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Error Correction
—Agency Enrollment Errors—

• Three types of error correction:

– Agency fails to notify an employee who is newly 
eligible or regaining eligibility

– Agency fails to enroll employee in the default plans or 
fails to accurately enroll when employee timely 
elected

– Agency fails to accurately enroll elected coverage

• WAC 182‐08‐187 and Policy 11‐3
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Original Life and LTD 
Effective Date
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Error Correction Resources

• For assistance, send a request through FUZE

• Contact PEBB for a sample Error Correction letter

• Visit PersPay site > Quick Reference Guides for 
lower limit dates and WAC, RCW, and PEBB policy
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Spousal Premium 
Surcharge
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Spousal Premium Surcharge

Employees may pay a $50‐per‐month surcharge, in 
addition to their premium:

– If the employee has a spouse or registered domestic 
partner enrolled on their PEBB medical

– The spouse or domestic partner chose not to enroll in 
employer‐based group medical insurance that is 
comparable to UMP Classic

Note: The comparison is to UMP Classic regardless of the plan the 
employee is enrolled in
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Default in PAY1

The employee is defaulted when the employee:

• Doesn’t attest

• Submits an incomplete attestation form 

• Attests after their initial date of eligibility

– 31 days when newly eligible or regaining eligibility

– 60 days for a special open enrollment

• Does not re‐attest between November 1 and December 31 for 
following year
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When to Attest

An employee may only attest to the spousal premium 
surcharge during the following times:

1. When newly eligible or regaining eligibility for the employer 
contribution

2. When adding a spouse/partner to PEBB medical 

3. When there is a change to the spouse/partner’s employer‐
based group medical insurance

4. During annual open enrollment (required)
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Attesting 
During Open Enrollment

• Re‐attestation is required during annual open 
enrollment due to the:

– Changes to the benefits and premiums for the upcoming 
year
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Attestation Effective Dates

• Newly eligible or regaining eligibility:

– Effective date is the same as the medical/dental effective date, as long as 
attestation is submitted within 31 days of the date of eligibility

• Adding a spouse or partner or change in spouse or partner’s 
employer‐based group medical insurance

– Effective date is the first of the month following the receipt of the form; 
however, if the form is received on the first day of the month, the 
attestation is effective that day

– Form must be submitted within 60 days of the event to add the spouse 
or of the change to the spouse’s coverage

• Annual Open Enrollment

– January 1 of the upcoming year
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Employee Attestation Steps
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1. Complete Surcharge Help Sheet

• Employee must answer the “knockout” questions 

• If “no” to any question, premium surcharge does not apply

• If “yes” to all questions, premium surcharge may apply

2. Complete Spousal Plan Calculator 
(if employee answers “yes” to all knockout questions)

3. Attest
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Where to Attest

• Employee Enrollment/Change form 
(newly eligible or employees regaining eligibility)

• Premium Surcharge Change form 
(re‐attestations)

• My Account 
(once coverage begins)

Note: The Spousal Calculator and Premium Surcharge Help Sheet 
are not the attestation form
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“Knockout” Questions
—Surcharge Help Sheet—
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Spousal Plan Calculator
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Online (Excel) Calculator Paper Calculator

Keying Attestation in PAY1
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• Key “Y” if employee attested “yes”

• Key “N” if employee attested “no” and did not select a 
knockout question or submitted the calculator
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Keying Attestation in PAY1
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• If the employee attested “no” and selected a knockout question, 
key the question number in place of “N”

• If the employee selected more than one knockout question, key 
the lower number







Keying Attestation in PAY1
• Enter a “D” if employee did not attest, submitted an 
incomplete attestation form, or attested after their initial date 
of eligibility

• If employee attested online through My Account, their 
attestation will automatically populate in PAY1

• The selected knockout question will show in place of “N”
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• If the employee wants you to determine, they must submit their 
Spousal Plan Calculator with the attestation

• Enter the information from the paper Spousal Plan Calculator into 
the online (Excel) version – the online version will determine the 
answer
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Keying Attestation in PAY1



• Additional guidance for entering attestations into PAY1 is 
available on the:

– PersPay website (www.hca.wa.gov/perspay)  under Notices and 
Updates > Premium Surcharges
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Keying Attestation in PAY1
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Attestation Reminders

• If an employee is hired or regains eligibility at end of 
the year, they must attest for 2 separate years

– Current year

• Attest no later than 31 days after their date of eligibility

– Use current year attestation form

– Upcoming year

• Attest between November 1 and December 31, which is 
effective January 1 

– Use next year’s attestation form

• 1 attestation form cannot serve as 2 attestations
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Spousal Premium Surcharge Wrap‐Up
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Circumstance Attest What if Attestation
Due Date is Missed?

Newly eligible employee 
or employee regaining 
eligibility for employer 
contribution

No later than 31 days 
after their date of 
eligibility

‐ Default in PAY1
‐ Employee must wait 

to re‐attest

Employee experiences a 
special open enrollment 
and adds spouse/partner 
to PEBB medical

No later than 60 days
after the date of the 
event that triggered the 
SOE

‐ Default in PAY1
‐ Employee must wait 

to re‐attest
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Questions or Comments?

Thank You!



WAC 182-08-187: How do employing agencies correct enrollment errors and is there a limit 
on retroactive enrollment?  

