer eligible. If you do not
notify us within this time, you may face consequences
as described in WAC 182-12-262.

(continued)
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Eligibility Summary

If | die, do my surviving dependents
remain eligible for benefits?

As an eligible employee or retiree, your surviving
dependent may be eligible to enroll or defer enrollment
in PEBB retiree insurance coverage as a survivor if
they meet both eligibility and procedural requirements
outlined in WAC 182-12-180 or 182-12-265. The PEBB
Program must receive all required forms to enroll or
defer enrollment in PEBB retiree insurance coverage
within the following timelines:

* For an eligible survivor of an employee, (including
elected or full-time appointed officials) no later
than 60 days after the date of the employee’s
death, or the date the survivor's PEBB, school
district, educational service district, or charter
school coverage ends, whichever is later.

* For an eligible survivor of a retiree, no later than
60 days after the retiree’s death.

For more information about how to continue coverage
as a surviving dependent, see “How does a surviving
dependent pay for coverage?” on page 21 and “What
are my options when coverage ends?” on page 27.

When are dependents of emergency
service employees eligible?

If you are a surviving spouse, state-registered domestic
partner, or dependent child of an emergency service
employee who was killed in the line of duty, you may
be eligible to enroll or defer enrollment in PEBB retiree
insurance coverage if you meet both the procedural and
eligibility requirements outlined in WAC 182-12-250.
All required forms for enrolling or deferring enrollment
in PEBB retiree insurance coverage must be received

by the PEBB Program no later than 180 days after the
later of:

* The death of the emergency service worker

* The date on the letter from the Department of
Retirement Systems or the board for volunteer
firefighters and reserve officers that informs the
survivor that they are determined to be an eligible
survivor

* The last day the surviving spouse, state-registered
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domestic partner, or child was covered under any
health plan through the emergency service worker’s
employer

* The last day the surviving spouse, state-registered
domestic partner, or child was covered under the
Consolidated Omnibus Budget Reconciliation Act
(COBRA) coverage from the emergency service
worker’s employer

For more information, contact the PEBB Program at
1-800-200-1004 and select menu option 6.



Valid Dependent Verification Documents

Dependent verification helps make sure the PEBB
Program covers only people who qualify.

If you want to enroll dependents to your coverage, you
must provide documents to verify their eligibility if you
(the subscriber) are not enrolled in Medicare Part A and
Part B or you are enrolling a state-registered domestic
partner. You must show they are eligible before they can
be enrolled under your account.

You must submit all documents in English.
Documents written in a foreign language must include
a translated copy prepared by a professional translator
and notarized.

Use the list below to determine which valid verification
document(s) to submit with your required form(s). You
may submit one copy of your tax return if it includes
all dependents that require verification, such as your
spouse and children. Submit the documents with your
enrollment form(s) within PEBB Program enrollment
timelines.

To find forms and for more information, go to
hca.wa.gov/employee-retiree-benefits/retirees/
dependent-verification, or call the PEBB Program
at 1-800-200-1004 and select option 5.

To enroll a spouse
Provide a copy of (choose one):

* Most recent year’s federal tax return that lists the
spouse (black out financial information)

* The most recent subscriber’s or spouse’s federal
tax return if filed separately (black out financial
information)

* Proof of common residence (example: a utility bill)
and marriage certificate*

* Proof of financial interdependency (example: a
shared bank statement) and marriage certificate*

* Petition for dissolution of marriage (divorce)
* Legal separation notice

* Defense Enrollment Eligibility Reporting System
(DEERS) registration

* Valid J-1 or J-2 visa issued by the U.S. government

*If within two years of marriage, only the marriage
certificate is required.

To enroll a state-registered domestic
partner or legal union partner

Include the Declaration of Tax Status form to enroll
a non-qualified tax dependent like a state-registered
domestic partner or legal union partner.

Provide a copy of (choose one):

Proof of common residence (example: a utility bill)
and certificate/card of state-registered domestic
partnership* or legal union

Proof of financial interdependency (example: a
bank statement) and certificate/card of state-
registered domestic partnership* or legal union
(black out financial information)

Petition for invalidity (annulment) of state-
registered domestic partnership or legal union

Petition for dissolution of state-registered domestic
partnership or legal union

Legal separation notice of state-registered domestic
partnership or legal union

Valid J-1 or J-2 visa issued by the U.S. government

*If within two years of state-registered domestic
partnership or establishment of a legal union, only the
certificate/card of state-registered domestic partnership
or legal union is required.

(continued)
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Valid Dependent Verification Documents

To enroll children

Use the Extended Dependent Certification form to
enroll an extended (legal) dependent child. For all other
children, provide a copy of one of the documents listed
below with your enrollment form(s).

Provide a copy of (choose one):

e Most recent federal tax return that includes
dependent child(ren)

Note: You can submit one copy of your tax return if
it includes all dependents that require verification.

* Birth certificate (or hospital certificate with the
child’s footprints on it) showing the name of the
parent who is the subscriber, the subscriber’s
spouse, or the subscriber’s state-registered
domestic partner**

* Certificate or decree of adoption
* Court-ordered parenting plan
* National Medical Support Notice

* Defense Enrollment Eligibility Reporting System
(DEERS) registration

* Valid J-2 visa issued by the U.S. government**

**If the dependent is the subscriber’s stepchild, the
subscriber must also verify the spouse or state-
registered domestic partner in order to enroll the
child, even if not enrolling the spouse/partner in PEBB
insurance coverage.
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PEBB Appeals

If you or your dependent disagrees with a decision

or denial notice from the PEBB Program, you or your How can | make sure my personal

dependent may file an appeal. Submit your appeal in one

of the following ways:

Mail: PEBB Appeals Unit
Health Care Authority
PO Box 42699
Olympia, WA 98504-2699

Fax: 360-725-0771

You will find guidance on filing an appeal in chapter
182-16 WAC and at hca.wa.gov/pebb-appeals.

If you are:

representative has access to my

health information?

You must provide us with a copy of a valid power of
attorney (and a doctor’s note, if the PEBB Program
requires it) or a completed Authorization for Release
of Information form naming your representative and
authorizing them to access your PEBB account and

exercise your rights under the federal HIPAA privacy
rule. HIPAA stands for the Health Insurance Portability

and Accountability Act of 1996. The form is available
at hca.wa.gov/pebb-appeals or by calling the PEBB
Program at 1-800-200-1004.

And your appeal concerns:

Follow these instructions:

* An applicant for PEBB
insurance coverage

e Aretiree

e A survivor of a deceased
employee or retiree as
described in WAC 182-12-265
or 182-12-180

e A survivor of emergency
service personnel killed in the
line of duty as described in
WAC 182-12-250

* A continuation coverage
enrollee

* The dependent of one of the
above

* A decision from the PEBB Program
about:

e Eligibility for benefits
* Enrollment
* Premium payments
* Premium surcharges

e Eligibility to participate in
SmartHealth or receive a wellness
incentive

Complete all sections of the Retiree/
Continuation Coverage Notice of
Appeal form and submit it to the PEBB
Appeals Unit as instructed above.

The PEBB Appeals Unit must receive
the form no later than 60 calendar
days after the date of the denial
notice regarding the decision you are
appealing.

Seeking a review of a decision by
a PEBB health plan, insurance
carrier, or benefit administrator

e The administration of the health plan
or benefit

¢ A benefit or claim

e Completion of the SmartHealth
requirements or a reasonable
alternative request

Contact the health plan, insurance
carrier, or benefit administrator to
request information on how to appeal
the decision.
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New Enrollment

The PEBB Program must receive your Retiree Coverage
Election Form (form A), and any other required
documents, indicating your decision to enroll or defer
no later than 60 days after your employer-paid
coverage, COBRA coverage, or continuation coverage
ends. If you are an elected or full-time appointed
official, as described in WAC 182-12-180(1), the PEBB
Program must receive your forms no later than 60
days after you leave public office.

If you miss that 60-day election period, you lose all
rights to enroll in or defer PEBB retiree insurance
coverage unless you regain eligibility in the future.

To regain eligibility, you would have to return to

work in a PEBB, Washington State school district,
educational service district, or charter school benefits-
eligible position and, at the time of termination, meet
procedural and eligibility requirements.

To enroll, submit your completed Retiree Coverage
Election Form (Form A) and any other required
documents or forms to the PEBB Program as
instructed on the form (found in the back of this
guide). You must submit Form A even if you decide
to defer (postpone) your enrollment. See “Deferring
Your Coverage” on page 29 for more information.

If we receive your form within the required 60 days and
it is incomplete, we will send you a letter asking you for
the missing information and giving you a deadline to
respond. It is better to submit an incomplete form than
to miss your 60-day election period to enroll or defer.

Include any eligible dependents you wish to enroll
on the form(s). If you are a retiree or survivor who
is not enrolled in Medicare Part A and Part B (non-
Medicare retiree), or if you are enrolling a state-
registered domestic partner, the PEBB Program must
verify your dependent’s eligibility before they can be
enrolled under your coverage. This means you must
provide valid proof of your dependents’ eligibility
within the PEBB Program’s enrollment timelines or
the dependents will not be enrolled. Eligibility can
be established for state-registered domestic partners
through a domestic partner registry or legal union.
See page 15 for a list of acceptable documents to
verify dependents.
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You must enroll in medical to enroll in dental. If
you select retiree dental coverage for yourself, you
and your enrolled dependent(s) must be enrolled in
the same dental plan. You must keep dental coverage
for at least two years unless you defer or terminate
enrollment as allowed under PEBB Program rules.
You may change retiree dental plans within those
two years during the PEBB Program’s annual open
enrollment, November 1 through 30, or due to a special
open enrollment event (see page 25). If you terminate
your dependent(s) from your dental coverage, they will
also be terminated from medical coverage.

When do | send payment?

Your first premium payment and applicable premium
surcharges are due to the Health Care Authority no
later than 45 days after your 60-day election period
ends, unless you choose to have your premiums and
applicable premium surcharges deducted from your
monthly Department of Retirement Systems (DRS)
pension. Due to timing issues with DRS, you may
receive an invoice for any premiums and applicable
premium surcharges not deducted from your pension
when you first enrolled. The PEBB Program will send
you an invoice if a first payment is needed for the
premiums and applicable premium surcharges that
were not deducted from your monthly DRS pension.

If you select Electronic Debit Service (EDS) as your
payment method, you still need to submit your first
premium payment and applicable premium surcharges
to begin your coverage. Following the first premium
payment, premiums and applicable premium surcharges
must be paid as described in WAC 182-08-180. See
“Paying for Benefits” on page 20 for details. You must
continue to pay your monthly premiums and applicable
premium surcharges as invoiced until you receive a letter
from the PEBB Program with your EDS start date.

If you enroll, you must pay premiums and applicable
premium surcharges back to the date when your other
coverage ended. You cannot have a gap in coverage. For
example, if your other coverage ends in December, but
you don’t submit your enrollment form until February,
you must pay January and February premiums and any
applicable premium surcharges to enroll in PEBB retiree
insurance coverage.



Can | enroll retroactively due to a
disability?

An employee who is determined to be retroactively
eligible for a disability retirement can enroll or defer

enrollment in PEBB retiree insurance coverage if they
meet the following requirements:

* The PEBB Program receives the required form,
and copy of the formal determination letter sent
by the Department of Retirement Systems or the
appropriate higher education authority, no later
than 60 days after the date on the determination
letter, and

* The employee immediately begins to receive a
monthly pension benefit or monthly supplemental
retirement plan benefit under their higher education
retirement plan. Some exceptions to the monthly
benefit apply, as described in WAC 182-12-211.

The effective date of the enrollment or deferral may be
retroactive to the date of eligibility for retirement, or
prospective from the date on the determination letter.

Can | enroll on two PEBB accounts?

No. If you and your spouse or state-registered domestic
partner are both independently eligible for PEBB insurance
coverage, you need to decide which of you will cover
yourselves and any eligible children on your PEBB medical
or dental plans. An enrolled dependent may be enrolled in
only one PEBB medical or dental plan. For example, you
could defer (postpone) PEBB retiree insurance coverage for
yourself (see “Deferring Your Coverage” on page 29) and
enroll as a dependent on your spouse’s or state-registered
domestic partner's PEBB medical.

What can | expect after | submit my
election form?

In most cases, your employer’s payroll office will terminate
your employee coverage when they process your final
paycheck. We cannot enroll you in retiree insurance
coverage until this occurs. If you chose to defer your
coverage, see “Deferring Your Coverage” on page 29.

Here is what will happen after you submit your retiree
election form:

1. When the PEBB Program processes your form, we
will send you a letter confirming that we received it
and notifying you of next steps.

2. The health plan(s) that covered you as an employee
will send you a termination letter after your payroll
office terminates your employee coverage.

3. Federal rules require us to send you a PEBB
Continuation Coverage Election Notice booklet. Keep
it for future reference.

4. If your election form is incomplete, or if you do
not submit your first premium payment and any
applicable premium surcharges within the time
allowed, we will send you a letter requesting more
information and/or payment.

5. Once your payroll office terminates your employee
coverage, we receive your completed election
form, including all other required documents and
first premium payment (with applicable premium
surcharges), and we determine you are eligible, we
will enroll you in PEBB retiree insurance coverage.

[o)]

. After your enrollment begins, your health plan(s)
will send you a welcome packet.

If we find you are not eligible, you will receive a
denial letter that includes your rights to appeal and
a refund of any premiums and applicable premium
surcharges received.

When does coverage begin?

If you meet PEBB eligibility and procedural
requirements, your PEBB retiree insurance coverage
will begin according to the following timelines:

* If you are a retiring employee of a state
agency, employer group, or higher-education
institution, or a Washington State school
district, educational service district, or charter
school retiree: on the first day of the month after
your employer-paid coverage, COBRA coverage, or
continuation coverage ends.

* If you are an elected or full-time appointed
official leaving public office: on the first day of the
month after you leave public office.
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Paying for Benefits

How much will my monthly premiums be?

The cost for your health benefits depends on which medical
or dental plan you select. The list of monthly premiums
starts on page 8. In addition to your monthly premium

and applicable premium surcharges, you must pay for any
deductibles, coinsurance, or copayments under the plan
you choose. These costs are outlined in the certificate of
coverage or summary of benefits and coverage available
from each plan.

The Health Care Authority collects premiums and
applicable premium surcharges for the full month, and
will not prorate them for any reason, including when a
member dies or terminates coverage before the end of
the month.

You cannot have a gap in coverage. Premiums are due
back to the first month after your employer-paid coverage,
COBRA coverage, or continuation coverage ends.

What are the premium surcharges?

Non-Medicare subscribers must attest to the premium
surcharges:

* A monthly $25-per-account tobacco use premium
surcharge will apply if you or one of your enrolled
dependents (age 13 or older) uses tobacco products.
You must attest to the tobacco use premium
surcharge for each dependent you want to enroll.

If you do not attest within the PEBB Program'’s
timelines, or if your attestation results in you
incurring the surcharge, you will be charged the
premium surcharge in addition to your monthly
premium. If your or your dependent’s tobacco use
status changes, you must reattest to the surcharge.

* A monthly $50 spouse or state-registered domestic
partner coverage premium surcharge will apply if
you enroll your spouse or state-registered domestic
partner and they have chosen not to enroll in another
employer-based group medical insurance that is
comparable to Uniform Medical Plan (UMP) Classic.
If you enroll a spouse or state-registered domestic
partner and do not attest within the PEBB Program’s
timelines, or if your attestation results in you
incurring the premium surcharge, you will be charged
the surcharge in addition to your monthly premium.
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These surcharges do not apply if the subscriber is
enrolled in Medicare Part A and Part B. However, if a
dependent is enrolled in Medicare Part A and Part B and
the subscriber is not, you must attest to the premium
surcharges, as applicable.

See the 2019 Premium Surcharge Help Sheet in the
back of this book for more information.

To report a change (non-Medicare
subscribers only)

If your or your enrolled dependent’s tobacco use
changes, or:

* You or your dependent who is 18 years and older
and uses tobacco products enrolls in your PEBB
medical plan’s free tobacco cessation program.

* Your dependent who is 13-17 years old and uses
tobacco products accesses the tobacco cessation
resources for teens mentioned in the 2079 Premium
Surcharge Help Sheet.

You may report the change one of two ways:
* Go to My Account at hca.wa.gov/my-account.

* Complete and submit a 2079 Premium Surcharge
Change Form (found at hca.wa.gov/pebb-retirees).

If you submit a change that results in incurring the
premium surcharge, the change is effective the first of
the month following the status change. If that day is the
first of the month, then the change begins on that day.

If the change results in the removal of the premium
surcharge, the change is effective the first of

the month after the PEBB Program receives your
attestation. If that day is the first of the month, then
the change begins that day.

How do | pay for coverage?

You must send your first premium payment and
applicable premium surcharges to the Health Care
Authority (HCA) no later than 45 days after your
60-day election period ends (unless you elect to pay

by pension deduction through the Department of
Retirement Systems [DRS]); see “DRS pension deduction”
on next page for details.



Please make checks payable to Health Care Authority
and send to:

Health Care Authority
PO Box 42691
Olympia, WA 98504-2691

You can help ensure that future payments are made on
time and avoid disruptions in your coverage by using
pension deduction through DRS or electronic debit
service (EDS) automatic bank account withdrawals.

Here are your payment options:

* DRS pension deduction. Your premium and
applicable premium surcharges are taken from
your end-of-the-month pension. For example,
if your coverage takes effect January 1, your January
31 pension will show your deductions for January.
Due to timing issues with DRS, you may receive an
invoice for any premiums and applicable premium
surcharges not deducted from your pension when
you first enrolled. The PEBB Program will send you
an invoice if a first payment is needed.

* EDS automatic bank account withdrawals. You
must complete and return the Electronic Debit
Service Agreement form to the HCA. You can find
the form in the back of this booklet. You cannot
make your first premium payment through
EDS. Approval takes six to eight weeks. You must
continue to pay your monthly premiums and
applicable premium surcharges as invoiced until you
receive a letter from HCA with your EDS start date.

* A personal check or money order. You will receive
a monthly invoice from HCA for your monthly
premiums and applicable premium surcharges.
Payments are due on the 15th of each month for that
month of coverage. Send payment to the address
listed on the invoice.

How does a surviving dependent pay for
coverage?

HCA collects premiums and applicable premium
surcharges for the full month and does not prorate them
for any reason, including when a member passes away
before the end of the month. When transitioning from

a dependent to a subscriber account, you cannot have a

gap in coverage between these accounts. As a result, you
may receive two invoices and must pay both:

* The invoice for the month the subscriber passed
away (when you were a dependent on their account).

* The invoice for your first month under your own
PEBB account.

You must pay both invoices to keep your account open.

If these charges were deducted from the subscriber’s
pension through DRS, this will stop. You may be eligible
for a survivor’s pension from DRS. To find out, call DRS
at 1-800-547-6657.

