How to Enroll in Benefits 24/7
1. Loginto then click on ‘Log in to Benefits 24/7’ under Subscriber/Benefits

administrator login.

Benefits 24/7 Login

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

® Visit the Help with Benefits 24/7 webpage.

e Employees: Contact your payroll or benefits office.

® Retirees and continuation coverage subscribers: Contact us through HCA Support.

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

Subscriber / Benefits administrator login

Use this log in option if you are a subscriber or a benefits administrator
whose agency does not use Active Directory.

You will be redirected to the SecureAccess Washington log in page first to
access Benefits 24/7.

(-

HCA admin / PEBB benefits administrator

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

When you first log into Benefits 24/7, you will be asked to create a SecureAccess Washington (SAW)
account for security purposes. If you need help, visit Help with Benefits 24/7.

2. When you are in Benefits24/7, select the “Newly Eligible” chevron.

Newly Eligible

05/31/2023 - 0T /02/2023

for coverage Jun 1, 2023

If the chevron does not show up, contact Payroll. Payroll needs to set up your PEBB eligibility first
before the chevron shows up. If it is not there, you might have not been set up yet.

3. The enrollment wizard opens.

Siep 1 Depersients

Do you have dependents to add to your account?



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

4. If you are adding dependents, select the “Yes” radio button, then select the ‘Next’ button.

If you are not adding dependents select the ‘No’ radio button, then select the ‘Proceed to elect
coverage’. Skip to step 16.

5. On the Dependent Information page enter the dependent’s information.

Dependent information

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

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

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

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

enroll my dependents.
First name" Last name* Middle name Sufix
IR, 5R
Birth date® Sex assigned at birth® Gender ldentity*
mm/d E hd v

Gender X means a gender that is
not exclusively male or female.
This fleld will be kept private to
the extent allowable by law, To
lea re, visit HCA's Gender X

Relation® Qualify reason® S5N*

[) This person
currently has no
Social Security
number*

6. Select ‘Let’s add coverage to your dependent’.

7. Select the checkbox next to the benefits you are requesting to enroll the dependent in, medical,
dental, or medical or dental.

Benefits elections

Which benefit would you like to enroll this
dependent in? (] Medical (] pental

Mext




8. Select ‘Let’s make tobacco attestations for this dependent’. Select the ‘Yes’ or ‘No’ radio button,
based on your dependent’s attestation. The tobacco surcharge screen does not display if the
dependent is under the age of 13. Select ‘Continue to the Spouse or stateregistered domestic
partner coverage surcharge attestation’. This option will only display if the dependent is a spouse
or state registered domestic partner.

Tobacco use premium surcharge attestation

Dioes the tobacco use
premium surcharge apply to
this dependent?

Continue to the Spouse ar
state-registered domestic
partrer coverage surcharge
attestation

9. Select the ‘Yes’ or ‘No’ next to each question. Up to six questions will display when ‘Yes' is the
response. If you answer ‘No’, additional questions will not display. The radio button will display
the final answer. If the answers to all questions are ‘Yes’, you may complete and submit the
spouse and state-registered domestic partner calculator to determine the final response.

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

1O ves, | will pay the $50-per-manth spouse or state-registered domestic partner coverage surcharge in 2023

Mo, the spouse or state-registered domestic partner coverage surcharge does not apply in 2023,




10. Select ‘Next’.

11. Select ‘Proceed to dependent review’. Review the information to verify enrollment is correct.
Select ‘Save and finish this dependent’.

Dependent review

the information for the dependent you have added. You can make changes by
selecting one of the sections above.

Please review

Reminder - your ck EBE

s, and approved by the PEB

10f a Child with a Disability
sgram. An axtended depend

Medical: Enrolled

Dental: Enrolled

Tobacco use: No

Spousal surcharge: No

Save and finish this dependent

12. If you have additional dependents to add, select the ‘Yes’ radio button to go back through the
previous steps for each dependent. If you do not have additional dependents to add, select the
‘No’ radio button. Select ‘Next’.

Step 1 - Dependents

You have successfully added Sarah Collins. Do you have
additional dependents to add?

oo | e |

13. Review the enrollment for the dependent. If updates are required, select ‘Edit Dependent’. If the
account is correct select ‘Let’s upload eligibility documents for your dependents’.

Dependent review

Please review the information below for accuracy associated with the dependents added to your account and make any necessary

Dependent Information:

Fobacen use:

Provide proof

Let's upload eligibiity documents for your dependantis)




14. Upload dependent verification documents.

Document upload

Guidelines

To enroll children:
e copyof s khoose o

+ Themost recent year's federal tanpeturm st nchdes th ¢l 34 depance
I

Upload eligibility documents and indicate applicable dependents:
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15. Once document is uploaded, select “Proceed to elect coverage”.

16. Select the checkbox next to the desired medical plan. Or select the checkbox next to ‘Waive
medical coverage’ if you are waiving medical for other employer-sponsored coverage, TRICARE,
or Medicare.

Current Medical plan - coverage effective date June 1, 2023

UMP Classic

plan, you will be enrolied in UMP Classic. Contact the plans wit Jbout benefits and
e provider you want 1o use accepts the specific plan you choase by ca

e plan to check.