    

How do employing agencies correct enrollment errors and is there a limit on retroactive enrollment? 

 If an employing agency fails to notify an employee of his or her eligibility for public employees benefits 
board (PEBB) benefits and the employer contribution as required in WAC 182-12-113 or the employer 
group contract, or fails to accurately enroll insurance coverage, the agency is authorized and required to 
correct the error as described in this section. 

The employing agency or PEBB designee must enroll the employee in PEBB benefits as described in 
subsection (1) of this section, reconcile premium payments as described in subsection (2) of this section, 
and provide recourse as described in subsection (3) of this section. 

Note: If the employing agency failed to provide the notice required in WAC 182-12-113 or the employer 
group contract before the end of the employee's thirty-one day enrollment period described in WAC 
182-08-197 (1)(a), the employing agency must provide the employee a written notice of eligibility for 
PEBB benefits and offer a new enrollment period. Employees who do not return enrollment forms             
default to enrollment according to WAC 182-08-197 (1)(b). 

(1) Enrollment. 

(a) Medical and dental enrollment is effective the first day of the month following the date the 
enrollment error is identified, unless the authority determines additional recourse is warranted, as 
described in subsection (3) of this section. If the enrollment error is identified on the first day of the 
month, the enrollment correction is effective that day; 

(b) Basic life and basic long-term disability (LTD) insurance enrollment is retroactive to the first day of 
the month following the day the employee became newly eligible, or the first day of the month the 
employee regained eligibility, as described in WAC 182-08-197. If the employee became newly 
eligible on the first working day of a month, basic life and basic LTD insurance coverage begins on 
that date; 

(c) Optional life and optional LTD insurance is retroactive to the first day of the month following the 
day the employee became newly eligible if the employee elects to enroll in this coverage (or if 
previously elected, the first of the month following the signature date of the employee's       
application for this coverage). If an employing agency enrollment error occurred when the employee 
regained eligibility for the employer contribution following a period of leave as described in WAC 
182-08-197(3): 

(i) Optional insurance coverage is enrolled the first day of the month the employee regained 
eligibility, at the same level of coverage the employee continued during the period of leave, 
without evidence of insurability. 

(ii) If the employee was not eligible to continue optional LTD insurance coverage during the 
period of leave, optional LTD insurance coverage is reinstated the first day of the month the 
employee regained eligibility, to the level of coverage the employee was enrolled in prior to the 
period of leave, without evidence of insurability. 

(iii) If the employee was eligible to continue optional insurance coverage under the period of 
leave but did not, the employee must provide evidence  of insurability and receive approval 
from the contracted vendor. 



(d) If the employee is eligible and elects (or elected) to enroll in the medical flexible spending 
account (FSA) or dependent care assistance program (DCAP), enrollment is limited to three months 
prior to the date enrollment is processed, but not earlier than the current plan year. If an       
employee was not enrolled in FSA or DCAP as elected, the employee may adjust his or her election. 
The employee may either participate at the amount originally elected with a corresponding increase 
in contributions for the balance of the plan year, or participate at a reduced amount for the plan year 
by maintaining the per-pay period contribution in effect. 

(2) Premium payments. 

(a) The employing agency must remit to the authority the employer contribution and the employee 
contribution for health plan premiums, basic life, and basic LTD from the date insurance coverage 
begins as described in subsections (1) and (3)(a)(i) of this section. If a state agency failed to notify a 
newly eligible employee of his or her eligibility for PEBB benefits, the state agency may only collect 
the employee contribution for coverage for months following notification of a new enrollment 
period. 

(b) When an employing agency fails to correctly enroll the amount of optional life insurance or 
optional LTD insurance coverage elected by the employee, premiums will be corrected as follows: 

(i) When additional premiums are due to the authority, the employee is responsible for 
premiums for the most recent twenty-four months of coverage. The employing agency is 
responsible for additional months of premiums. 

(ii) When premium refunds are due to the employee, the optional life insurance or optional LTD 
insurance vendor is responsible for premium refunds for the most recent twenty-four months of 
coverage. The employing agency is responsible for additional months of premium refunds. 

 (3) Recourse. 

(a) Eligibility for PEBB benefits begins on the first day of the month following the date eligibility is 
established as described in WAC 182-12-114. When retroactive correction of an enrollment error is 
limited as described in subsection (1) of this section, the employing agency must work with the 
employee, and the authority, to implement retroactive insurance coverage within the following 
parameters: 

       (i) Retroactive enrollment in a PEBB health plan; 

      (ii) Reimbursement of claims paid; 

      (iii) Reimbursement of amounts paid for medical and dental premiums; or 

       (iv) Other recourse, upon approval by the authority. 

(b) Recourse must not contradict a specific provision of federal law or statute and does not apply to 
requests for noncovered services or in the case of an individual who is not eligible for PEBB benefits. 

      
 [Statutory Authority: RCW 41.05.160 and 2013 2nd sp.s. c 4. WSR 14-20-058  
(PEBB Admin 2014-02), § 182-08-187, filed 9/25/14, effective 1/1/15.  
Statutory Authority: RCW 41.05.160 and 2012 2nd sp.s. c 3. WSR 13-22-019  
(Admin. 2013-01), § 182-08-187, filed 10/28/13, effective 1/1/14.] 