If health plan premiums and applicable premium
surcharges remain unpaid for the month in which the
subscriber passed away, your PEBB retiree health plan
coverage will be terminated back to the last day of the
month in which the premium and applicable premium
surcharges were paid. This may cause a gap in coverage,
which means that any claims paid from the month the
subscriber passed to the current month would be your
financial responsibility. If you are terminated, you may
not be able to enroll again unless you regain eligibility
in the future.

What happens if | miss a payment?

You must pay the monthly premium and applicable
premium surcharges for your PEBB retiree health plan
coverage when due. They will be considered unpaid if
one of the following occurs:

* No premium or applicable premium surcharges are
paid and remain unpaid for 30 days.

* A premium payment or applicable premium
surcharge is underpaid by an amount greater than
what would be considered an insignificant shortfall
(described in WAC 182-08-015) and remains
underpaid for 30 days past the due date.

If either of the events listed above occur and the
payment remains unpaid for 60 days from the original
due date, the PEBB Program will terminate your PEBB

(continued)
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Paying for Benefits

retiree health plan coverage back to the last day of the
month for which the monthly premium and applicable
premium surcharge was paid.

If your PEBB health plan coverage is terminated,
coverage for your dependents is also terminated.
You cannot enroll again unless you regain eligibility,
for example, by returning to employment in a PEBB,
Washington State school district, educational service
district, or charter school benefits-eligible position.

Can | use a VEBA account?

If you have a Voluntary Employees’ Beneficiary
Association Medical Expense Plan (VEBA MEP) account,
you can set up automatic reimbursement of your qualified
insurance premiums. The VEBA MEP does not pay your
monthly premiums directly to the PEBB Program. It is
important that you notify the VEBA MEP when your
premium changes.

Your VEBA MEP account is a health reimbursement
arrangement (HRA). Qualified insurance premiums
include medical, dental, vision, Medicare supplement,
Medicare Part B, Medicare Part D, and tax-qualified
long-term care insurance (subject to annual IRS limits).
Retiree term life insurance premiums are not eligible for
reimbursement from your VEBA MEP account.

Retiree Rehire Limitation: You must notify the VEBA
MEP if you become rehired by the employer that
contributed to your account. Only certain limited or
“excepted” qualified medical care expenses and premiums
you incur while you are re-employed are eligible for
reimbursement. Excepted benefits include expenses and
premiums for dental, vision, and tax-qualified long-term
care insurance (subject to annual IRS limits). You can
still be reimbursed for all types of qualified medical care
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expenses incurred while you are or were not re-employed.

HSA Contribution Eligibility Limitation: If you want to
enroll in a consumer-directed health plan (CDHP) or other
qualified high-deductible health plan (HDHP) and become
eligible to make or receive contributions to a health
savings account (HSA), you must limit your VEBA MEP
(HRA) coverage by submitting a Limited HRA Coverage
Election form to VEBA.

Only the following types of expenses and premiums
can be reimbursed from your VEBA MEP account while
coverage is limited:

e CDHP/HDHP premiums
* Dental expenses and premiums
* Vision expenses and premiums

* Orthodontia expenses

* Transportation expenses (if related to a permitted
expense)

Keep in mind that limiting your VEBA MEP coverage is
not the only HSA contribution eligibility requirement.

More information and forms, including the Automatic
Premium Reimbursement form and Limited HRA Coverage
Election form, are available at veba.org (after logging in
to your account) or by calling the VEBA MEP customer
care center at 1-888-828-4953.



Medicare Enrollment

When you or your covered dependent(s) become entitled to
Medicare, you or your dependent(s) must enroll and stay
enrolled in Medicare Part A and Part B to remain eligible
for PEBB retiree health plan coverage.

Because the Social Security Administration and the
PEBB Program have different timelines for Medicare
enrollment, we encourage you to apply for Medicare
three months before turning age 65. Doing so will make
sure that you enroll in PEBB retiree insurance coverage
within our timelines. To enroll in or receive information
about Medicare benefits, contact the Social Security
Administration at 1-800-772-1213

(TTY: 1-800-325-0778) or go to medicare.gov.

Once you or your Medicare-entitled dependent(s) enroll
in Medicare Part A and Part B, you must send us proof of
the enrollment. Send us one of the following documents
30 days before turning age 65, so we can properly adjust
your premium (or, if delayed, no later than 60 days after
turning age 65):

* A copy of the Medicare card showing the effective
date of Medicare Part A and Part B
* A copy of the Medicare entitlement letter showing
the effective date of Medicare Part A and Part B
If you are not entitled to Medicare, you must send us
a copy of the Medicare denial letter from the Social
Security Administration. Write the subscriber’s full
name and the last four digits of the subscriber’s Social
Security number on the copy so we can identify your
account. Mail or fax to:

Mail: Health Care Authority
PEBB Program
PO Box 42684
Olympia, WA 98504-2684

Fax: 360-725-0771

If the person entitled

to Medicare Part A You must:

We will reduce your premium to the lower Medicare
rate, if applicable, and notify your health plan of
your Medicare enrollment. If you are paying premium
surcharges in addition to your medical premium, the
surcharges will end automatically when you (the
subscriber) enroll in Medicare Part A and Part B.

Entitlement to Medicare also qualifies as a special open
enrollment event, allowing you to change your medical
plan. See “What is a special open enrollment?” on page 25.

Can | enroll in a CDHP or UMP Plus plan
and Medicare Part A and Part B?

No. If you are enrolled in a consumer-directed health
plan (CDHP) with a health savings account (HSA) or a
UMP Plus plan when you or your covered dependent(s)
become entitled to Medicare Part A and Part B, you
must change medical plans. The PEBB Program should
receive your change form 30 days before the Medicare
enrollment date, but must receive it no later than 60
days after the Medicare enrollment date.

After you leave a CDHE, you will still have access to your
existing HSA funds, but you can no longer contribute to it.

See more information below about the CDHP and UMP
Plus plans. The effective date of the change in the
medical plan will be the first of the month following the
date the medical plan becomes unavailable or the date the
form is received, whichever is later. Since a medical plan
change is required and enrollment in Medicare Part A and
Part B may lower your premium, we encourage you to
submit your change form promptly to avoid any delays.

and Part B is:

You (the subscriber)

Choose a new medical plan that is not a consumer-directed health plan (CDHP) or UMP Plus plan.
Your annual deductible and annual out-of-pocket maximum will restart with your new medical plan.

Your covered dependent

¢ Choose a new medical plan that is not a CDHP or UMP Plus plan and keep your Medicare
dependent enrolled in PEBB medical coverage. Your annual deductible and annual out-of-pocket
maximum will restart with your new medical plan, or

* To keep your CDHP or UMP Plus plan, remove your dependent from your PEBB health plan
coverage before they enroll in Medicare Part A and Part B. The dependent will not qualify for
continuation coverage through the PEBB Program.
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Making Changes in Coverage

To make changes, such as enrolling a dependent or
electing a different health plan, you must complete and
submit the required form(s) during the PEBB Program’s
annual open enrollment or when a special open
enrollment event occurs. You must make all changes
within the PEBB Program’s timelines. You can also
make some changes any time throughout the year.

What changes can | make during the

PEBB Program’s annual open enrollment?

The PEBB Program’s annual open enrollment is
November 1 through 30. To make any of the changes
below, the PEBB Program must receive the required
form(s) no later than November 30. The enrollment
change will become effective January 1 of the
following year.

During the annual open enrollment, you can:

* Change your medical and/or dental plan.

* Add dental coverage. (If you enroll in a dental plan,

you must stay enrolled for two years.)

* Enroll an eligible dependent to your PEBB health
plan coverage. If you (the subscriber) are not
enrolled in Medicare Part A and Part B or you
are enrolling a state-registered domestic partner,
you must also provide proof of your dependent’s
eligibility with your enrollment form, or they will
not be enrolled. (See “Valid Dependent Verification
Documents” on page 15.)

* Terminate or defer (postpone) your PEBB retiree
health plan coverage.

* Remove a covered dependent from your PEBB
retiree health plan coverage.

* Enroll in a health plan if you previously deferred
(postponed) PEBB retiree health plan coverage
for other qualifying coverage. You will need to

provide proof of continuous coverage through other

qualifying insurance.

Note: You cannot enroll if there has been a gap in
coverage. (See “Deferring Your Coverage” on page 29.)
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What changes can | make any time?

Below are the changes you can make any time during
the year without a special open enrollment event. You
can use the Retiree Coverage Change Form (form E) to
report the change unless otherwise noted below.

* Change your or your enrolled dependent’s tobacco
use premium surcharge attestation. Use the 2079
Premium Surcharge Change Form or log in to My
Account at hca.wa.gov/my-account.

* Change your name or address. To do so, mail the
PEBB Program a written request with your new
name or address, send a fax to 360-725-0771, or
call 1-800-200-1004 and select menu option 5.

Terminate or defer (postpone) your PEBB retiree
health plan coverage. (See “How do I terminate
coverage?” on page 27 or “Deferring Your Coverage”
beginning on page 29.)

Remove a covered dependent from your PEBB retiree
health plan coverage.

= The PEBB Program will remove the dependent on
the last day of the month in which the written
notice is received. If the written notice is received
on the first day of the month, coverage will end
on the last day of the previous month.

= If the dependent is enrolled in a Medicare
Advantage Plan, coverage will end on the last
day of the month when the Medicare Advantage
Disenrollment Form (form D) is received.

* Change your life insurance beneficiary information.
Use the MetLife Group Term Life Insurance
Bengficiary Designation form, or contact MetLife at
1-866-548-7139. (See “Life Insurance” on page 64.)

* Apply for, terminate, or change auto or home insurance
coverage. (See ‘Auto and Home Insurance” on page 68.)

* Start, stop, or change your contributions to your
health savings account (HSA) (non-Medicare retirees
only). To do this, contact HealthEquity toll-free at
1-877-873-8823.

* Change your HSA beneficiary information. Use
the HealthEquity Beneficiary Designation Form
available at healthequity.com/pebb.


http://hca.wa.gov/my-account
http://healthequity.com/pebb

Removing ineligible dependents

You must notify the PEBB Program in writing when
your dependent no longer meets the eligibility criteria
described in WAC 182-12-260. The PEBB Program must
receive your notice within 60 days of the last day of
the month your dependent is no longer eligible. For
example, if your dependent turns 26 on March 15, their
last day of eligibility is March 31. You must notify the
PEBB Program that your dependent is no longer eligible
by May 30 (which is 60 days after March 31). If due

to divorce or dissolution of a state-registered domestic
partnership, a copy of the divorce decree or dissolution
document is required.

Consequences for not submitting written notice within
60 days are explained in WAC 182-12-262 (2)(a). They
may include, but are not limited to:

* The dependent may lose eligibility to continue
health plan coverage under one of the continuation
coverage options described in WAC 182-12-270.

* You may be billed for claims paid by the health plan
for services that were rendered after the dependent
lost eligibility.

* You may not be able to recover paid insurance
premiums for dependents who lost eligibility.

What is a special open enrollment?

The PEBB Program allows changes outside of the PEBB
Program’s annual open enrollment when certain events
create a special open enrollment. The change must be
consistent with and correspond to the event that affects
eligibility for coverage (see table on page 26). You must
provide proof of the event that created the special open
enrollment (for example, a marriage certificate or birth
certificate).

To make a change, you must submit the Retiree
Coverage Change Form (form E) and any other required
form(s) or documentation. The PEBB Program must
receive your completed form(s) and other required
document(s) no later than 60 days after the event that
created the special open enrollment. However, if adding
a newborn or newly adopted child, and adding the
child increases your premium, the PEBB Program must
receive the required form no later than 12 months
after the birth or adoption.

If you are changing your medical plan to Premera Blue
Cross Medicare Supplement Plan (Plan F) due to you or
your dependent becoming entitled to Medicare Part A
and Part B, the PEBB Program must receive the required
forms no later than six months after you or your
dependent enroll in Medicare Part B.

In most cases, the change will occur the first day of

the month after the date of the event. One exception is
Medicare Advantage plans, which start the first of the
month after the PEBB Program receives your change
form, per federal regulations. Another exception is a
special open enrollment due to the birth or adoption of a
child (or when you have assumed a legal obligation for
total or partial support in anticipation of adoption of a
child), in which case health plan coverage will begin or
end as follows:

e For a newly born child, health plan coverage will
begin the date of birth.

e For a newly adopted child, 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 subscriber due to birth or adoption, health
plan coverage will begin the first day of the month
in which the event occurs. The spouse or state-
registered domestic partner will be removed from
health plan coverage the last day of the month in
which the event occurred.

» If the special open enrollment is due to a child
becoming eligible as an extended dependent, the
health plan coverage will begin the first day of the
month following eligibility certification.

See the table on the next page for a list of events that
create a special open enrollment and the changes you
can make.

(continued)
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Making Changes in Coverage

These changes may be allowed:

If this event happens: Add Change Change

medical dental

dependent
plan plan

Marriage or registering a domestic partnership
(as defined by WAC 182-12-260(2)) ves ves ves
Birth or gdopt}qn, |rTclud|ng assuming a legal obligation for total or partial Yes Yes Yes
support in anticipation of adoption
Child becoming eligible as an extended dependent through legal custody or Yes Yes Yes

legal guardianship

Subscriber or dependent losing eligibility for other coverage under a group
health plan or through health insurance, as defined by the Health Insurance Yes Yes Yes
Portability and Accountability Act (HIPAA)

Subscriber having a change in employment status that affects the subscriber’s
eligibility for the employer contribution toward their employer-based group Yes Yes Yes
health plan

The subscriber’s dependent has a change in their employment status that
affects their eligibility for the employer contribution under their employer- Yes Yes Yes
based group health plan.

Subscriber or dependent having a change in enrollment under another
employer-based group health insurance plan during its annual open enrollment Yes No No
that does not align with the PEBB Program’s annual open enrollment

Subscriber’s dependent moving from outside the United States to live within the

United States, or from within the United States to outside of the United States = N N
Subscriber or dependent having a change in residence that affects health

S No Yes Yes
plan availability
A court order requires the subscriber or any other individual to provide Yes Yes Yes

insurance coverage for an eligible dependent

Subscriber or a subscriber’s dependent becoming entitled to coverage under
Medicaid or a state Children’s Health Insurance Program (CHIP), or losing Yes Yes Yes
eligibility for coverage under Medicaid or a state CHIP

Subscriber or a dependent becoming eligible for a state premium assistance

subsidy for PEBB health plan coverage from Medicaid or CHIP ves ves ves
Subscriber or dependent becoming entitled to Medicare or losing eligibility under No Yes No
Medicare; or enrolling (or terminating enrollment) in a Medicare Part D plan

Subscriber’s current health plan becoming unavailable because the subscriber or No Yes Yes
subscriber’s dependent is no longer eligible for a health savings account (HSA)

Subscriber or dependent experiencing a disruption of care that could function

as a reduction in benefits for the subscriber or their dependent for a specific No Yes Yes

condition or ongoing course of treatment (requires approval by the PEBB
Program)

For more information about the changes you can make during these events, read Policy 45-2A at hca.wa.gov/pebb-rules.
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How do | terminate coverage?

To terminate all or part of your PEBB retiree health plan
coverage, you must submit your request in writing to:

Mail Health Care Authority
PEBB Program
PO Box 42684
Olympia, WA 98504-2684
Fax 360-725-0771

Secure online message to fuzeqna.com/pebb/
consumer/question.asp. You must register for an
account to use this feature. This helps protect your
privacy and sensitive health information. To terminate
coverage online, you must attach your written request
to the secure message. We cannot terminate your
coverage in response to a secure message alone.

Your requested coverage will end on the last day of

the month in which the PEBB Program receives your
written request (or a future date, if you requested one).
If your written request is received on the first day of
the month, coverage will end on the last day of the
previous month. See exceptions below:

e If you are requesting to terminate dental coverage,
you must have been enrolled for at least two years
and the termination will include any covered
dependents, who will lose both medical and dental
coverage.

* If you are terminating medical coverage and you
or a covered dependent is enrolled in a Medicare
Advantage plan, you must also send a completed
Medicare Advantage Plan Disenrollment Form
(form D) to the Health Care Authority. PEBB retiree
health plan coverage will end on the last day of the
month when Form D is received.

If you terminate your PEBB retiree health plan
coverage, you cannot enroll again later unless you
regain eligibility for PEBB coverage, for example,
by returning to employment in a PEBB, Washington
State school district, educational service district,
or charter school benefits-eligible position. If you
terminate coverage, any enrolled dependents’
coverage will also be terminated.

When does PEBB coverage end?

PEBB insurance coverage is for an entire month and
must end as follows:

* When you or a dependent lose eligibility for PEBB
retiree insurance coverage, coverage ends on the
last day of the month in which eligibility ends.

* Coverage for you and your enrolled dependents
ends on the last day of the month for which
the monthly premium and applicable premium
surcharges were paid. The PEBB Program charges
an entire month’s premium for each calendar
month of coverage. HCA will not prorate a premium
if an enrollee dies or requests to terminate their
coverage before the end of the month.

What are my options when
coverage ends?

If you lose eligibility for PEBB retiree insurance coverage,
you, your dependents, or both may be eligible to
temporarily continue your PEBB insurance coverage under
PEBB Continuation Coverage (COBRA) by self-paying the
premiums and applicable premium surcharges.

If eligible, the PEBB Program must receive the PEBB
Continuation Coverage (COBRA) Election/Change form
no later than 60 days from the date your PEBB health
plan coverage ended or from the postmark date on the
PEBB Continuation Coverage Election Notice booklet,
whichever is later. If the election form is not received
in a timely manner, you will lose all rights to continue
PEBB insurance coverage.

Your dependents lose eligibility under PEBB retiree
insurance coverage when you die. However, they may
be eligible for PEBB retiree insurance coverage as
surviving dependents even if they were not covered at
the time of your death. The PEBB Program must receive
the required forms no later than 60 days after the date
of the retiree’s death.

(continued)
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Making Changes in Coverage

Your spouse or state-registered domestic partner
may continue PEBB retiree insurance coverage
indefinitely as long as they pay premiums and
applicable premium surcharges on time. Your other
dependents may continue coverage until they are
no longer eligible under PEBB Program rules. The
surviving dependent must pay monthly premiums
and applicable premium surcharges associated with
PEBB retiree insurance coverage as they become
due. If they remain unpaid for 60 days from the
original due date, PEBB insurance coverage will be
terminated back to the last day of the month for
which the monthly premium and any applicable
premium surcharges were paid.

If your spouse, state-registered domestic partner,
or your spouse or partner’s children are no longer
eligible due to divorce or dissolution, they may
continue coverage for up to 36 months under PEBB
Continuation Coverage (COBRA).

For information about your rights and obligations, go
to hca.wa.gov/erb, select Forms & publications, and
search for Continuation Coverage Election Notice.
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Deferring Your Coverage

Deferring means postponing your PEBB retiree health
plan coverage in a way that lets you keep your
eligibility to enroll at a later date. You may choose to
defer your enrollment in a PEBB retiree health plan at
the time you become eligible for PEBB retiree insurance
coverage or after you enroll.