Available Medical plans.

Selection Medical plan Premium
[m]
0 ]
o Kaiser Foundation Health Plan of Helpful Link:
Washington Classic
oundation Health Plan of
(8] 2 rwailabile in
fex Make sure you
wark selected
(] UMP COHP
-] UMP Classic 0
o UMP Plus UW Medicine Accountable
Care Netwark
(m] UMP Select [

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




17. Select “Next” then select the checkbox next to the desired dental plan. Select “Next” again.

Current Dental plan - coverage effective date June 1, 2023

‘ Default -- not enrolled with a valid plan

Select a dental plan, Before you enroll, make sure the sravider you want to use accepts the specific plan and group you choase. Ifyou do not select a dental
plan, you will be enralied in Uniform Dental Plan (Group #3000).

#ailable Dental plans:

Selaction Dental plan Prowinm You must contact your benefits office for
premium information

o DeltaCare (Group 42100] administered
by Delta Dental of Washington Helpful links:
Compare dental plans
Uniform Dental Plan (Group #3000),
Ensure your provider s a
(u] administered by Delta Dental of [l Ak
Wathington have the correct provider network selected
before searcheng for provders.
o Wilamette Dental of Washington. Inc. Plan cantact infarmatian
(Group Wasz)

18. Review the elections. Select ‘Confirm and let’s complete tobacco attestation’.

Confirm selections

Medical Selection Message

When using the provider search tools, make sure you have the comect plan andor netwark name selected to check provides status. It is
recommended to call the plan, na your prenider, ta ask about provider netwark siatus.

Please review the information below

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

ou requested to change your medical plan from Default .. not enrolled with a valid plar to UMP Classic

*  Yourequestedto change your dental plan from Default - not enrolled with a valid plan to Uniform Dental Plan (Group #3000),
‘administered kry Delta Dental of Washingtan.

Coverage effective 0
Subscriber 9 Medical Plan: Dental Plan
date:
Uniform Dentat Plan (Group
lins, Bem:
Colling, Bemie #3000, adeninistered by
DOB - 08311067 060172023 UMP Classic Delta Dental of Washington
. . Uniform Dentst Plan {Group
T #3000), sdministered by
DO - 05/23/1964 os/oy/203 UMP Classic Delta Dental of Washington

19. Select “Next”.

Tobacco use premium surcharge

The PEBB Program requires a 525 per account premium surcharge in addition to your monthly medical premium if
you or an enrolled dependent (age 13 or older) uses a tobacco product. Tobacco use is defined as any use of
tobacco products within the past two months except for religious or ceremenial use,

If a provider finds that ending tobacco use or participating in your medical plan's tobacco cessation program will
negatively affect your or your dependent's health, see more information in the FEBE B
91-L

nistrative Policy

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

Additional infanm




20. Select ‘Yes’ or ‘No’ on the tobacco surcharge question.

)

Step 4- Attestations

Tobacco use premium surcharge

Does the tobacco use premium surcharge apply to you?

o Yes, | am subject to the 525 premium surcharge, | have used tobacdo products in
0 past bwe months

N, 1.am not subject to the 525 premium surcharge | have not used tobacco in the
past two months or am enrolled in my medical plan's 10bacco cessation progran
{if age 18 or older).

21. Review the Legal Notice. Select “Next”.

£

Step 4 - Attestations.

Legal notice

By selecting the Next button below:

= I declare that the information | have provided i true, complete, and correct If itisn't, o if do not
provide timely, updated information, | will owe surcharges to the PEBB Program

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

= 1am replacing all PEB8 Premium Surcharge Attestation Change forms, enrollment form attestations,
and electronic attestations previously submitted.

= lunderstand that changes that result in a premium surcharge will begin the first day of the month
aler the status change. If that day is the first of the month, the change 1o Uhe surcharge beging on
that day.

= lunderstand that changes that result in removing a premium surcharge will begin the first day of the

month after receipt of the attestation. If that day is the first of the month, the change to the
surcharge begins on that day

22. Review the attestation. Select ‘Confirm and let’s review supplemental coverage’.

£

Step 4 - Attestations

Tobacco use premium surcharge

You will be charged the $25 tobaceo use surcharge in addition o your monthly medical pramium.

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

m Confirm and let's view supplemental coverage options




23.

24.
25.
26.
27.
28.

29.

Select the desired employee-paid LTD coverage.

Coveragebevel Higher-rducation employees retrement plan TR, PERS, and other retivemet plans.

Employee Paid (60-percent plan)

o

Employee Paid (50-percent plan)

Decline employee-Faid LTD

Scroll down and select “Continue and Review”.

Review the health coverage enrollment information. Select “Next”.

Review the LTD enrollment. Select “Next”.

Review the Legal Notice. Select “Confirm”.

Select “Download elections” and keep a copy of the enrollment summary. If you would like to
receive email notifications, enter your email address. Select “Sign up for email delivery”
checkbox.

Notify Payroll at despayroll@des.wa.gov.