Why would | defer?

You may want to defer if you have other medical
coverage available. For example, if you are retiring but
your spouse or state-registered domestic partner is still
working, you may want to use their employer’s health
coverage. Later, when your spouse or partner retires or
separates from employment, you can apply to enroll
yourself and any eligible dependents in PEBB retiree
health plan coverage after your deferral. When you apply
for enrollment after your deferral, you must provide
proof of continuous enrollment in one or more qualifying
medical coverages (including start and end dates).

How do | defer?
To defer your enrollment, you must:

* Return the required form(s) to the PEBB Program
within the required timeline, and

* Be continuously enrolled in other medical coverage,
as described below.

If you defer enrollment in a PEBB retiree health plan,
you may not continue enrollment in a PEBB dental plan
during your deferral period. Retirees must enroll in
medical to enroll in dental.

Except as stated below, if you defer enrollment in
a PEBB retiree health plan, you must also defer
enrollment for your dependents.

There are strict requirements for returning to PEBB
retiree health plan coverage after deferring. Please read
WAC 182-12-205 to learn more.

You may defer enrollment in a PEBB retiree health
plan:

* If you are enrolled in a PEBB, Washington State
school district, educational service district, or
charter school-sponsored medical plan as a

dependent, including such coverage under COBRA
or continuation coverage.

* Beginning January 1, 2001, if you are enrolled in
employer-based group medical as an employee or
the dependent of an employee, or such medical
insurance continued under COBRA coverage or
continuation coverage. This does not include an
employer’s retiree coverage.

* Beginning January 1, 2001, if you are enrolled in
medical coverage as a retiree or a dependent of a
retiree in a TRICARE plan or the Federal Employees
Health Benefits Program. You will have a one-time
opportunity to enroll in a PEBB retiree health plan.

* Beginning January 1, 2006, if you are enrolled in
Medicare Part A and Part B and a Medicaid program
that provides creditable coverage. To be considered
creditable coverage, your Medicaid coverage must
include coverage for medical and hospital benefits.
Your eligible dependents who are not eligible for
creditable coverage under Medicaid may continue
PEBB retiree health plan enrollment.

* Beginning January 1, 2014, if you are not eligible
for Medicare Part A and Part B you may defer
enrollment in a PEBB retiree health plan if enrolled
in qualified health plan coverage through a health
benefit exchange established under the Affordable
Care Act. This does not include Medicaid coverage,
also known as Apple Health in Washington State.
You will have a one-time opportunity to enroll or
reenroll in a PEBB retiree health plan.

e Beginning July 17, 2018, if you are enrolled in
medical coverage as a retiree or a dependent of a
retiree in the Civilian Health and Medical Program
of the Department of Veterans Affairs (CHAMPVA).
You will have a one-time opportunity to enroll in a
PEBB retiree health plan.

You must provide proof of continuous enrollment in
one or more qualifying medical plan coverages to
return to a PEBB retiree health plan after deferral.
We encourage you to collect proof of coverage annually
and keep a file to provide to the PEBB Program in the
event you want to return in the future.

(continued)
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Deferring Your Coverage

Required timelines for retirees to defer

To defer enrollment in a PEBB retiree health plan, you
must submit the required forms to the PEBB Program
requesting to defer.

* If you are a retiring or eligible separating employee,
the PEBB Program must receive the Retiree
Coverage Election Form (form A) no later than 60
days after your employer-paid coverage, COBRA
coverage, or continuation coverage ends. The
PEBB Program will defer your enrollment the first
of the month following the date your employer-
paid coverage, COBRA coverage, or continuation
coverage ends.

* If you are an employee determined eligible for
disability retirement, see “Can I enroll retroactively
due to a disability?” on page 19 for more
information.

* If you are an eligible elected or full-time appointed
official of the legislative or executive branch of
state government leaving public office, the PEBB
Program must receive the Retiree Coverage Election
Form (form A) no later than 60 days after you leave
public office. The PEBB Program will defer your
enrollment the first of the month following the date
you leave public office.

* If you are a retiree enrolled in PEBB retiree
insurance coverage, the PEBB Program must
receive the Retiree Coverage Change Form (form
E) and any other required forms before you defer
coverage. Enrollment will be deferred effective the
first of the month following the date the PEBB
Program receives your forms.

Exception: If the PEBB Program receives the forms
on the first day of the month, enrollment will be
deferred effective that day. When a member is
enrolled in a Medicare Advantage Plan, enrollment
in a PEBB retiree health plan will be deferred
effective the first of the month following the date
the Medicare Advantage Plan Disenrollment Form
(form D) is received.

* If you enrolled as a dependent in a medical plan
sponsored by PEBB, a Washington State school
district, educational service district, or charter school,
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or such coverage under COBRA or continuation
coverage, and then lose coverage, you will have
60 days to enroll in a PEBB retiree health plan. To
continue in a deferred status, the retiree must defer
enrollment as described in WAC 182-12-205.

* If you met substantive eligibility requirements and
your employer-paid coverage, COBRA coverage,
or continuation coverage ended between January
1, 2001 and December 31, 2001, you were not
required to have submitted a deferral form at that
time. However, you must meet all other procedural
requirements.

Life insurance when medical is deferred

If you have deferred your enrollment in a PEBB retiree
health plan and become eligible for the employer
contribution toward PEBB life insurance (for example,
by returning to state service), you may keep or
terminate your retiree term life insurance. To do either,
call MetLife at 1-866-548-7139 as soon as possible

to ensure you do not miss a deadline. Also notify the
PEBB Program at 1-800-200-1004 (select option 6) so
we can update your records.

If you later leave state service and elect to terminate
retiree term life insurance, you may choose to reelect
retiree term life insurance. If you wish to do so, the
PEBB Program must receive the required form(s) within
the required timelines described in WAC 182-12-209.
Contact the PEBB Program as soon as your employer
coverage ends for the steps to do so.

Deferral rights for survivors of employees
or retirees

A surviving spouse, state-registered domestic partner,
or child who is eligible for PEBB retiree insurance
coverage as a survivor under WAC 182-12-180 or
182-12-265 may defer enrollment under one of

the circumstances listed below. If a survivor defers
enrollment in PEBB retiree health plan coverage, they
may not continue enrollment in a PEBB dental plan.

e If a survivor is enrolled in a PEBB, Washington
State school district, educational service district,
or charter school-sponsored medical plan as a



dependent, including such coverage under COBRA
or continuation coverage.

Beginning January 1, 2001, if a survivor is enrolled
in employer-based group medical as an employee
or the dependent of an employee, or such medical
insurance continued under COBRA coverage or
continuation coverage.

Beginning January 1, 2001, if a survivor is

enrolled in medical coverage as a retiree or the
dependent of a retiree in a TRICARE plan or the
Federal Employees Health Benefits Program. These
survivors will have a one-time opportunity to enroll
in a PEBB retiree health plan.

Beginning January 1, 2006, if a survivor is

enrolled in Medicare Part A and Part B and

a Medicaid program that provides creditable
coverage. To be considered creditable coverage, the
survivor’s Medicaid coverage must include coverage
for medical and hospital benefits. A survivor’s
eligible dependent(s) who are not eligible for
creditable coverage under Medicaid may continue
PEBB retiree health plan enrollment.

Beginning January 1, 2014, survivors who are

not eligible for Medicare Part A and Part B may
defer PEBB retiree insurance coverage if enrolled

in qualified health plan coverage offered through

a health benefit exchange established under the
Affordable Care Act. This does not include Medicaid
coverage, known as Apple Health in Washington
State. These survivors will have a one-time
opportunity to enroll or reenroll in a PEBB retiree
health plan.

Beginning July 17, 2018, survivors who are
enrolled in medical coverage as a retiree or a
dependent of a retiree in the Civilian Health and
Medical Program of the Department of Veterans
Affairs (CHAMPVA). These survivors will have a
one-time opportunity to enroll in a PEBB retiree
health plan.

We encourage you to collect proof of coverage annually
and keep a file to provide to the PEBB Program in the
event you want to return in the future.

Required timelines for survivors of
employees or retirees to defer

To defer enrollment in PEBB retiree health plan
coverage, a survivor must submit a Retiree Coverage
Election Form (form A) to the PEBB Program:

* In the event of an employee’s death, including
elected or full-time appointed officials, the PEBB
Program must receive the form no later than 60
days after the date of the employee’s death or the
date the survivor's PEBB Program, school district,
educational service district, or charter school
coverage ends, whichever is later. Enrollment
will be deferred effective the first of the month
following the later of the date of the employee’s
death or the date the survivor’'s PEBB, school
district, educational service district, or charter
school coverage ends.

* In the event of a retiree’s death, the PEBB Program
must receive the form no later than 60 days after
the retiree’s death. Enrollment will be deferred
effective the first of the month following the date of
the retiree’s death.

* If a survivor enrolls in PEBB retiree insurance
coverage and is eligible to defer coverage in
the future, the PEBB Program must receive the
Retiree Coverage Change Form (form E) and any
other required form(s) before the survivor defers
coverage. Enrollment will be deferred effective the
first of the month following the date the PEBB
Program receives the form(s). If the forms are
received on the first day of the month, enrollment
will be deferred effective that day. When a member
is enrolled in a Medicare Advantage Plan, then
PEBB retiree health plan coverage will be deferred
effective the first of the month following the date
the Medicare Advantage Disenrollment Form (form

You must provide proof of continuous enrollment in
one or more qualifying medical plan coverages to
return to a PEBB retiree health plan after deferral.

D) is received.

(continued)

31



Deferring Your Coverage

Deferral rights for survivors of emergency
service personnel

A surviving spouse, state-registered domestic partner,
or dependent child of emergency service personnel
killed in the line of duty who is eligible for PEBB retiree
insurance coverage under WAC 182-12-250 may defer
enrollment under the circumstances listed below. If a
survivor defers enrollment in PEBB retiree health plan
coverage, they may not enroll in a PEBB dental plan.

e If a survivor is enrolled in a PEBB Program,
Washington State school district, educational
service district, or charter school-sponsored medical
plan as a dependent, including such coverage under
COBRA or continuation coverage.

* Beginning January 1, 2001, if a survivor is enrolled
in employer-based group medical as an employee
or the dependent of an employee, or such medical
coverage continued under COBRA coverage or
continuation coverage.

* Beginning January 1, 2001, if a survivor is
enrolled in medical coverage as a retiree or the
dependent of a retiree in a TRICARE plan or the
Federal Employees Health Benefits Program. These
survivors will have a one-time opportunity to enroll
in a PEBB retiree health plan.

* Beginning January 1, 2006, if a surviving
dependent is enrolled in Medicare Part A and Part
B and a Medicaid program that provides creditable
coverage. To be considered creditable coverage,
the surviving dependent’s Medicaid coverage must
include coverage for medical and hospital benefits.
A survivor's eligible dependent(s) who are not
eligible for creditable coverage under Medicaid may
continue PEBB retiree health plan enrollment.

* Beginning January 1, 2014, survivors who are
not eligible for Medicare Part A and Part B may
defer PEBB retiree insurance coverage if enrolled
in qualified health plan coverage offered through
a health benefit exchange established under the
Affordable Care Act. This does not include Medicaid
coverage, known as Apple Health in Washington
State. These survivors will have a one-time
opportunity to enroll or reenroll in a PEBB retiree
health plan.
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* Beginning July 17, 2018, survivors who are
enrolled in medical coverage as a retiree or a
dependent of a retiree in the Civilian Health and
Medical Program of the Department of Veterans
Affairs (CHAMPVA). These survivors will have a
one-time opportunity to enroll in a PEBB retiree
health plan.

You must provide proof of continuous enrollment in
one or more qualifying medical plan coverages to
return to a PEBB retiree health plan after deferral.
We encourage you to collect proof of coverage annually
and keep a file to provide to the PEBB Program in the
event you want to return in the future.

To defer enrollment in PEBB retiree health plan
coverage, a survivor must submit a Retiree Coverage
Election Form (form A) to the PEBB Program. The PEBB
Program must receive the form no later than 180 days
after the later of:

* The death of the emergency service worker.

* The date on the eligibility letter from the
Washington State Department of Retirement
Systems or the board for volunteer firefighters and
reserve officers.

* The last day the survivor was covered under any
health plan through the emergency service worker’s
employer.

* The last day the survivor was covered under COBRA
coverage from the emergency service worker’s
employer.

If a survivor enrolls in PEBB retiree insurance coverage
and requests to defer coverage in the future, the PEBB
Program must receive the Retiree Coverage Change Form
(form E) and any other required form(s) before the
survivor defers coverage. Enrollment will be deferred
effective the first of the month following the date the
PEBB Program receives the form(s). When a member

is enrolled in a Medicare Advantage Plan, then PEBB
retiree health plan coverage will be deferred effective
the first of the month following the date the Medicare
Advantage Disenrollment Form (form D) is received.



How do | enroll after deferring PEBB
coverage?

There are strict requirements for returning to PEBB
retiree health plan coverage after deferring. Please read
WAC 182-12-205 to learn more.

If a retiree or survivor deferred enrollment in PEBB
retiree health plan coverage, they may enroll under
the following circumstances, as long as they have
had continuous enrollment in one or more qualifying
coverages as required.

* During any PEBB Program annual open
enrollment (November 1 through 30). The PEBB
Program must receive the Retiree Coverage Election
Form (form A) and proof of continuous enrollment
in one or more qualified coverages no later than
the last day of the PEBB Program’s annual open
enrollment period.

*  When other qualified coverage ends. The PEBB
Program must receive the Retiree Coverage Election
Form (form A) no later than 60 days after the date
other qualifying medical coverage ends. Enrollment
will begin the first day of the month after other
qualifying medical coverage ends. Although a
retiree or survivor has 60 days to enroll, they must
pay premiums and applicable premium surcharges,
back to when other qualifying coverage ended.
Proof of continuous enrollment in one or more
qualifying medical coverages must list when the
coverage began and ended.

A retiree or survivor has a one-time opportunity to enroll
in PEBB medical and dental if they deferred enrollment
in PEBB retiree insurance coverage for CHAMPVA, a
TRICARE plan, the Federal Employees Health Benefits
Program, or coverage through a health benefit exchange
established under the Affordable Care Act.
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Selecting a PEBB Medical Plan

When selecting a PEBB medical plan, your options
are based on eligibility and where you live. You must
consider which plans are available in your county and
whether you and any eligible dependents you wish

to enroll are enrolled in Medicare Part A and Part B.
Remember, if you cover eligible dependents, everyone
must enroll in the same medical and dental plans
(with some exceptions, based on eligibility for Medicare
Part A and Part B).

¢ Eligibility. You must be enrolled in Medicare Part
A and Part B to enroll in the Medicare Advantage
or Medicare Supplement plans. Also, not everyone
qualifies to enroll in a CDHP with a health savings
account (HSA) or a UMP Plus plan. See “Can I enroll
in a CDHP or UMP Plus plan and Medicare Part A
and Part B?” and “What do I need to know about
the consumer-directed health plans?” on page 36.

* Where you live. In most cases, you must live
in the plan’s service area to join the plan. (See
“Medical Plans Available by County” beginning
on page 41.) Be sure to contact the plan(s) you're
interested in to ask about provider availability in
your county. If you move out of your plan’'s service
area, you may need to change your plan. You must
report your new address to the PEBB Program no
later than 60 days after your move.

How can | compare the plans?

All medical plans, except for Premera Blue Cross
Medicare Supplement Plan F, cover the same basic
health care services but vary in other ways, such as
provider networks, premiums, and drug formularies.

When choosing a plan to best meet your needs, here are
some things to consider:

* Premiums. Premiums vary by plan. A higher
premium doesn’t necessarily mean higher quality
of care or better benefits; each plan has the same
basic level of benefits (except Medicare Supplement
Plan F). Generally, the classic plans have higher
premiums than the value plans. However, classic
plans may have lower annual deductibles, copays,
or coinsurance costs.

¢ Deductibles. Most medical plans, except Premera
Blue Cross Medicare Supplement Plan F, and Kaiser
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Permanente NW and Kaiser Permanente WA'S
Medicare Advantage plans, require you to pay an
annual deductible before the plan pays for covered
services. Kaiser Permanente WA Classic, Value,

and SoundChoice; and UMP Classic also have a
separate annual deductible for some prescription
drugs. Preventive care and certain other services
are exempt from the medical plans’ deductibles.
This means you do not have to pay your deductible
before the plan covers the service.

Coinsurance or copays. Some plans require
you to pay a fixed amount when you receive care,
called a copay. Other plans require you to pay a
percentage of an allowed fee, called a coinsurance.

Out-of-pocket limit. The annual out-of-pocket limit
is the most you pay in a calendar year for covered
benefits. Kaiser Permanente WA Classic, Value,

and SoundChoice; UMP Classic; and UMP Plus plans
have separate out-of-pocket limits for prescription
drugs. Once you have paid this amount, the plans
pay 100 percent of allowed charges for most covered
benefits for the rest of the calendar year. Certain
charges incurred during the year (such as your annual
deductible, copays, and coinsurance) count toward
your out-of-pocket limit. There are a few costs that do
not apply toward your annual out-of-pocket limit:

e Monthly premiums and applicable premium
surcharges

* Charges above what the plan pays for a benefit

* Charges above the plan’s allowed amount paid
to a provider

* Charges for services or treatments the plan
doesn’t cover

* Coinsurance for non-network providers

* Prescription drug deductible and prescription
drug coinsurance (Kaiser Permanente WA
Classic, Value, and SoundChoice; UMP Classic;
and UMP Plus only)

Referral procedures. Some plans allow you to
self-refer to any network provider; others require you
to have a referral from your primary care provider.
All plans allow self-referral to a participating
provider for women’s health care services.



* Your provider. If you want to see a particular
doctor or health care provider, you should verify
whether they are in the plan’s network. Contact the
plan before you join. Your dependents may choose
from any available provider in the plan’s network.
After you join a plan, you may change your
provider, although the rules vary by plan.

* Paperwork. In general, PEBB plans don’t require
you to file claims. However, UMP Classic members
may need to file a claim if they receive services
from a non-network provider. CDHP members
should also keep paperwork received from their
provider or from qualified health care expenses to
verify eligible payments or reimbursements from
their health savings account.

¢ Coordination with your other benefits. If you
are also covered through your spouse’s or state-
registered domestic partner’s comprehensive group
health coverage, call the medical and/or dental
plan(s) directly to ask how they will coordinate
benefits.

All PEBB plans (except Premera Blue Cross
Medicare Supplement Plan F) coordinate benefit
payments with other group plans, Medicaid, and
Medicare. This is called coordination of benefits.
This coordination ensures benefit costs are more
fairly distributed when a person is covered by more
than one plan. However, the amount your PEBB
medical plan pays for benefits will not change for
a particular service or treatment, even if you or a
dependent have an individual medical or dental
policy covering that service or treatment.

Exception to coordination: PEBB medical plans
that cover prescription drugs will not coordinate
prescription-drug coverage with Medicare Part D. All
PEBB medical plans cover prescription drugs except
Premera Blue Cross Medicare Supplement Plan E If
you enroll in Medicare Part D, you must enroll in
Premera Blue Cross Medicare Supplement Plan F or
lose your PEBB retiree health plan coverage.

What is a value-based plan, and why

should | choose one?

Value-based plans aim to provide high-quality care
at a lower price. Providers have committed to follow
evidence-based treatment practices, coordinate care
with other providers in your plan’s network, and
meet certain measures about the quality of care they
provide. See page 4 for more information.

What type of plan should | select?

Available plans by county are listed on pages 41-43. In
general, the type of plan you choose depends on whether
you are eligible for Medicare Parts A and B, and whether
you qualify to enroll in a CDHP with an HSA.

The PEBB Program offers three types of medical plans:

¢ Consumer-directed health plan (CDHP). A
CDHP lets you use a health savings account (HSA)
to help pay for out-of-pocket medical expenses tax
free, have a lower monthly premium than most
plans, and a higher deductible and a higher out-of-
pocket limit. You cannot enroll in a CDHP with an
HSA if you or an enrolled dependent are enrolled in
Medicare Part A or Part B.

* Managed-care. Managed-care plans may require
you to select a primary care provider within its
network to fulfill or coordinate all of your health
care needs. You can change providers at any time,
for any reason within the contracted network.

The plan may not pay benefits if you see a non-
contracted provider.

* Preferred provider organization (PPO). PPOs
allow you to self-refer to any approved provider type
in most cases, but usually provide a higher level of
coverage if the provider contracts with the plan.

(continued)

You can compare some of the medical plans’ benefits
in this booklet on pages 45-52 and at hca.wa.gov/
pebb-retirees.
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Selecting a PEBB Medical Plan

Medicare options
For members enrolled in Medicare Part A and Part B
(see pages 51-52). Value-based plans noted in bold.

* Kaiser Permanente NW Senior Advantage

* Kaiser Permanente WA Medicare Plan (Medicare
Advantage or Original Medicare coordination plan)

* Medicare Supplement Plan F, administered by
Premera Blue Cross

* UMP Classic (Medicare), administered by Regence
BlueShield

Non-Medicare options

For members not eligible for Medicare or enrolled in
Part A only (see pages 45-50). Value-based plans noted
in bold.

Consumer-directed health plans (CDHPs)
(Not available if any member is enrolled in Medicare)

* Kaiser Permanente NW CDHP*
* Kaiser Permanente WA CDHP
* UMP CDHFE, administered by Regence BlueShield

Managed-care plans
(At least one member on your account must not be
enrolled in Medicare)

* Kaiser Permanente NW Classic*

* Kaiser Permanente WA Classic

* Kaiser Permanente WA SoundChoice

* Kaiser Permanente WA Value
Preferred-provider plans

* UMP Classic, administered by Regence BlueShield

* UMP Plus—Puget Sound High Value Network,
administered by Regence BlueShield (not available
if any member is enrolled in Medicare)

* UMP Plus—UW Medicine Accountable Care
Network, administered by Regence BlueShield (not
available if any member is enrolled in Medicare)

What do | need to know about the
consumer-directed health plans?

A consumer-directed health plan (CDHP) is a high-
deductible health plan (HDHP) with a health savings
account (HSA). When you enroll in a CDHE, you

are automatically enrolled in a tax-free HSA that
you can use to pay for IRS-qualified out-of-pocket
medical expenses (such as deductibles, copays, and
coinsurance), including some expenses and services
that your health plans may not cover (see IRS
Publication 969 Health Savings Accounts and Other
Tax Favored Health Plans at irs.gov for details).

The HSA is set up by your health plan with
HealthEquity, Inc. (the HSA trustee for Kaiser
Permanente NW, Kaiser Permanente WA, and UMP) to
pay for or reimburse your costs for qualified medical
expenses.

Who is eligible?

Before you enroll in a CDHP with an HSA, some
exclusions apply. You cannot enroll in a CDHP with an
HSA if:

* You or your covered dependent(s) are enrolled in
Medicare Part A or Part B or Medicaid.

* You are enrolled in another health plan that is
not an HDHP—for example, on a spouse’s or
state-registered domestic partner’s plan—unless
the health plan coverage is limited coverage like
dental, vision, or disability coverage.

* You or your spouse or state-registered domestic
partner is enrolled in a health reimbursement
arrangement (HRA), such as the Voluntary
Employees’ Beneficiary Association Medical
Expense Plan (VEBA MEP), unless you take action
to convert it to limited HRA coverage.

*  You have CHAMPVA or a TRICARE plan.

*Kaiser Foundation Health Plan of the Northwest, with plans offered in Clark and Cowlitz counties in WA, and the

Portland, OR, area.
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* You enrolled in a Medical Flexible Spending
Arrangement (FSA). This also applies if your spouse
has a Medical FSA, even if you are not covering your
spouse on your CDHP. This does not apply if the
Medical FSA or HSA is a limited purpose account, or
for a post-deductible Medical FSA.

* You are claimed as a dependent on someone else’s
tax return.

Other exclusions apply. To verify whether you qualify,
check the HealthEquity Complete HSA Guidebook

(at healthequity.com/pebb under Documents), IRS
Publication 969—Health Savings Accounts and Other
Tax-Favored Health Plans (at irs.gov), contact your tax
advisor, or call HealthEquity toll-free at
1-877-873-8823.

PEBB Program contributions
If you are HSA-eligible, the PEBB Program will
contribute the following amounts to your HSA:

* $58.34 each month for an individual subscriber, up
to $700.08 for the 2019 calendar year; or

e $116.67 each month for a subscriber with one or
more enrolled dependents, up to $1,400.04 for the
2019 calendar year.

* $125 if you qualified for the SmartHealth wellness
incentive in 2018.

The entire annual amount is not deposited to your HSA
in January. Contributions from the PEBB Program go
into your HSA in monthly installments over the year,
and are deposited on the last day of each month. If
eligible and you qualify for the SmartHealth wellness
incentive, it is deposited at the end of January with
your first HSA installment.

Subscriber contributions

You can also choose to contribute to your HSA through
direct deposits to HealthEquity, and you may be able
to deduct your HSA contributions from your federal
income taxes.

The IRS has an annual limit for contributions from
all sources into an HSA. In 2019, the annual HSA
contribution limit is $3,500 (subscriber only) and

$7,000 (you and one or more dependents). If you are
age 55 or older, you may contribute up to $1,000 more
per year in addition to these limits.

To ensure you do not go beyond the maximum allowable
limit, calculate both the PEBB Program’s contribution
amount(s) for the year, the SmartHealth wellness
incentive in January (if eligible and you qualify for it),
and any amount you contribute during the year.

Other features of the CDHP/HSA
* If you cover one or more dependents, you must pay
the entire family deductible before the CDHP begins
paying benefits.

* Your prescription drug costs count toward the
annual deductible and out-of-pocket maximum
if you enroll in the Kaiser Permanente NW CDHP*
or Kaiser Permanente WA CDHP.

* Your HSA balance can grow over the years, earn
interest, and build savings that you can use to pay
for health care as needed and/or pay for Medicare
Part B premiums.

CDHP and Medicare do not mix

If you enroll in a CDHP and you or a covered
dependent becomes eligible for Medicare Part A or
Part B during the year, you must change to another
PEBB medical plan that is not a CDHP, or remove

the Medicare-eligible dependent from your PEBB
coverage. The removed dependent will not qualify for
continuation coverage through the PEBB Program. If
you change your medical plan midyear, any payments
you have made toward your annual deductible and
out-of-pocket maximum may not apply to your new
plan. See “Can | enroll in a CDHP or UMP Plus plan
and Medicare Part A and Part B?” on page 23.

(continued)

*Kaiser Foundation Health Plan of the Northwest, with plans offered in Clark and Cowlitz counties in WA, and the

Portland, OR, area.
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Selecting a PEBB Medical Plan

What happens to my health savings
account when | leave the CDHP?

If you choose a medical plan that is not a CDHE, you
should know:

* You won't forfeit any unspent funds in your HSA
after enrolling in a different plan. You can spend
your HSA funds on qualified medical expenses in
the future. However, you, the PEBB Program, and
other individuals can no longer contribute to your
HSA.

* HealthEquity may charge you a monthly fee if you
have less than $2,500 in your HSA after December
31. You can avoid this charge by either ensuring you
have at least $2,500 in your HSA or by spending all
of your HSA funds by December 31. Other fees may
apply. Contact HealthEquity for details.

* You must contact HealthEquity to stop automatic
direct deposits to your HSA if you previously set
this up.

Are there special considerations if | enroll
in a CDHP mid-year?

Yes. Enrolling in a CDHP and opening an HSA mid-year
may limit the amount of contributions you can make in
the first year. If you have any questions about this, talk
to your tax advisor.

What do | need to know about the Medicare
Advantage and Medicare Supplement plans?

Medicare Advantage plans are available from Kaiser
Permanente NW and Kaiser Permanente WA but are

not available in every county (see pages 41-43). If you
or a covered dependent are enrolled in Medicare Part A
and Part B and you choose Kaiser Permanente NW or
Kaiser Permanente WA, you must enroll in the Medicare
Advantage plan if they offer it in your county.

These plans contract with Medicare to provide all
Medicare-covered benefits. However, most also cover the
deductibles, coinsurance, and additional benefits not
covered by Medicare. Neither the health plan nor Medicare
will pay for services received outside of the plan’s network
except for authorized referrals and emergency care.
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Kaiser Permanente WA also offers an Original Medicare
plan for Medicare retirees who live in a county not served
by the Kaiser Permanente WA Medicare Advantage plan.
See “Medical plans by county” on pages 41-43.

Your enrollment in a Medicare Advantage plan is effective
the first of the month after the PEBB Program receives
your enrollment form, or as of your enrollment in both
Medicare Parts A and B, whichever event occurs later, and
may not be the same as your retirement date.

Medicare Supplement Plan F, administered by
Premera Blue Cross, allows the use of any Medicare-
contracted physician or hospital nationwide. The plan
is designed to supplement your Medicare coverage by
reducing your out-of-pocket expenses and providing
additional benefits. It pays some Medicare deductibles
and coinsurances, but primarily supplements only
those services covered by Medicare.

The PEBB Program does not offer the high-deductible
Plan F shown in the Outline of Medicare Supplement
Coverage that begins on page 53.

In Medicare Supplement Plan F, benefits such as vision,
hearing exams, and routine physical exams may have
limited coverage or may not be covered at all.

If you select Medicare Supplement Plan F, any enrolled
members who are not entitled to Medicare will be
enrolled in UMP Classic.

Medicare Supplement Plan F does not include
prescription drug coverage. If you select this plan,
you may have to enroll in Medicare Part D to get
your prescriptions, unless you have other creditable
prescription drug coverage.

How do PEBB medical plans with
prescription drug coverage compare to
Medicare Part D?

All PEBB medical plans, except Premera Blue Cross
Medicare Supplement Plan F, have prescription drug
coverage that is “creditable coverage.” That means
it is as good as or better than the standard Medicare
prescription drug coverage (Medicare Part D). So:

* These plans, on average for all plan members,
meet at least what the standard Medicare Part D
prescription drug coverage will pay.



* You can keep your PEBB medical plan and not pay
a late enrollment penalty if you decide to enroll in
Medicare Part D prescription drug coverage later.

* You can enroll in a Medicare Part D plan when
you first become entitled to Medicare, during the
Medicare Part D open enrollment, and if you lose
creditable prescription drug coverage through your
current medical plan. Open enrollment for Medicare
Part D occurs toward the end of the year.

* Joining Medicare Part D may affect your enrollment
in the PEBB Program.

If you enroll in Medicare Part D, you may only enroll in
Premera Blue Cross Medicare Supplement Plan F. If you
are enrolled in any other PEBB medical plan, you cannot
enroll in Medicare Part D and keep your PEBB medical
plan. The PEBB Program does not offer Medicare Part D
and you are not required to enroll in it.
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How to Find the Summaries of Benefits and Coverage

The Affordable Care Act requires the PEBB Program The PEBB Program and medical plans must provide
and medical plans (except Medicare plans) to provide a an SBC (or explain how to get one) at different times
standardized comparison tool of medical plan benefits, throughout the year, such as when someone applies
terms, and conditions. This tool, called the Summary for coverage, upon plan renewal, and when requested.
of Benefits and Coverage (SBC), allows plan applicants The SBC is available from your medical plan in your
and members to compare things like: preferred language.

* What is not included in the plan’s out-of-pocket limit

* Whether you need a referral to see a specialist

* Whether there are services the plan doesn’t cover

If you want to request an SBC If you want to request an SBC

from your current PEBB medical plan from another PEBB medical plan

You can either: You can either:

* Go to your plan’s website or visit hca.wa.gov/ * Go to the plan’s website or visit hca.wa.gov/
employee-retiree-benefits/retirees/benefits-and- employee-retiree-benefits/retirees/benefits-and-
coverage-plan to view it online; OR coverage-plan to view it online; OR

e Call your plan to request a paper copy at no charge. * Call the PEBB Program at 1-800-200-1004 to request a

paper copy at no charge.

You can find the medical plans’ websites and customer service phone numbers on pages 1-2 of this booklet.
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2019 Medical Plans Available by County

In most cases, you must live in the medical plan’s service area to join the plan. Be sure to call the plan(s) you are
interested in to ask about provider availability in your county.

Washington

Kaiser Permanente NW Classic* e Clark
Kaiser Permanente NW Consumer- | * Cowlitz
Directed Health Plan (CDHP)*
These plans are not available to
Medicare members
Kaiser Permanente NW e Clark e Skamania Wahkiakum
Senior Advantage e Cowlitz (ZIP Codes 98612
and 98647)
Kaiser Permanente WA Classic e Benton e Lincoln Stevens
Kaiser Permanente WA e Columbia (ZIP Codes 99008, 99029, (ZIP Codes 99013, 99034,
Consumer-Directed Health Plan e Franklin 99032, and 99122) 22(1)‘71(3)) 99110, 99148, and
(CDHP) e Grays Harbor ' z‘czog " Thurston
i (ZIP Codes 98541, 98557, ° Fen reifle
Kaiser Permanente WA Value 98559, and 98568) (ZIP Code 99180) Walla Walla
These plans are not available to e lsland e Pierce Whatcom
Medicare members .
* King * San Juan Whitman
* Kitsap * Skagit Yakima
o Kittitas * Snohomish
o Lewis * Spokane
Kaiser Permanente WA e Grays Harbor e Lewis San Juan
Medicare Advantage (ZIP Codes 98541, 98557, o Mason Skagit
98559, and 98568) (ZIP Codes 98524, 98528, Snohomish
¢ |sland 98546, 98548, 98555, Spokane
* King 98584, 98588, and 98592) P
. Thurston
* Kitsap * Pierce
Whatcom
Kaiser Permanente WA e Benton e Mason (ZIP Code 98560) Walla Walla
Original Medicare e Columbia e Pend Oreille Whitman
e Franklin (ZIP Code 99180) Yakima
o Kittitas * Stevens
e Lincoln (ZIP Codes 99013, 99034,

(ZIP Codes 99008, 99029,
99032, and 99122)

99040, 99110, 99148, and
99173)

Kaiser Permanente WA e King e Snohomish
SoundChoice * Kitsap * Spokane**
This plan is not available to Medicare | o Pierce e Thurston

members

**Not all contracted providers in Spokane County are in the SoundChoice network.
Please make sure your provider is in-network before your visit.

*Kaiser Foundation Health Plan of the Northwest, with plans offered in Clark and Cowlitz counties in Washington and select
counties in Oregon.

If you move out of your plan’s service area, you may need to change plans. You must report your new address to the PEBB
Program no later than 60 days after your move. See how to report an address change at www.hca.wa.gov/employee-retiree-
benefits/contact-pebb-program. (continued)
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2019 Medical Plans Available by County

Washington (continued) ‘

Medicare Supplement Plan F,

administered by Premera Blue Cross Available in all Washington counties and nationwide.

UMP Classic Available in all Washington counties and worldwide.

UMP Consumer-Directed
Health Plan (CDHP)

This plan is not available to
Medicare members

Available in all Washington counties and worldwide.

UMP Plus—Puget Sound High * King * Snohomish e Thurston
Value Network o Kitsap e Spokane e Yakima
This plan is not available to * Pierce

Medicare members

UMP Plus—UW Medicine * King * Pierce * Snohomish
Accountable Care Network * Kitsap * Skagit e Thurston

This plan is not available to
Medicare members

Kaiser Permanente NW Classic* e Benton e Lane e Linn
Kaiser Permanente NW Consumer- (ZIP Codes 97330, 97331, (ZIP Codes 97401, e Marion
Directed Health Plan (CDHP)* 97333, 97339, 97370, and 97402, 97403, 97404, (all ZIP Codes
97456) 97405, 97408, 97409, available
These plans are not available to e Clackamas 97419, 97424, 97426, except 97350)
Medicare members (all ZIP Codes available 97431, 97437, 97438, « Mult h
97440, 97448, 97451, utnomd
except 97028)
o Gl 97452, 97454, 97455, * Polk
) 97461, 97475, 97477, e Washington
* Hood River 97478, 97487, and 97489) « Yamhill
(ZIP Code 97014)
Kaiser Permanente NW e Benton * Hood River e Marion
Senior Advantage (ZIP Codes 97330, 97331, e Linn e Multnomah
97333, 97339, and 97370) (ZIP Codes 97321,97322, o polk
¢ Clackamas 97335, 97355, 97358, 97360, | Washinaton
« Columbia 97374, and 97389) ) Yamhmg
Kaiser Permanente WA Classic e Umatilla

PG [Py e W, (e (ZIP Codes 97810, 97813, 97835, 97862, 97882, and 97886)

Directed Health Plan (CDHP)

Kaiser Permanente WA Value

These plans are not available to
Medicare members

*Kaiser Foundation Health Plan of the Northwest, with plans offered in Clark and Cowlitz counties in Washington and select
counties in Oregon.

42



Oregon (continued)

Kaiser Permanente WA Original * Umatilla
Medicare (ZIP Codes 97810, 97813, 97835, 97862, 97882, and 97886)

Medicare Supplement Plan F,

administered by Premera Blue Cross Available in all Oregon counties and nationwide.

UMP Classic Available in all Oregon counties and worldwide.

UMP Consumer-Directed Health
Plan (CDHP)

) ) ) ) Available in all Oregon counties and worldwide
This plan is not available to Medicare

members

Kaiser Permanente WA Classic ¢ Kootenai
Kaiser Permanente WA * Latah
Consumer-Directed Health Plan

(CDHP)

Kaiser Permanente WA Value

These plans are not available to
Medicare members

Kaiser Permanente WA e Kootenai
Original Medicare o Latah

Medicare Supplement Plan F,

administered by Premera Blue Cross Available in all Idaho counties and nationwide.

UMP Classic Available in all Idaho counties and worldwide.

UMP Consumer-Directed

Health Plan (CDHP)
Available in all Idaho counties and worldwide.
This plan is not available to

Medicare members

If you move out of your plan’s service area, you may need to change plans. You must report your new address to the PEBB
Program no later than 60 days after your move. See how to report an address change at www.hca.wa.gov/employee-retiree-
benefits/contact-pebb-program.
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2019 Medical Benefits Cost Comparison

The chart below briefly compares the per-visit costs of some in-network benefits for PEBB medical plans. Some copays and
coinsurance do not apply until after you have paid your annual deductible. Call the plans directly for more information on specific
benefits, including preauthorization requirements and exclusions.

Annual Costs
(You pay)
Kaiser Foundatio

Kaiser Permanente NW
Classic?

Medical deductible
Applies to medical
out-of-pocket limit

$300/person
$900/family

Medical out-of-pocket limit'
(See separate prescription drug
out-of-pocket limit for some plans.)

n Health Plan of the Northwest

$2,000/person ¢ $4,000/family

Your deductible, copays, and coinsurance
for most covered services apply.

Prescription drug
deductible

None

Kaiser Permanente NW
CDHP?

Kaiser Foundatio

$1,400/person
$2,800/family*

$5,100/person ¢ $10,200/family

Your deductible, copays, and coinsurance
for most covered services apply.

n Health Plan of Washington

Prescription drug
costs apply toward
medical deductible.

Prescription drug
out-of-pocket
limit'

Prescription
drug copays and
coinsurance apply
to the medical
out-of-pocket
limit.

CDHP Individual

$1,400/person

Your deductible and coinsurance for all
covered services apply.

Kaiser Permanente WA

$5,100/person ¢ $10,200/family

Kaiser Permanente WA $2,000/person
Classic . .
$2,000/person ¢ $4,000/family $100/person Your prescription
175/ A i
%525/?2:3;?; Your deductible, copays, and coinsurance $300/family drug deductlbfle Gnl‘lj
for all covered services apply. (Tier 2and 3 drugs only) | cO!Nsurance for d
covered prescription
drugs apply.
Kaiser Permanente WA $5,100/person

Prescription drug
costs apply toward
medical deductible.

Prescription drug
copays and
coinsurance apply
to the medical

Uniform Medical

Plan (UMP)3

for all covered services apply.

) 2,800/ -of-
CDHP Family 32’800/%?;?@?“ Your deductible and coinsurance for all out ﬁ]:n?tOCket
' covered services apply. ’
gglilsneé'cl;gil:\:nente WA $125/person $2,000{person . $4,000/fqmily $2,000/person
$375/family Your deductible, copays, qnd coinsurance $100/person Your prescription

for all covered services apply. $300/family drug deductible and
Kaiser Permanente WA $250/person $3,000/person * $6,000/family Does not apply to value | coinsurance for all
Value $750 /?amily Your deductible, copays, and coinsurance and Tier 1 drugs covzrreudgzrg:cprllstlon

UMP $2,000/person
Classic $250/person $2,000/person ¢ $4,000/family $100/person Your prescription
$750/$ il Your deductible, copays, and coinsurance $300/family* drug deductible and
amtty for most covered medical services appl (Tier 2 and 3 drugs only) coinsurance for all
PPYY- 9 Y| covered prescription
drugs apply.
UMP $4,200/person ¢ $8,400/family i Prescription
CDHP $1,400/person ($6,850 per person in a family) cz;izcglptllort]o%\%?d coinsuroncg applies
$2,800/family* | Your deductible and coinsurance for most medicalpge}auctible to the medical
covered services apply. ’ out-of-pocket limit.
UMP Plus—
PSHVN . $2,000/person
$125/person $2,000./person i $4’°°°/f‘{m"y N Your coinsurance
UMP Plus— $375/family Your deductible, copays, and coinsurance one for qll cpvered
> . for most covered medical services apply. prescription drugs
UW Medicine applies
ACN ’
*Must meet family combined deductible (medical and prescription drug) before plan pays benefits.
(continued)
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2019 Medical Benefits Cost Comparison

Benefits
(You pay)

Kaiser Permanente
NW Classic?

Ambulance

Air or
ground, per
trip

15%

Diagnostic
tests,
laboratory,
and x-rays

$10

Durable
medical
equipment,
supplies, and
prosthetics

Kaiser Foundation Health Plan of the Northwest

10%

Emergency
room

(Copay waived
if admitted)

15%

Hearing

Routine
annual exam

$35

Hardware

You pay any
amount over
$800 every
36 months for
hearing aid and
rental/repair
combined.

Home
health

15%

Kaiser Permanente
NW CDHP?

Kaiser Permanente

15%

15%

10%

Kaiser Foundation Health Plan of Washington

15%

$30

Primary care

You pay any
amount over
$800 every 36
months after
deductible has
been met for
hearing aid and
rental/repair
combined.

You pay any
amount over
$800 every
36 months for
hearing aid and
rental/repair
combined.

You pay any
amount over
$800 every three
calendar years
for hearing
aid and rental/
repair combined.
(CDHP is subject
to deductible.)

WA Classic 50; $15
20% MRI/CT/PET 20% $250 specialist
30
scan $ $30
Kaiser Permanente 10% 10% 10% 10% 10%
WA CDHP ° ° ° ° °
Kaiser Permanente Primary care
WA SoundChoice $0
20% 15% 15% $75+ 15% -
Specialist
$30
Kaiser Permanente Primary care
WA Value 50; $20
20% MRI/CT/PET 20% $300 -
Specialist
scan $50
$50
Uniform Medical Plan (UMP)3
UMP (o) 0, o) 0,
Classic 20% 15% 15% $75+15% $0
UMP o o 9 9 9
CDHP 20% 15% 15% 15% 15%
UMP Plus- o o o 9
PSHVN 20% 15% 15% $75+15% $0
UMP Plus—
UW Medicine 20% 15% 15% $75+15% $0
ACN

15%

10%

15%

15%

15%

15%

15%

" Premiums, charges for services in excess of a benefit, charges in excess of the plan’s allowed amount, coinsurance for out-of-
network providers (UMP)3, and charges for non-covered services do not apply to the out-of-pocket limits. Non-covered services
include, but are not limited to, member costs above the vision and hearing aid hardware maximums.

2 Kaiser Foundation Health Plan of the Northwest, with plans offered in Clark and Cowlitz counties in Washington and select counties

in Oregon.

3 UMP Classic and UMP CDHP members who see an out-of-network provider will pay 40% coinsurance of the plan’s allowed amount
for most services, plus any amount the provider charges over the allowed amount (known as balance billing). UMP Plus members
will pay 50% coinsurance for out-of-network providers and any amount the out-of-network provider charges over the plan’s allowed

amount.
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CDHP?

Kaiser Foundation Health Plan of Washington

. Hospital services Office visit
Benefits
(You pay) i }
Inpatient Outpatient Primary Urgent Specialist Mental Chemo Radiation

care care health therapy

Kaiser Foundation Health Plan of the Northwest

Kaiser Permanente NW 15% 15% $25 $45 $35 $25 $0 $0

Classic

Kaiser Permanente NW 15% 15% $20 $40 $30 $20 $0 50

Uniform Medical

Plan (UMP)?

Kaiser Permanente WA $150/day up to

Classic $750 maximum/ $150 $15 $15 $30 $15 $30 $30
admission

Kajser Permanente WA 10% 10% 10% 10% 10% 10% 10% 10%

Kaiser Permanente WA i 5 o o 5 I 9

SoundChoice $500/admission 15% $0 15% 15% 15% 15% 15%

Kaiser Permanente WA $250/day up to

Value $1,250 maximum/ $200 $30 $30 $50 $30 $50 $50
admission

glr;‘.rsic $200/day up to
$600 maximum/year |4 5o/ 15% 15% 15% 15% 15% 15%
per person + 15%
professional fees
oo 15% 15% 15% 15% 15% 15% 15% 15%
$200/day up to
LR Plus- $?’2? oo | 15% $0 15% 15% 15% 15% 15%
professional fees
UMP Plus— $200/day up to
UW Medicine $600 maximum/year |4 5o, $0 15% 15% 15% 15% 15%
ACN per person + 15%
professional fees
(continued)
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2019 Medical Benefits Cost Comparison

Uniform Medical Plan (UMP)3

Physical, e
occupational, Prescription drugs
" and speech Retail Ph to a 30-d [

BeliCrits therF:pr etail Pharmacy (up to a ay supply)
(You pay) (per-visit cost

for 60 visits/year | - y/qiye Tier Tier 1 Tier 2 Tier 3 Tier 4 Tier 5

combined)

Kaiser Foundation Health Plan of the Northwest
Kaiser Permanente 50% up to
NW Classic2 $35 — $15 $40 $75 $150 _
Kaiser Permanente 50% up to
NW CDHP? $30 — $15 $40 $75 $150 —
Kaiser Foundation Health Plan of Washingto
Kaiser Permanente o
WA Classic $30 $5 $20 $40 50% up to $250 _ _
Kaiser Permanente 5 9
WA CDHP 10% $5 $20 $40 50% up to $250 — —
Kaiser Permanente o o 50% up to
WA SoundChoice 15%* $5 $15 $60 50% $150 $400
Kaiser Permanente o 50% up to
WA Value $50 $5 $25 $50 50% $150 $400

UMP 10% up to 50%

Classic 15% 5% up to $10 %25 30% up to $75 | (Non-specialty — —
drugs only)

UMP 15%

CDHP 15% 15% 15% 15% (Non-specialty — —
drugs only)

UMP Plus- 10% up to 50%

PSHVN 15% 5% up to $10 %25p 30% up to $75 | (Non-specialty — —
drugs only)

UMP Plus- 10% 50%

UW Medicine 15% 5% up to $10 °2”5p o | 359 upto $75 | (Non-specialty _ _

ACN $ drugs only)

*Massage no longer included. Now a separate benefit with 16 visits per year.
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Benefits
(You pay)

Kaiser Permanente

Prescription drugs
Mail order (up to a 90-day supply unless otherwise noted)

Value tier

Tier 1

Kaiser Foundation Health Plan of the Northwest

Tier 2

Tier 3

Tier 4

Non-specialty drugs:
no cost-limit)

NW Classic? — $30 $80 $150 50% up to $150
Kaiser Permanente o
NW CDHPz - $30 $80 $150 50/0 Up to $150
Kaiser Foundation Health Plan of Washington
Kaiser Permanente o
WA Classic $10 $40 $80 50% up to $750 —
Kaiser Permanente 5
WA CDHP $10 $40 $80 50% up to $750 —
Kaiser Permanente o
Kaiser Permanente o
WA Value $10 $50 $100 50% —
Uniform Medical Plan (UMP)3
UMP 50%
Classic (Specialty drugs: up to $150
5% up to $30 10% up to $75 30% up to $225 | [up to a 30-day supply only]; —
Non-specialty drugs:
no cost-limit)
UMP 15%
CDHP 15% 15% 15% (Specialty drugs: up to a —
30-day supply only)
UMP 50%
Plus—-PSHVN (Specialty drugs: up to $150
5% up to $30 10% up to $75 30% up to $225 | [up to a 30-day supply only]; —
Non-specialty drugs:
no cost-limit)
UMP 50%
Plus-UW (Specialty drugs: up to $150
Medicine ACN 5% up to $30 10% up to $75 30% up to $225 | [up to a 30-day supply only]; —

(continued)




Benefits
(You pay)

Preventive care

See certificate of coverage
or check with plan for full

Spinal
manipulations

Vision care’®

CDHP?

Kaiser Foundation

Kaiser Permanente WA

Maximum 12 visits/year

Health Plan of Washington

$15

list of services. Exam (annual)
Kaiser Foundation Health Plan of the Northwest
Kaiser Permanente NW $35
Classic? $0 Maximum 12 visits/year $25
Kaiser Permanente NW $0 $30 $20

Value

Uniform Medical Plan (UMP)3

Maximum 10 visits/year

ACN

UMP $0 15%
Classic Maximum 10 visits/year
UMP $0 15%
CDHP Maximum 10 visits/year
UMP $0 15%
Plus—-PSHVN Maximum 10 visits/year
UMP N
Plus-UW Medicine $0 15%

Maximum 10 visits/year

Classic $0 Maximum 10 visits/year $15
Kaiser Permanente WA 10% o

CDHP %0 Maximum 10 visits/year 10%
Kaiser Permanente WA $0 $0 15%
SoundChoice Maximum 10 visits/year ?
Kaiser Permanente WA $0 $30 $30

$0
You pay any amount over

$65 for contact lens fitting
fees.

Glasses and
contact lenses

You pay any amount over
$150 every 24 months
for frames, lenses, and

contacts combined.

You pay any amount over
$150 every 24 months
for frames, lenses, and

contacts combined.

You pay any amount over
$150 every two calendar
years for frames, lenses,

and contacts combined.

5 Contact your plan about costs for children’s vision care.




2019 Medicare Benefits Cost Comparison

The chart below briefly compares the per-visit costs of some in-network benefits for PEBB medical plans. Some copays and coinsurance do not
apply until after you have paid your annual deductible. Call the plans directly for more information on specific benefits, including preauthorization
requirements and exclusions. Kaiser Permanente NW and Kaiser Permanente WA offer Medicare Advantage plans, but not in all areas. If you are
in an area where a Medicare Advantage plan is not available, your plan will enroll you in its Medicare coordination plan.

Kaiser Permanente WA

Your copays and
coinsurance for most
covered services apply
(except prescription

(See separate
prescription drug
out-of-pocket limit

Your copays and
coinsurance for most
covered services apply
(except prescription

Kaiser Medicare Plan il
Annual Permanente NW — -
. o | Med
Costs Senior Advantage Medicare Advantage (coorﬁ'ﬂfﬂ; witﬁ ﬁ:;iﬁre) Medicare
You pay You pay You pay
Medical $0 $0 $250/person $250/person
deductible $750/family $750/family
Medical out-of- $1,500/person $2,500/person $2,000/person $2,500/person
pocket limit' $4,000/family $5,000/family

Your medical
deductible, copays,
and coinsurance for all

Your medical deductible,
copays, and coinsurance

for most covered

for UMP Classic) drug costs). drug costs). covered services apply. services apply.
Prescription drug None None None $100/person
deductible $300/family

(Tier 2 and 3 drugs only)
Prescription drug None None Prescription copays $2,000/person

out-of-pocket
limit’

and coinsurance apply
to the medical out-of-
pocket limit.

Your prescription drug
deductible and
coinsurance for all covered
prescription drugs apply.

" Premiums, charges for services in excess of a benefit, charges in excess of the plan’s allowed amount, coinsurance for out-of-network
providers (UMP Classic), and charges for non-covered services do not apply to the out-of-pocket limits. Non-covered services include, but
are not limited to, member costs above the vision and hearing aid hardware maximums.

Kaiser Permanente WA .
Kaiser Medicare Plan el e
B fi PRI N ; Original Medicare
enefits Senior Advantage Al:edlctare (coordinates with Medicare
vantage Medicare)
You pay You pay You pay
Ambulance $50
Per trip, air or ground $150 20% 20%
Diagnostic tests, laboratory, $0 $0 $0 15%
and x-rays MRI/CT/PET scan $30 °
DuruPle medical equip‘ment, $0 20% 20% 15%
supplies, and prosthetics
Emergency room $50 o
Copay waived if admitted $65 $250 $75+15%
Hearing $30 Primary care $15
. Routine annual exam B $20 .l Specialist$30 | .. 0
Hardware You pay any amount over $800 every 36 months You pay amount over
for hearing aid rental/repair combined. $800 every three
calendar years for
hearing aid rental/repair
combined.

HCA is committed to providing equal access to our services. If you need an accommodation,

(continued)
or require documents in another format or language, please call 1-800-200-1004 (TRS: 711).
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Kaiser Permanente WA

Kaiser Medicare Plan UMP Classic
Permanente NW . .
. k . Original Medicare
Benefits Senior Advantage Medicare (coordinates with Medicare
Advantage .
Medicare)
You pay You pay You pay
Hospital services $500/admission $200/day for the $150/day, up to $200/day, up to
Inpatient first 5 days, up to $750 maximum/ $600 maximum/
$1,000 maximum/ admission admission + 15%
admission professional fees
Outpatient $50 $200 $150 15%
Office visit $30
Primary care $20 $15 15%
Urgent care $35 $20 $15 15%
Specialist $30 $20 $30 15%
Mental health $30 $20 $15 15%
Chemotherapy $0 $0 $30 15%
Radiation $0 $0 $30 15%
Physical, occupational, and $30 $20 $30 15%
speech therapy (Per-visit cost
for 60 visits/year
combined)
Prescription drugs —
Retail pharmacy
(up to a 30-day supply) —
includes Medicare-approved
diabetic disposable supplies
Value tier — $5 5% up to $10
Tier 1 $20 $20 $20 10% up to $25
Tier 2 $40 $40 $40 30% up to $75
Tier 3 — 50% up to $250 50% up to $250 50%
Tier 4 (preventive) — $0 $0 $0
Mail order —
(up to a 90-day supply)
Value tier — $10 5% up to $30
Tier 1 $40 $40 $40 10% up to $75
Tier 2 $80 $80 $80 30% up to $225
Tier 3 — 50% up to $750 50% up to $750 50% (up to $150 for
specialty drugs; no per-
prescription cost-limit
for non-specialty drugs)
Preventive care $0 $0 $0 $0
See certificate of coverage or check with plan for full list of services.
Spinal manipulations $20 $20 $15 15%
Vision care? $30
Exam (annual) $20 $15 $0
You pay any amount
over $65 for contact
lens fitting fees.

Glasses and contact lenses

You pay any amount over $150 every 24 months
(or two calendar years for UMP)
for frames, lenses, and contacts combined.

2 Contact your plan about copays and limits for children’s vision care.




Outline of Medicare Supplement Coverage
Washington State Health Care Authority

See Outlines of Coverage sections for detail about all plans. This chart shows the benefits

PREMERA |

included in each of the standard Medicare supplement plans. Every company must make Plan A

available.

Basic Benefits included in all plans:

Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare
benefits end.

Medical Expenses: Part B coinsurance (generally 20% of Medicare-approved expenses) or

copayments for hospital outpatient services. Plans K, L, and N require subscribers to pay a
portion of Part B coinsurance or co-payments.

Plan A Plan B Plan C Plan D

Basic benefits,

Basic benefits,

Basic benefits,

Basic benefits,

Blood: First three pints of blood each year.
Hospice: Part A coinsurance

Plan F &
Plan F*

Basic benefits,

Plan G Plan K Plan L Plan M

Basic benefits,

Hospitalization
& preventive

Hospitalization
& preventive

Basic benefits,

Plan N

Basic including
100% Part B
coinsurance,
except up to

including including including including including including care paidat | care paid at including $20 copayment
100% Part B | 100% PartB | 100% PartB | 100% PartB | 100%PartB | 100% PartB | 100%; other | 100%: other | 100% Part B ! ff_IJ ym "
coinsurance | coinsurance | coinsurance | coinsurance | coinsurance | coinsurance | basic benefits | basic benefits | coinsurance urdu IEtE Yxlglu
paid at 50% | paid at 75% s;‘pa‘;ig”nt o
ER
Skilled Skilled Skilled Skilled a0% Skilled | 75% Skilled Skilled Skilled

Nursing Facility
Coinsurance

Nursing Facility
Coinsurance

Nursing Facility
Coinsurance

Nursing Facility
Coinsurance

Nursing Facility
Coinsurance

Nursing Facility
Coinsurance

Nursing Facility
Coinsurance

Nursing Facility
Coinsurance

Part A Fart A Part A Fart A Part A a0% PartA | 75%PartA | 50% Part A Part A
Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Part B Part B
Deductible Deductible
Part B Excess | Part B Excess
(100%) (100%)
Foreign Travel | Foreign Travel | Foreign Travel | Foreign Travel Foreign Travel | Foreign Travel
Emergency | Emergency | Emergency | Emergency Emergency Emergency
Out of pocket | Out of pocket
limit $5.240 | limit $2.620
paid at 100% | paid at (00%
after limit after limit
reached reached

*Plan F also has an option called High Deductible Plan F. This high deductible plan pays the same benefits as plan F after
one has paid a calendar year $2,300 deductible. Benefits from High Deductible Plan F will not begin until the out-of-pocket
expenses exceed $2,300. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the
contract. These expenses include the Medicare deductibles for Part A and Part B, but do not include the plan’s separate
foreign travel emergency deductible.

021605 (06-20

10)

An Independent Licensee of the Blue Cross Blue Shield Association

021777 (11-2018)
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Washington State Health Care Authority

SUBSCRIPTION CHARGES AND PAYMENT INFORMATION
(Rates effective January 1, 2019)

Eligible By Reason Of Age Subscription Charges - Per Month

PEBB Retiree PEBB Retiree & Spouse | State Resident State Resident & Spouse
PlanF  $112.16 PlanF  $218.35 PlanF  $212.38 PlanF  $424.76

Eligible By Reason Of Disability Subscription Charges - Per Month

PEBB Retiree PEBB Retiree & Spouse | State Resident State Resident & Spouse
PlanF  $199.00 Plan F  $392.03 Plan F $361.03 PlanF  $722.06

Please Note: The subscription charge amount charged is the same for all plan subscribers with
certificates like yours. However, the actual amount a plan subscriber pays can vary depending on if
and how much the group contributes toward a particular class of subscribers’ subscription charges.

SUBSCRIPTION CHARGE INFORMATION

We (Premera) can only raise your subscription charges if we raise the subscription charges for all
certificates like yours in this state.

DISCLOSURES
Use this outline to compare benefits and subscription charges among plans.

READ YOUR CERTIFICATE VERY CAREFULLY

This is only an outline describing your certificate's most important features. The Group policy is the
insurance contract. You must read the certificate itself to understand all of the rights and duties of both
you and your Medicare supplement carrier.

RIGHT TO RETURN CERTIFICATE

If you find that you are not satisfied with your certificate, you may return it to 7001 220th St. S.W.,
Mountlake Terrace, Washington 98043-2124. If you send the certificate back to us within 30 days after
you receive it, we will treat the certificate as if it had never been issued and all of your payments will
be returned.

CERTIFICATE REPLACEMENT

If you are replacing another health insurance certificate, do NOT cancel it until you have actually
received your new certificate and are sure you want to keep it.

NOTICE

This certificate may not fully cover all of your medical costs. Neither Premera nor its producers are
connected with Medicare. This outline of coverage does not give all the details of Medicare coverage.
Contact your local Social Security office or consult Medicare and You for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT

Be sure to answer truthfully and completely all questions. Review the application carefully before you
sign it. Be certain that all information has been properly recorded.
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PLAN F:

®)

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES

MEDICARE

PLAN F PAYS

YOU PAY

HOSPITALIZATION*

PAYS

Semi-private room and board, general nursing and miscellaneous services and supplies

$1,364

First 60 days All but $1,364 (Part A Deductible) $0
61st through 90th day All but $341 a day $341 a day $0
(gv?/ﬁ;tlg e:}éi?:;;dG?)ﬂliefgtime reserve days) All but $682 a day $682 a day $0
Once I?f_etime reserve days are used: $0 10_0‘_% of Medicare 0¥+
o Additional 365 days eligible expenses

e Beyond the additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE*

You must meet Medicare's requirements, including having been in a hospital for at least 3 days and
entered a Medicare-approved facility within 30 days after leaving the hospital

All approved

outpatient drugs
and inpatient
respite care

coinsurance

First 20 days amounts $0 $0
21st through 100th day All but $170.50 Up to $170.50 $0
a day a day

101st day and after $0 $0 All costs
BLOOD

First 3 pints $0 3 pints $0

Additional amounts 100% $0 $0
HOSPICE CARE

You must meet Medicare's All but very limited

requirements, including a doctor's copayment / Medicare

certification of terminal illness. coinsurance for

copayment / $0

***NOTICE: When your Medicare Part A hospital benefits are exhausted, the carrier stands in the place of Medicare and will
pay whatever amount Medicare would have paid for up to an additional 365 days as provided in the plan’s Basic Benefits.
During this time, the hospital is prohibited from billing you for the balance based on any difference between its billed charges

and the amount Medicare would have paid.
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PLAN F (continued):

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed $185 of Medicare-approved amounts for covered services (which are noted with an asterisk),
your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE

PLAN F PAYS

YOU PAY

MEDICAL EXPENSES

PAYS

In or out of the Hospital and Outpatient Hospital Treatment, such as physician's services, inpatient
and outpatient medical and surgical services and supplies, physical and speech therapy, diagnostic

tests, durable medical equipment.

First $185 of Medicare approved $0 $185 $0
amounts® (Part B Deductible)
Remainder of Medicare approved o o
amounts Generally 80% Generally 20% $0
Part B Excess Charges o
(above Medicare approved amounts) $0 100% $0
BLOOD
First 3 pints $0 All costs $0
Next $185 of Medicare approved $0 $185 $0
amounts® (Part B Deductible)
Remainder of Medicare approved 80% 20% $0
amounts
CLINICAL LABORATORY SERVICES
Tests for diagnostic services 100% $0 $0
MEDICARE (PARTS A & B)
HOME HEALTH CARE - Medicare approved services
Medically Necessary Skilled Care o
Services and Medical Supplies 100% $0 $0
Durable Medical Equipment
First $185 of Medicare approved $0 $185 $0
amounts® (Part B Deductible)
Remainder of Medicare approved 80% 20% $0
amounts

OTHER BENEFITS - NOT COVERED BY MEDICARE

FOREIGN TRAVEL - Not covered by Medicare
Medically necessary emergency care services beginning during the first 60 days of each trip outside

of $50,000

the USA
First $250 each calendar year $0 $0 $250
80% to a lifetime | 20% and amounts
Remainder of charges $0 maximum benefit | over the $50,000

lifetime maximum
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Discrimination is Against the Law

Premera Blue Cross complies with applicable Federal
civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex.
Premera does not exclude people or treat them
differently because of race, color, national origin, age,
disability or sex.

Premera:

« Provides free aids and services to people with
disabilities to communicate effectively with us, such as:
 Qualified sign language interpreters
o Written information in other formats (large print, audio,

accessible electronic formats, other formats)

o Provides free language services to people whose
primary language is not English, such as:

o Qualified interpreters
¢ Information written in other languages

If you need these services, contact the Civil Rights
Coordinator.

If you believe that Premera has failed to provide these
services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can
file a grievance with:

Civil Rights Coordinator — Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592,

TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.com

You can file a grievance in person or by mail, fax, or
emalil. If you need help filing a grievance, the Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil
Rights Complaint Portal, available at
https:/focrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at:

U.S. Department of Health and Human Services,

200 Independence Ave SW, Room 509F, HHH Building
Washington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may
have important information about your application or
coverage through Premera Blue Cross. There may be
key dates in this notice. You may need to take action by
certain deadlines to keep your health coverage or help
with costs. You have the right to get this information and
help in your language at no cost. Call 800-722-1471

(TTY: 800-842-5357).

49145 (Amharic):

LV NI OEL KA a0LF RHA LU CINFDEL QA
Favp\nFP @e.9° ¢ Premera Blue Cross 147 Ahd.A7.
aol B AL SFAA: (IHY 91O DEL DN\ PAG PTT
AT4 LT AN enS? 14227 AermPS Nhhd.La hCGS
AYTTF N FOAF LI 120°T ACIPE av@-\ L 2709 T
CIPSA: U avZ 8 WY.PTH hG PAIPYIP he P NEIRP
hCAF W2.L0TH oot AaPT=nddh ¢ e 800-722-1471
(TTY: 800-842-5357) £.Lm-a-:

41 21l (Arabic):
o sbaa Sl 138 (2 gny o8 daly Claglaa JladY) 138 o gau

Faolsh s 585 8 Premera Blue Cross & (e Lede
Lme gul g B sl JA3Y ZUaT a5 laBY) s 3 dege
A 3ay  CallSll aia 8 sacliaall o daal) Slilas e Bliall
AalSs 4 a8 9o Slialy Bac Ll g o glaall 038 e (J geanll

800-722-1471 (TTY: 800-842-5357) J=il

1 3 (Chinese):

KBHMBAEEMAR. ABH A RAREE
i#& Premera Blue Cross 1232 R ER 35 3 fR IS RY F B3R
B, ABHMATRAOEEAH. GAFEEEE
I BEAZRTERRATE), LMREBEMHRERRSE
EFME, CHEEANRELGHBESIIARAR
FEBL, EIEEET 800-722-1471

(TTY: 800-842-5357).
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Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba.
Beeksisti kun sagantaa yookan karaa Premera Blue
Cross fiin tajaajila keessan ilaalchisee odeeffannoo
barbaachisaa gabaachuu danda’a. Guyyaawwan
murteessaa ta'an beeksisa kana keessatti ilaalaa. Tarii
kaffaltidhaan deeggaramuuf yookan tajaajila fayyaa
keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf
mirga ni qabaattu. Lakkoofsa bilbilaa 800-722-1471
(TTY: 800-842-5357) tii bilbilaa.

Francgais (French):

Cet avis a d'importantes informations. Cet avis peut
avoir d'importantes informations sur votre demande ou la
couverture par l'intermédiaire de Premera Blue Cross. Le
présent avis peut contenir des dates clés. Vous devrez
peut-étre prendre des mesures par certains délais pour
maintenir votre couverture de santé ou d'aide avec les
codts. Vous avez le droit d'obtenir cette information et de
I'aide dans votre langue & aucun codt. Appelez le
800-722-1471 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpétan ladann. Avisila a
kapab genyen enfomasyon enpotan konsenan aplikasyon
w lan oswa konsenan kouveti asirans lan atrave Premera
Blue Cross. Kapab genyen dat ki enpétan nan avi sila a.
Ou ka gen pou pran kék aksyon avan séten dat limit pou
ka kenbe kouveti asirans sante w la oswa pou yo ka ede
w avek depans yo. Se dwa w pou resevwa enfdomasyon
sa a ak asistans nan lang ou pale a, san ou pa gen pou
peye pou sa. Rele nan 800-722-1471

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt wichtige
Informationen. Diese Benachrichtigung enthalt unter
Umstanden wichtige Informationen beziiglich Ihres
Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kénnten bis zu
bestimmten Stichtagen handeln miissen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten
zu behalten. Sie haben das Recht, kostenlose Hilfe und
Informationen in Ihrer Sprache zu erhalten. Rufen Sie an
unter 800-722-1471 (TTY: 800-842-5357).
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Hmoob (Hmong): Tsab ntawv tshaj xo no muaj cov
ntshiab lus tseem ceeb. Tej zaum tsab ntawv tshaj xo
no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm
Premera Blue Cross. Tej zaum muaj cov hnub tseem
ceeb uas sau rau hauv daim ntawv no. Tej zaum koj kuj
yuav tau ua gee yam uas peb kom koj ua tsis pub dhau
CcOv caij nyoog uas teev tseg rau hauv daim ntawv no
mas koj thiaj yuav tau txais kev pab cuam kho mob los
yog kev pab them tej ngi kho mob ntawd. Koj muaj cai
kom lawv muab cov ntshiab lus no uas tau muab sau ua
koj hom lus pub dawb rau koj. Hu rau 800-722-1471
(TTY: 800-842-5357).

lloko (llocano): Daytoy a Pakdaar ket naglaon iti
Napateg nga Impormasion. Daytoy a pakdaar mabalin
nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti
Premera Blue Cross. Daytoy ket mabalin dagiti
importante a petsa iti daytoy a pakdaar. Mabalin nga
adda rumbeng nga aramidenyo nga addang sakbay dagiti
partikular a naituding nga aldaw tapno mapagtalinaedyo ti
coverage ti salun-atyo wenno tulong kadagiti gastos.
Adda karbenganyo a mangala iti daytoy nga impormasion
ken tulong iti bukodyo a pagsasao nga awan ti
bayadanyo. Tumawag iti numero nga

800-722-1471 (TTY: 800-842-5357).

Italiano (Italian): Questo avviso contiene
informazioni importanti. Questo avviso pué contenere
informazioni importanti sulla tua domanda o copertura
attraverso Premera Blue Cross. Potrebbero esserci date
chiave in questo avviso. Potrebbe essere necessario un
tuo intervento entro una scadenza determinata per
consentirti di mantenere la tua copertura o sovvenzione.
Hai il diritto di ottenere queste informazioni e assistenza
nella tua lingua gratuitamente. Chiama 800-722-1471
(TTY: 800-842-5357).

H &3S (Japanese): COBEAICIETEELFRA
EFhTWEY, ZOFEMICZIX, PremeraBlue
Cross DERGEF - IS MIEHBICRET 2EELTR
BOREFENRTWAEENDY FET., TOBERIC
HREINTVWATAEENLHLSIEEZLHFZE T
BLLIEEL, BERROFEHYR— E#EFT
A2, BEOHB X TCIZTHZR S L ITNIE
BHoEWEERHYET, CHENDEHEICKD
B &Y R— FNEHTIRESAET . 800-
722-1471 (TTY: 800-842-5357)F THEEEL F& L,



St= (1 (Korean):

= SAAlle sSst 32 S0 /JUSLILL S
Ol SXNM= Fote & EN 2ot el
Premera Blue Cross & St HH 2| X 0ff 28t
AEE ZEotN UAS = USLICL =
SAAl= A0l &= EME0 /US =
USLICE #ot= Aokl A2 HHEI XN E HI=S
SANStAHLI B ES E200| ®IohA L E st

O LA EXNE FHNOFE ERIIJUS =+
UELICE #ot= 0ldet B2 =S #oHe
A Z HIE 2EQ0 S = A= ALt
QU2 LICH 800-722-1471 (TTY: 800-842-5357) 2
Mo Al 2.

290 (Lao):

CCHYMVDDH2HVFIHD. (CFINILDDIOD DL
LVFIOVNJONVHISDYILUVN § HOIVAL
99U N VIW299UI9V &V Premera Blue Cross.
£909* DOLNFVL CFINILD. WIVSIOD*
CBV YOIV VNIVCINLNIIOCOII T (W
CROSNFIN0IVE VOBV VY2 WIV H HOI
vgoecHecdenanlgaeeequilo. utrwiso
lasuanwd oy eoIvgoecHacivwIZIRY
vanlosicgea. Wwilthmm 800-722-1471

(TTY: 800-842-5357).

FMENi21 (Khmer):
iGHyStaimeimSidmesunaisngd
WGARSEMMHIS [ UTNUMNMENSHSaES
e sHNSERIUUUS UMinuiriiun
HMSNYIW: Premera Blue Cross o [UTNIUTNENS
MUUTIGS a1 SISIERNGAYSSNNS:
HAERUTNUMEBIFIULNMEEMN S0
AUNSFIBNA[CNUSIS 1IEHSHIRps /e
CASMNUIRNSMMNIUNHA YChASSWIc ()
I HRENSUSSSUASASIS: SHRSWIST
SHMANITUNHSIEN WS SHUUWIS|WUY (Y
SI6d) 800-722-1471 (TTY: 800-842-5357)

YA (Punjabi):

for &fer feo yA Areardt 3. o Sfer feg
Premera Blue Cross @8 3J'ST Ie9H W3 WIAT I3
HI3TYTS Aeadl J AFe! J . oA sfAr A=
YA 3I I AGSMT I&. Had IAT ARIS Je9r
foust IR T GRS Fuz Afcg Hee B ffga J 3°
3T iFH IS 3 Ufgs I¥ A SEH gaE ©f
BFIAIE I FTg Hes R 3Iwnyet g g
FAES W2 HeT YU3 I35 T fiarg 3 I8
800-722-1471 (TTY: 800-842-5357).

o~ (Farsi):

o (Senn dzadet () 2ilise age e Ml (5 gla dsadle | ol
j'l M&‘M&Jﬁj’.‘!‘_) }thm?)éa)ngJ&aéLcM‘ng\A
O % age s 6 4 2L Premera Blue Cross s b

L Ol 4y ﬂﬂﬁ;u;'a)nlm'l Chaa Laid, aulal da g8 daale
(adia sl é.}_;l:ad.__i OB Alaya cla 4 s Sl y BRREWAY
Ly ot s Ladi 3l 48l zlaa) als gla ) Alail oy
OBl sl Ol 1SS 5 el ol 48
800-722-1471 o jlad L e Ml o€ (o aglad iy 2
DA ol (800-842-5357 o jledls WS TTY OV 0 )\S)
RPE

Polskie (Polish):

To ogloszenie moze zawiera¢ wazne informacje. To
ogfoszenie moze zawiera¢ wazne informacje odnosnie
Panstwa wniosku lub zakresu $wiadczen poprzez
Premera Blue Cross. Prosimy zwrécic uwage na
kluczowe daty, ktore mogq by¢ zawarte w tym ogloszeniu
aby nie przekroczy¢ termindw w przypadku utrzymania
polisy ubezpieczeniowej lub pomocy zwigzanej z
kosztami. Macie Panstwo prawo do bezptatnej informacii
we wiasnym jezyku. Zadzworicie pod 800-722-1471
(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este
aviso podera conter informagdes importantes a respeito
de sua aplicagdo ou cobertura por meio do Premera Blue
Cross. Poderao existir datas importantes neste aviso.
Talvez seja necessario que vocé tome providéncias
dentro de determinados prazos para manter sua
cobertura de salde ou ajuda de custos. Vocé tem o
direito de obter esta informagao e ajuda em seu idioma e
sem custos. Ligue para 800-722-1471

(TTY: 800-842-5357).
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Roméana (Romanian):

Prezenta notificare contine informatii importante.
Aceasta notificare poate contine informatii importante
privind cererea sau acoperirea asigurarii dumneavoastre
de sanatate prin Premera Blue Cross. Pot exista date
cheie in aceasta notificare. Este posibil sa fie nevoie sa
actionati pana la anumite termene limita pentru a va
mentine acoperirea asigurarii de sanatate sau asistenta
privitoare la costuri. Aveti dreptul de a obtine gratuit
aceste informatii si ajutor in limba dumneavoastra. Sunati
la 800-722-1471 (TTY: 800-842-5357).

Pycckuit (Russian):

HacTtosiwee yseaoMneHue COAepPXUT BaXHYH
UHthopmauuio. 3T0 YBEOMNEHUE MOXET COAepXKaThb
BaXHYIO MHEPOPMALMIO O BaLLEM 3asBNEHUM UNu
CTpaxoBoM NokpuITuuM yepes Premera Blue Cross. B
HaCTOALLEM YBELOMMEHUM MOTYT BbITb yKa3aHbl
KNKO4YeBbIE Aatbl. Bam, BO3MOXHO, NOTpebyeTcs npuHaTL
MEPbI K ONPEAENEHHBIM NPEAENBHbLIM CPOKaM ANs
COXPaHEHMA CTPaxOBOrO NOKPbITUS UMK NOMOLLM C
pacxozamu. Bel umeeTe npaeo Ha becnnatHoe
nonyyeHue 3Toi MHhOpMALMK i NOMOLLb Ha BaLLEM
a3blke. 380HKUTE NO TenecdoHy 800-722-1471

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu uaiai i lenei fa’asilasilaga ni fa’amatalaga e sili
ona taua etatauonae malamalama iai. Olenei
tulaga o le polokalame, Premera Blue Cross, ua e tau fia
maua atu i ai. Fa’amolemole, ia € iloilo fa’alelei i aso
fa'apitoa olo’o iai i lenei fa’asilasilaga taua. Masalo o le'a
iai ni feau e tatau ona e faia ao le'i auliale aso uata’uai
lenei fa’asilasilaga ina ia € iai pea ma maua fesoasoani
mai ai i le polokalame a le Malo olo’o e iaii ai. Olo’o iai
iate oe le aia tatau e maua atu i lenei fa'asilasilaga ma
lenei fa'matalaga i legagana e te malamalama i ai aunoa
ma se togiga tupe. Vili atu i le telefoni 800-722-1471
(TTY: 800-842-5357).

Espaiiol (Spanish):

Este Aviso contiene informacion importante. Es
posible que este aviso contenga informacién importante
acerca de su solicitud o cobertura a fraves de Premera
Blue Cross. Es posible que haya fechas clave en este
aviso. Es posible que deba tomar alguna medida antes
de determinadas fechas para mantener su cobertura
meédica o ayuda con los costos. Usted tiene derecho a
recibir esta informacion y ayuda en su idioma sin costo
alguno. Llame al 800-722-1471 (TTY: 800-842-5357).
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Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay maaaring
naglalaman ng mahalagang impormasyon tungkol sa
iyong aplikasyon o pagsakop sa pamamagitan ng
Premera Blue Cross. Maaaring may mga mahalagang
petsa dito sa paunawa. Maaring mangailangan ka na
magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa
kalusugan o tulong na walang gastos. May karapatan ka
na makakuha ng ganitong impormasyon at tulong sa
iyong wika ng walang gastos. Tumawag sa 800-722-1471
(TTY: 800-842-5357).

e (Thai):
P Jup o0 e = -y Ao a0 o o
dsznaisdeyadiAty dssmatienadidieyandAnyineariu
a i ar i
nansaslmsvizereLamlsiuguninaess e nu Premera
oo J

Blue Cross uazerafinmuuanisludsznieil Anetaazfies
siiunisnmeluinusszazicaiuiieuieazineng
Usriuguniwaesmnisenstsewaaniialddae AniiAnsy

Wye w , = <l 1=t
avldfudeysuavanudeawineiunmuendaelaii

Fnlgane ns 800-722-1471 (TTY: 800-842-5357)

Ykpaincoknit (Ukrainian):

Lle nosigomMnexHsa MicTUTL BaxnmBey iHchopmauito. Lie
NOBIAOMIIEHHS MOXE MICTUTW B2XXNUBY IHOpMaLil0 npo
Balue 3BepHEHHS WOAO CTPaxXyBanbHOrO NOKPUTTS Yepes
Premera Blue Cross. 3BepHiTb yBary Ha KNH4OBi 1aTH,
AKi MOXYTb OYTH BKa3aHi y LbOMY NOBIAOMMNEHHI. ICHYE
iMOBIpHICTb TOrO, WO Bam Tpeba byae 3aiMCHUTH NEBHI
KPOKW Yy KOHKPETHI KiHLEBI CTPOKU ANsi TOTO, Wo6
3bepertv Bawe meguuHe ctpaxysaHHs abo oTpumatu
thinaHcoBy gonomory. Y Bac € npaBo Ha OTpUMaHHS Ljiel
iHopmaLji Ta sonomorK 6e3kOLITOBHO Ha Baluii pigHin
MOBI. [13BOHITL 3@ HOMepom Teneory 800-722-1471
(TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cap théng tin quan trong. Thong
bao nay ¢6 thdng tin quan trong vé& dorn xin tham gia
hoc hop déng bao hiém cdia quy vi qua chwong trinh
Premera Blue Cross. Xin xem ngay quan trong trong
thong bao nay. Quy vi ¢o thé phai thire hién theo thong
bao dung trong thoi han de duy tri bao hiém sire khoe
ho&c dworc tror gitp thém vé chi phi. Quy vi co quyén
duwoc biét thong tin nay va dwor tro gilp bang ngdn
ngCr ctia minh mién phi. Xin goi s 800-722-1471
(TTY: 800-842-5357).



Selecting a PEBB Dental Plan

You must enroll in medical to enroll in dental. You and any dependents must enroll in the same PEBB dental plan.
Once enrolled, you must keep dental coverage for at least two years unless you defer or terminate enrollment in a
PEBB retiree health plan as allowed under PEBB Program rules. If you terminate dental coverage for your dependents,
they will also lose medical coverage. You may change retiree dental plans within those two years during the PEBB
Program’s annual open enrollment (November 1 through 30) or due to a special open enrollment event.

Dental Plan Options

Make sure you contact the dental plan to confirm that your dentist is part of the specific plan network and plan group.

Plan Name Plan Type Plan Administrator | Plan Network Plan Group

DeltaCare Plan Managed-care plan Delta Dental of DeltaCare Group 3100
Washington

Willamette Dental Managed-care plan Willamette Dental of | Willamette Dental WAS82

Group Plan Washington, Inc. Group, P.C.

Uniform Dental Plan | Preferred-provider plan | Delta Dental of Delta Dental PPO Group 3000

(UDP) Washington

How do the DeltaCare and Willamette
Dental Group plans work?

DeltaCare is administered by Delta Dental of
Washington. Its network is DeltaCare PEBB (Group
3100).

Willamette Dental Group is underwritten by
Willamette Dental of Washington, Inc. Its network is
Willamette Dental Group, P.C., with dental offices in
Washington, Oregon, and Idaho (Group WAS82).

DeltaCare and Willamette Dental Group are managed
care plans. You must select and receive care from a
primary care dental provider in that plan’s network.
Referrals are required from your primary care dental
provider to see a specialist. You may change providers

in your plan’'s network at any time. Before enrolling,

call the plan to make sure your dentist is in the plan’s
network. If you choose DeltaCare or Willamette Dental
and seek services from a dentist not in the plan’s
network, the plan will not pay your dental claims.

Neither plan has an annual deductible. You don’t need
to track how much you have paid out of pocket before
the plan begins covering benefits. You pay a set amount
(copay) when you receive dental services. Neither plan
has an annual maximum that they pay for covered
benefits (some specific exceptions apply).

How does Uniform Dental Plan (UDP)
work?

UDP is administered by Delta Dental of Washington.
Its network is Delta Dental PPO (Group 3000).

UDP is a preferred-provider organization (PPO) plan.
You can choose any dental provider and change
providers at any time. More than three out of four
dentists in Washington State participate with this PPO.

When you see a network provider, your out-of-pocket
expenses are generally lower than if you chose a
provider who is not part of this network.

Under UDFE, you pay a percentage of the plan’s allowed
amount (coinsurance) for dental services after you have
met the annual deductible.

UDP pays up to an annual maximum of $1,750 for
covered benefits for each enrolled member, including
preventive visits.

(continued)
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Before you select a plan or provider, keep
these things in mind

DeltaCare and Willamette Dental Group are
managed-care plans. You must choose a primary
dental provider within their networks. If you do not
choose a primary dental provider, one will be chosen
for you. These plans will not pay claims if you see a
provider outside of their network. Before you enroll
in one of these plans, be sure to check whether they
have providers near you.

UDP is a preferred-provider plan. You may choose
any dental provider, but will generally have lower
out-of-pocket costs if you see network providers.

Check with the plan (not your dentist) to see if
your dentist is in the plan’s network and group.
Make sure you correctly identify your dental plan’s
network and group number (see table on previous
page). You can call the dental plan’s customer service
(listed in the front of this booklet), or use the dental
plan network’s online directory.

Confirm the selection you’ve made before you submit
your Retiree Coverage Election Form (form A) or
Retiree Coverage Change Form (form E).
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2019 Dental Benefits Comparison

For information on specific benefits and exclusions, refer to the dental plan’s certificate of coverage or contact the plan directly.
A PPO refers to a preferred-provider organization (network).

4 A
Preferred-provider plan Managed-care plans
Annual i
Costs Uniform Dental Plan (UDP) DeltaCare Dvgr:ltl:lrg?f)t:p
(Group 3000 Delta Dental PPO) (Group 3100) (Group WA82)
Deductible You pay $50/person, $150/family None

Plan maximum
(See specific benefit

\_maximums below)

You pay amounts over $1,750

No general plan maximum

Preferred-provider plan

Managed-care plans

60% non-PPO

Benefits Uniform Dental Plan (UDP) DeltaCare Dvevr:Itlccllerertcfs
(Group 3000 Delta Dental PPO) (Group 3100) (Group WA82)p
You pay after deductible: You pay:

Dentures 50% PPO and out of state;

$140 for complete upper or lower

Root canals
(endodontics)

20% PPO and out of state;
30% non-PPO

$100 to $150

Nonsurgical TMJ

30% of costs until plan has paid $500 for
PPO, out of state, or non-PPO; then any
amount over $500 in member’s lifetime

DeltaCare: 30% of costs, then any amount after
plan has paid $1,000 per year, then any amount
over $5,000 in member’s lifetime

Willamette Dental Group: Any amount over
$1,000 per year and $5,000 in member’s lifetime

Oral surgery

20% PPO and out of state;
30% non-PPO

$10 to $50 to extract erupted teeth

Orthodontia

50% of costs until plan has paid $1,750
for PPO, out of state, or non-PPO; then
any amount over $1,750 in member’s
lifetime (deductible doesn’t apply)

Up to $1,500 copay per case

Orthognathic surgery

30% of costs until plan has paid $5,000
for PPO, out of state, or non-PPO; then
any amount over $5,000 in member’s

30% of costs until plan has paid $5,000; then any
amount over $5,000 in member’s lifetime

-

60% non-PPO

lifetime
Periodontic services 20% PPO and out of state;
(treatment of gum disease) 30% non-PPO $15 to $100
Preventive/diagnostic $0 PPO; 10% out of state; $0
(deductible doesn’t apply) 20% non-PPO
Restorative crowns 50% PPO and out of state; $100 to $175
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Life Insurance

Can | purchase life insurance when | retire?

The PEBB Program provides life insurance to eligible
members through Metropolitan Life Insurance Company
(MetLife). As a PEBB retiree, you may be eligible to
purchase retiree term life insurance on a self-pay basis or
continue your employee life insurance coverage under the
Portability or Conversion provisions.

How do | continue my employee life
insurance coverage?

If your PEBB employee life insurance ends due to
retirement, you may have an opportunity to continue all
or part of your coverage through Portability or Conversion.
This must happen before your retirement. When Porting or
Converting, your coverage will become an individual policy
that is not tied to the PEBB Program. If you are eligible for
these options, MetLife will send you information and an
application. For more information, please contact MetLife
at 1-877-275-6387.

Who qualifies for PEBB retiree term life
insurance?

Retiree term life insurance is available to subscribers who
meet the eligibility and procedural requirements defined
in WAC 182-12-2009. Eligibility is the same as for medical
and dental plans, except retiree term life insurance is only
available to those who:

* Meet the PEBB Program’s retiree eligibility
requirements and had life insurance through the
PEBB Program as an employee; and

* Are not on a waiver of premium due to disability;
and

* Return the required forms to the PEBB Program
no later than 60 days after the date their PEBB
employee life insurance ended. (See “How do I
enroll?” in the next column for details.) For elected
or full-time appointed officials described in WAC
182-12-180(1), the PEBB Program must receive
the required forms no later than 60 days after the
official leaves public office.

Your dependents are not eligible for retiree term life
insurance, and you cannot have a break in life insurance
coverage.
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What amount of insurance can | buy?

Eligible PEBB retirees have the option to buy $5,000,
$10,000, $15,000, or $20,000 of coverage.

How do | enroll?

Complete the 2019 Retiree Coverage Election Form (form
A) and the MetLife Enroliment/Change Form_for Retiree
Plan to elect PEBB retiree term life insurance. The PEBB
Program must receive these forms no later than 60 days
after your PEBB employee life insurance ends.

If you enroll when eligible and pay premiums on time,
insurance becomes effective the first day of the month
following the date your PEBB employee life insurance
coverage ends.

Who can | name as my beneficiary?

You may name any beneficiary you wish when you
complete the MetLife Enrollment/Change Form_for
Retiree Plan. If you should die with no named living
beneficiary, payment will generally be made to your
survivors in this order:

1. Spouse or state-registered domestic partner
2. Children

3. Parents

4. Siblings

5. Estate

If you are married and wish to name someone other than
your spouse or state-registered domestic partner as a
beneficiary, or if you have special estate planning needs,
you should seek legal and tax advice before naming a
beneficiary on your MetLife Enroliment/Change Form_for
Retiree Plan.

You can review and update your beneficiary information
to ensure your benefits are paid according to your wishes.
Either go online to mybenefits.metlife.com/wapebb or call
MetLife at 1-866-548-7139.



Life Insurance

How do my survivors file a claim?

If you die, your beneficiary should call MetLife at
1-866-548-7139. Your beneficiary should also notify

the PEBB Program of your death. We may share this
information with the Department of Retirement Systems to
better serve your survivors.

Where can | get the insurance certificate?

The information provided in this guide is only a brief
summary of the retiree term life insurance plan. If you
would like a copy of the complete insurance certificate,
contact MetLife Customer Service at 1-866-548-7139 or
visit metlife.com/wshca-retirees.

Do | have an option to continue PEBB
retiree term life insurance if this benefit
ends?

You have the option to convert if your life insurance:

e Ends because:

= This group policy ends, provided you have
been enrolled in life insurance for at least five
continuous years; or

= This group policy is amended to end all life
insurance for an eligible class of which you are a
member, provided you have been enrolled for at
least five continuous years; or

* Is reduced due to a change to this group policy.

If you decide not to convert a reduction in the amount of
your life insurance as described above, you will not have
the option to convert that amount at a later date.

Contact Metlife at 1-866-548-7139 for more information
about your conversion options.
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SmartHealth (for non-Medicare subscribers only)

SmartHealth is Washington State’s voluntary wellness
program designed to help you improve your health

by participating in fun and engaging SmartHealth
activities. The secure website offers tips, tools, and fun
activities designed to improve nutrition, sleep, exercise,
and more. As you progress on your wellness journey,
you can qualify for SmartHealth wellness incentives.

Who is eligible to participate?

Non-Medicare subscribers and their spouses or state-
registered domestic partners enrolled in PEBB medical
coverage can participate in SmartHealth. However, only
the subscriber can qualify for earned financial wellness
incentives and other SmartHealth promotions.

Note: If you defer PEBB medical coverage, you will
not have access to SmartHealth.

Subscribers enrolled in Medicare Part A and Part B are
not eligible to participate in SmartHealth or qualify
for its rewards. If you are a non-Medicare subscriber
who becomes eligible for Medicare Part A and Part B,
you will no longer be able to access the SmartHealth
website to earn points toward the wellness incentives.

What are the financial wellness
incentives?

Eligible non-Medicare subscribers who participate in
SmartHealth activities can qualify for two financial
wellness incentives:

1. A $25 Amazon.com gift card*

2. FEither a $125 reduction in the subscriber’'s 2020 PEBB

medical deductible, or a one-time deposit of $125 into
the subscriber’s health savings account (if enrolled in
a PEBB consumer-directed health plan in 2020)

How do | qualify for the financial wellness
incentives?

To qualify for the $25 Amazon.com gift card* wellness
incentive, you must do the following:
* Not be enrolled in Medicare Part A and Part B
e Complete the SmartHealth Well-being Assessment
and claim the gift card by December 31, 2019
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To qualify for the $125 financial wellness incentive,
you must do the following:

* Not be enrolled in Medicare Part A and Part B
* Complete the SmartHealth Well-being Assessment

* Earn 2,000 total points within the deadline
requirements.

To receive the incentive in 2020, the subscriber must
still be enrolled in a PEBB medical plan in 2020.

If you qualify for the $125 wellness incentive in 2019,

and enroll in Medicare Part A and Part B while enrolled
in a PEBB medical plan after January 1, 2020, you will
still receive the incentive in 2020.

How do | get started?

Follow these simple steps to earn points to qualify for
the financial wellness incentives:

1. Go to smarthealth.hca.wa.gov and select Get
started to walk through the activation process.

2. Take the SmartHealth Well-being Assessment
(required to qualify for the financial wellness
incentives). After completing the Well-being
Assessment, you earn the $25 gift card wellness
incentive.

Note: If you don’t have internet access, call
SmartHealth Customer Service toll-free at
1-855-750-8866 (Monday through Friday, 7 a.m.

to 7 p.m. Pacific Time) to complete the Well-being
Assessment by phone. You do not earn SmartHealth
points for completing your PEBB medical plan’s
health assessment.

3. Complete other activities on SmartHealth’s website
to earn 2,000 total points by the applicable deadline
to qualify for the $125 wellness incentive.

*The $25 Amazon.com gift card is a taxable benefit.



SmartHealth (for non-Medicare subscribers only)

Deadline requirements

The deadline to qualify for and claim the $25
Amazon.com gift card wellness incentive is
December 31, 2019.

The deadline to meet the requirements for the $125
financial wellness incentive depends on when you
start PEBB benefits:

e Ifyou are continuing enrollment in PEBB medical
or are a new subscriber with a PEBB medical
effective date in January through June, your
deadline to qualify for the financial incentive is
September 30, 2019.

e If your PEBB medical effective date is in July or
August, your deadline is 120 days from your
PEBB medical effective date.

Example: Sam is enrolling in PEBB retiree
insurance coverage after deferral and his PEBB
medical gffective date is July 1, 2019. Sam’s
deadline to complete his SmartHealth activities
and earn his_financial wellness incentive is
October 29, 2019.

e If your PEBB medical effective date is in
September through December, your deadline is
December 31, 2019.
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Auto and Home Insurance

The PEBB Program offers voluntary auto and home
insurance through its agreement with Liberty Mutual
Insurance Company, one of the largest property and
casualty insurance providers in the country.

What does Liberty Mutual offer?

PEBB Program members may receive a discount of
up to 12 percent off Liberty Mutual’s auto and home
insurance rates. In addition to the discount, Liberty
Mutual also offers:

* Discounts based on your driving record, age, auto
safety features, and more.

* A 12-month guarantee on competitive rates.

* Convenient payment options—including automatic
pension deduction (for employees), electronic funds
transfer (EFT), or direct billing at home.

* Prompt claims service with access to local
representatives.

When can | enroll?

You can choose to enroll in auto and home insurance
coverage at any time.

How do | enroll?

You can request a quote for auto or home insurance
from Liberty Mutual one of three ways (be sure to have
your current policy handy):

e Look for auto/home insurance under Additional
benefits at hca.wa.gov/pebb-retirees.

e Call Liberty Mutual at 1-800-706-5525. Be sure to
mention that you are a State of Washington PEBB
Program member (client #8250).

* Call or visit one of the local offices (see table at
right).

If you are already a Liberty Mutual policyholder and
would like to save based on your group affiliation, just
call one of the local offices to find out how they can
convert your policy at your next renewal.
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Note: Liberty Mutual does not guarantee the

lowest rate to all PEBB members; rates are based

on underwriting for each individual and not all
participants may qualify. Discounts and savings are
available where state laws and regulations allow, and
may vary by state.

Contact a local Liberty Mutual office

(mention client #8250):

1-800-253-5602

11711 SE 8th St., Suite 220
Bellevue, WA 98005

Bellevue

1-800-208-3044

24041 E Mission Ave.
Liberty Lake, WA 99019

Spokane

1-800-922-7013

14900 Interurban Ave., Suite 142
Tukwila, WA 98168

Tukwila

1-360-705-0600

400 Union Ave. SE, Suite 253
Olympia, WA 98501

Olympia

Portland, OR 1-800-248-8320

4949 SW Meadows Rd., Suite 650
Lake Oswego, OR 97035

Outside

Washington  1-800-706-5525



http://hca.wa.gov/pebb-retirees

Washington State Aﬁ
Health Care AUthority

PEBB Program Nondiscrimination Notice and Language Access Services

The PEBB Program and its contracted health plans comply with applicable federal civil rights laws and do not
discriminate (exclude people or treat them differently) on the basis of race, color, national origin, age, disability, or sex.

The PEBB Program also complies with applicable state civil rights laws and does not discriminate on the basis of creed,
gender, gender expression or identity, sexual orientation, marital status, religion, honorably discharged veteran or
military status, or the use of a trained guide dog or service animal by a person with a disability.

The PEBB Program provides free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters.

e Written information in other formats (large print, audio, accessible electronic formats, other formats).

* Free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages.

If you believe this organization has failed to

provide language access services or

discriminated in another way... You can file a grievance with:

PEBB Program Health Care Authority Enterprise Risk Management Office
You can file a grievance in person, by mail, fax, or | Attn: HCA ADA/Nondiscrimination Coordinator

email, or online at hca.wa.gov/about-hca/non- PO Box 42704

discrimination-statement. If you need help filing | Olympia, WA 98504-2704

a grievance, the HCA ADA/Nondiscrimination 1-855-682-0787 (TRS: 711) | Fax 360-507-9234
Coordinator is available to help. compliance@hca.wa.gov

PEBB MEDICAL PLANS

Kaiser Foundation Health Plan of the Northwest | Kaiser Foundation Health Plan of the Northwest

Attn: Member Relations — Kaiser Civil Rights Coordinator
500 NE Multnomah, Suite 100

Portland, OR 97232

1-800-813-2000 or 503-813-2000 (TRS: 711)

Kaiser Foundation Health Plan of Washington Kaiser Foundation Health Plan of Washington

Civil Rights Coordinator

Quality GNE-D1E-07

PO Box 9812

Renton, WA 98057

1-866-648-1928 or 206-630-4636 (TRS: 711) | Fax 206-901-6205
kp.org/wa/feedback

Washington State Rx Services Washington State Rx Services

(for discrimination concerns about prescription- Attn: Appeals Unit

drug benefits for Uniform Medical Plan [UMP]) PO Box 40168

Portland, OR 97204-0168

1-888-361-1611 (TRS: 711) | Fax 1-866-923-0412
compliance@modahealth.com

Premera Blue Cross Premera Blue Cross

(for discrimination concerns about Medicare Attn: Civil Rights Coordinator - Complaints and Appeals
Supplement Plan F and the Centers of Excellence | PO Box 91102

Program for UMP Classic and UMP CDHP Seattle, WA 98111

members) 1-855-332-4535 (TTY: 1-800-842-5357) | Fax 425-918-5592

AppealsDepartmentinquiries@Premera.com

HCA 57-401 (3/19) (continuéeg)



If you believe this organization has failed to

provide language access services or

discriminated in another way...

Regence BlueShield

(for discrimination concerns about UMP Classic,
UMP Consumer-Directed Health Plan [CDHP],
and UMP Plus)

You can file a grievance with:

Regence BlueShield

Civil Rights Coordinator
MS: CS B32B, PO Box 1271
Portland, OR 97207-1271
1-888-344-6347 (TRS: 711)
CS@regence.com

Regence BlueShield
(for discrimination concerns about UMP Classic
for Medicare members)

Regence BlueShield

Civil Rights Coordinator

MS: B32AG, PO Box 1827

Medford, OR 97501

1-866-749-0355 (TRS: 711) | Fax 1-888-309-8784
medicareappeals@regence.com

PEBB DENTAL PLANS

Delta Dental
(for discrimination concerns about DeltaCare and
the Uniform Dental Plan)

Delta Dental

Attn: Elizabeth Peterson, Compliance/Privacy Officer

PO Box 75983

Seattle, WA 98175

1-800-554-1907 (TTY: 1-800-833-6384) | Fax 206-729-5512
Compliance@DeltaDentalWA.com

Willamette Dental of Washington, Inc.
(for discrimination concerns about Willamette
Dental Group Plan)

Member Services Department

6950 NE Campus Way

Hillsboro, OR 97124

1-855-433-6825 (TRS:711) | Fax 503-952-2684
memberservices@willamettedental.com

You can also file a civil rights complaint with:

U.S. Department of Health and Human Services, Office for Civil Rights

200 Independence Avenue, SW Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019 (TDD: 1-800-537-7697)
ocrportal.hhs.gov/ocr/portal/lobby.jsf (to submit complaints electronically)
hhs.gov/ocr/office/file/index.html (to find complaint forms online)
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[English] Language assistance services, including interpreters
and translation of printed materials, are available free of
charge. Employees: Contact your employer’s personnel,
payroll, or benefits office directly. Retirees, COBRA, and
Continuation Coverage members only: Contact the PEBB
Program at 1-800-200-1004. (TRS: 711).
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AG MR LA 11477 AOAT (17 PPEBB TC14-9°7
1-800-200-1004. (TRS: 711) £1,0914-::

Ol Gaaa el @lld 8 ey ccalalll = sacluall Cilead [Arabic]

u}}uuﬁmd..a.:\ u.\sl:a}qﬂ \.11;.4::)5).\.4 M.:;;.\L.d\ J\;A\A.A;J.\}

ccpaeliiall 5 ile clEEsILY) of il pal) (i€a 5 Al cplalal)
PEBB gl yn Juail 11ah 5 jaivadll mmn ¢Laci s COBRA ;Las\;
.(TRS: 711) . 1-800-200-1004 &3}l =

[Burmese]
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[Romanian] Serviciile de asistenta lingvistica, inclusiv cele de
interpretariat si de traducere a materialelor imprimate, sunt
disponibile gratuit. Angajati: Contactati biroul pentru
personal, salarii sau beneficii al angajatorului dvs. Ih mod
direct. Numai pentru pensionari, membri COBRA sau
Continuation Coverage: Contactati Programul PEBB la
1-800-200-1004. (TRS: 711).

[Russian] f1sbikoBas noaaepskKa, B TOM 4MCae YCayrv
nepeBOAYVKOB M NepeBos, NeYaTHbIX MaTepMasnos, LOCTyNHa
6ecnnatHo. HaemHble paboTHMKKU: 0bpaTUTech
HenocpeacTBEHHO B OTAEN KagpoB, byxranteputo nam
coumanbHbI OTAEeN Balero paboTtoaatens. TONbKO
neHcnoHepsl, nonb3osatenn COBRA nan nporpamm
NPOANEHHOTO CTPAX0BOro NOKPbITUA: 06paTUTECH B MPOrpammy
PEBB otzen no tenedoHy 1-800-200-1004. (TRS: 711).

[Somali] Adeego caawimaad luugada ah, ay ku jirto
turjubaano afka ah iyo turjumid lagu sameeyo waraagaha la
daabaco, ayaa lagu helayaa lacag la’aan. Shagaalaha: La xiriir
shaqgaalaha qofka aad u shaqaysid, liiska mushaarka
shagaalaha, ama si toos ah xafiiska dheefaha. Dadka
hawlgabka ah, COBRA, iyo kaliya xubnaha Sii wadista
Ceymiska: Kalaxiriir Barnaamijka PEBB lambarkan
1-800-200-1004. (TRS: 711).

[Spanish] Hay servicios de asistencia con idiomas, incluyendo
intérpretes y traduccién de materiales impresos, disponibles
sin costo. Empleados: Comuniquense directamente con la
oficina de personal, ndmina o beneficios de su empleador.
Sélo para jubilados y miembros de COBRA y cobertura
continua: Comuniquese con el Programa PEBB al
1-800-200-1004. (TRS: 711).

[Swahili] Huduma za msaada wa lugha, ikiwa ni pamoja na
wakalimani na tafsiri ya nyaraka zilizochapishwa, zinapatikana
bure bila ya malipo. Wafanyakazi: wasiliana moja kwa moja na
ofisi ya utumishi ya mwajiri wako, ofisi ya malipo, au ya
mafao. Wastaafu, wanachama wa COBRA na wenye bima ya
kuendelea tu: Wasiliana na Programu ya PEBB kwa nambari
1-800-200-1004. (TRS: 711).

[Tagalog] Mga serbisyong tulong sa wika, kabilang ang mga
tagapagsalin at pagsasalin ng nakalimbag na mga kagamitan, ay
magagamit ng walang bayad. Mga empleyado: Makipag-ugnay nang
direkta sa mga tauhan, payroll, o tanggapan ng mga benepisyo ng
iyong employer. Mga Pensyonado, COBRA, at mga kasapi ng
Continuation Coverage lamang: Makipag-ugnay sa Program ng PEBB
sa 1-800-200-1004. (TRS: 711).

[Tigrigna] +C19°T7 G8 Htéchg TIMCONT TCT1I°T hP- G L1
ATH NN HE I79° heAt BChE:: Adch G I~F: 158
aACH N QAP HCHC LI°H OL (G KehéAd PPFOHT PP
CON:: el COBRAT AOAT avPah\ - 147 Téch: 190LA
PEBB -{11-800-200-1004 CT-1 (TRS: 71)::

[Ukrainian] MosHa nigrpumka, y Tomy umcsi nocayru
nepek/iafaydis Ta Nnepeknas ApyKOBaHUX MaTepianis, AOCTYMHA
6e3KoLWwToBHO. HalimaHi pobiTHMKM: 3BepHiTbcA Be3nocepeaHbo 40
BiaAiny Kagpis, byxrantepii abo coujianbHoro Biaajiny saworo
poboToaasus. /inwe neHcioHepw, Kopuctysadi COBRA abo nporpam
NPOAOBXEHOrO CTPAX0BOrO NOKPUTTA: 3BEPHITbCA y Nnporpamy PEBB
3a TenepoHom 1-800-200-1004. (TRS: 711).

[Vietnamese] Céc dich vu trg gitip ngon ngit, bao gdm thong
dich vién va ban dich tai liéu in, hién c6 mién phi. Nguoi lao
dong: Lién hé truc tiép vaoi phong nhan su, tién lwvong, hodc
phuc lgi cda s& lam quy vi. Chi nhitng ngudi hdi huu, cac
thanh vién COBRA, va thanh vién chwong trinh Bdo Hiém Tiép
Tuc: Lién hé véi Chuong Trinh PEBB theo s6 1-800-200-1004.
(TRS: 711).
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Completing the Retiree Forms

Please use dark ink to complete the form(s).

If you are enrolling for the first time or
enrolling after a deferral

Use the Retiree Coverage Election Form (form A). Refer to the
instruction sheet attached to Form A for detailed information.

Step 1: Check the enclosed “2019 Medical Plans Available
by County” to find the plans available to you
based on your home address.

Step 2: Locate your plan choice using the table on the
next page and complete the form(s) listed there in
addition to Form A. Be sure to include all eligible
dependents you wish to enroll.

Step 3: Submit the completed form(s) to the PEBB
Program. We must receive your form(s) and any
other requested documents (such as proof of
dependent eligibility) within the required deadline.

If you are deferring (postponing)
enrollment when you first become
eligible

Use the Retiree Coverage Election Form (form A). Refer to the
instruction sheet attached to Form A for detailed information.

Step 1: Complete all sections marked “Required” on Form
A, as well as Sections 1 and 10. If they apply to
you, also complete Sections 8 and 9.

Please note: When deferring, you must maintain
continuous enrollment in qualifying medical
coverage if you wish to enroll in a PEBB retiree
health plan in the future.

Step 2: Submit the completed form to the PEBB Program.
The PEBB Program must receive the form within
the deadline provided.
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If you are making changes to your
existing account

Use the Retiree Coverage Change Form (form E). Refer to the
instruction sheet attached to Form E for detailed information.

Step 1: If you are changing medical plans, check the
enclosed “2019 Medical Plans Available by
County” to make sure the plan you have selected
is available based on your home address.

Step 2: Locate your plan choice using the table on
the next page and complete the form(s) listed
there in addition to Form E. If you or a covered
dependent is enrolled in a Medicare Advantage
plan and changing to a plan that is not a Medicare
Advantage plan (or removing a Medicare-eligible
dependent), also complete a Medicare Advantage
Plan Disenrollment Form (form D).

Step 3: Submit the completed form(s) and any other
requested documents to the PEBB Program within
the required deadline.

If you are deferring or terminating
your coverage (after you have already
enrolled)

Use the Retiree Coverage Change Form (form E). Refer to the
instruction sheet attached to Form E for detailed information.

Step 1: Complete all sections marked “Required” on Form E,
as well as Sections 1 and 11.

Please note: When deferring, you must maintain
continuous enrollment in qualifying health plan
coverage if you wish to enroll in PEBB retiree
health plan coverage in the future.

Step 2: If you or a covered dependent is enrolled in a
Medicare Advantage plan, also complete the
Medicare Advantage Plan Disenrollment Form
(form D).

Step 3: Submit the completed form(s) to the PEBB Program
within the required deadline. Your PEBB retiree
health plan coverage will end on the last day of the
month in which the PEBB Program receives all of
your completed forms.



Locate your plan choice under the action you are taking and complete the form(s) listed.

If you are enrolling for the first time, enrolling after a deferral, or deferring enrollment when you first become eligible:

‘ To enroll in these plans or defer (when first becoming eligible for PEBB coverage):

Form A only e Kaiser Permanente NW Classic* or CDHP*
e Kaiser Permanente WA Classic, CDHP, Original Medicare, SoundChoice, or Value
¢ Uniform Medical Plan Classic, UMP CDHP, UMP Plus—PSHVN, or UMP Plus—UW Medicine ACN

‘ To enroll in these plans:

Forms A and C e Kaiser Permanente NW Senior Advantage
e Kaiser Permanente WA Medicare Advantage

Forms A and B * Premera Blue Cross Medicare Supplement Plan F

If you are making changes to your account, terminating coverage, or deferring after you have already enrolled:

Use To terminate, remove a dependent, or defer from these plans (after enrolling):

Forms Eand D e Kaiser Permanente NW Senior Advantage
* Kaiser Permanente WA Medicare Advantage

Use To make changes or switch to these plans, terminate coverage, or defer
(after enrolling):

Form E only e Kaiser Permanente NW Classic* or CDHP*
e Kaiser Permanente WA Classic, CDHP, Original Medicare, SoundChoice, or Value
¢ Uniform Medical Plan Classic, UMP CDHP, UMP Plus—PSHVN, or UMP Plus—UW Medicine ACN

Note: Also include Form D if switching from one of the Kaiser Permanente plans listed above.

To make changes or switch to these plans:

Forms E and C e Kaiser Permanente NW Senior Advantage
e Kaiser Permanente WA Medicare Advantage

Forms E and B e Premera Blue Cross Medicare Supplement Plan F

Note: Also include Form D if switching from one of the Kaiser Permanente Medicare or Senior
Advantage plans listed above.

* Kaiser Foundation Health Plan of the Northwest, with plans offered in Clark and Cowlitz counties in Washington and select
counties in Oregon.

Additional forms may be required if enrolling a dependent

If enrolling a ... | Also complete this form ...

Non-qualified tax dependent Declaration of Tax Status
Dependent child with a disability Certification of a Child With a Disability
Extended (legal) dependent child Extended Dependent Certification

If you have questions or need additional forms, visit www.hca.wa.gov/pebb-retirees under Forms & Publications, or
call the PEBB Program at 1-800-200-1004 and select menu option 5 to request them. 73



Retiree Forms Section

2019 Retiree Election/Change (form A)
https://www.hca.wa.gov/assets/pebb/51-403F-2019.pdf

2019 Premium Surcharge Help Sheet
https://www.hca.wa.gov/assets/pebb/50-226-2019.pdf

Premera Blue Cross Group Medicare Supplement Enrollment Application (form B)
https://www.hca.wa.gov/assets/pebb/premerab.pdf

2019 Medicare Advantage Plan Election form (Form C)
https://www.hca.wa.gov/assets/pebb/51-576-2019.pdf

PEBB Medicare Advantage Plan Disenrollment Form (Form D)
https://www.hca.wa.gov/assets/pebb/51-556-2019.pdf

MetLife Retiree Enrollment/Change form
http://hca.wa.gov/assets/pebb/metlife-retiree-enrollment.doc

Electronic Debit Service Agreement
https://www.hca.wa.gov/assets/pebb/42-450.pdf


https://www.hca.wa.gov/assets/pebb/50-226-2019.pdf
https://www.hca.wa.gov/assets/pebb/50-226-2019.pdf
https://www.hca.wa.gov/assets/pebb/premerab.pdf
https://www.hca.wa.gov/assets/pebb/51-576-2019.pdf
https://www.hca.wa.gov/assets/pebb/51-556-2019.pdf
http://hca.wa.gov/assets/pebb/metlife-retiree-enrollment.doc
https://www.hca.wa.gov/assets/pebb/42-450.pdf
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