Health care eligibility and coverage Q & A
Q: What date should I hire my employees?
A: Health care benefits are most easily managed - for both the employee and the agency - with the following dates:
· Start date on the 1st or the 16th. 
· End date on the last day of the month or the 15th.
· Unless there is an important reason to do otherwise, try to have seasonal staff start and end on these dates.
Q: When is an employee eligible for health care? (Note: The examples do NOT cover all situations.)
· And when does their insurance coverage begin?
A: An employee will be eligible for health care if they are working:
· New hire - An average of 80 hours per month in seven (7), or more, months. 
Example: March 28th – September 10th. Coverage starts April 1st.
· Insurance coverage will begin on the first day of the month following the date the employee becomes eligible. If the employee becomes eligible on the first working day of the month, benefits begin on that date.
· Rehire - An average of 80 hours per month in three (3) to 8 months the 2nd year in a row that they are hired to the same type of work. Seasonal for health coverage.
Example: May 16th – July 16th for 2 years in a row. Coverage starts June 1st. 
· Insurance coverage will begin on the first day of the month following the date the employee becomes eligible. If the employee becomes eligible on the first working day of the month, benefits begin on that date.
· Rehire - At least 8 hours per month in three (3) to 8 months the 3rd year in a row that they are hired to the same type of work. This only applies when they were eligible the previous year. Seasonal for health coverage.
Example: May 16th – July 16th for 3 years in a row. Coverage starts May 1st.
· Insurance coverage will begin on the first day of the month in which the employee has 8 or more hours of pay status in a month.
Q: If an employee is not eligible at the beginning of their appointment, do they gain coverage when they are extended?
A: If an extension changes the intention of the employment to meet the eligibility requirements, they will become eligible. They will receive a new worksheet, and will be required to complete enrollment forms. See “When is an employee eligible for health care” above for more details.
Q: When are health care worksheets required?
A: Payroll is required to complete a health care worksheet every time an employee’s eligibility changes. This worksheet is also required to be signed and returned by the employee, or at least an email reply, to acknowledge receipt.   The agency can face fines and other adverse impacts if we don’t do this. Worksheets only determine eligibility. They do NOT enroll an employee in coverage.
Q: What forms are required when an employee is eligible for health care?
A: Payroll sends out an eligibility notification by email to every employee and copies their supervisor. If this email includes the notification “You ARE eligible for employer contribution insurance benefits,” then enrollment forms are required, even if they have other comprehensive group medical coverage and want to waive their medical. 
The required forms for health care eligible employees are online:
http://www.hca.wa.gov/pebb/Pages/forms.aspx
· Employee Enrollment/Change 
· Life and AD&D Insurance Enrollment/Change
· Long-Term Disability Enrollment/Change
Q: If an employee has other comprehensive group medical coverage, are they required to fill out forms?
A: YES. An employee that is eligible for coverage MUST fill out enrollment forms. They are allowed to waive their medical coverage if they have other comprehensive group medical coverage, but they must pick a dental plan. This will be provided at no cost to the employee, but the agency is still required to pay the employer portion. Life and LTD forms are still required for waived coverage.
Q: What happens if an employee that is eligible for health care does not fill out any forms?
A: If no forms are returned by the default date listed in the eligibility notification email, or on the worksheet, then the employee is enrolled in Uniform Classic Medical and Uniform Dental, employee only coverage. They will also have a $25.00/mo. tobacco surcharge starting July 1, 2014. This enrollment is retroactive to the coverage date determined on the worksheet.
Q: If a newly eligible employee misses one or more deductions, how are they collected?
A: The HRMS system will collect all missed premiums. If the employee has missed more than one premium, Payroll’s normal process is to enter adjustments to offset the collection of the additional premiums and to collect them in the number of pay periods that they were missed. 
Ex: 5/10 and 5/25 were missed. On 6/10, 3 payments are due. 2 will be paid on 6/10 & 6/25.
Q: If an employee’s work hours change, can this affect eligibility?
A: If an employee requests to have their hours permanently reduced, the supervisor should notify payroll immediately. This can change their health care eligibility.
Q: When does an employee get to keep their health care after they stop working?
A: A non-permanent employee who performs the same type of work for two (2) years in a row will be eligible for an additional three (3) months of health care at the end of the 2nd year if they work in nine (9) months that year. Example: March 16th – November 15th is nine (9) months for health care and coverage continues in December, January and February. If an employee is a permanent seasonal employee in their first season with work in nine (9) months, they will have continuing coverage at the end of their first year.
The employee is responsible for the same premium amount that would have been collected when they were working.
The program is responsible for the employer benefit expense as well.

[bookmark: _GoBack]If they work past the regular nine (9) months, the additional coverage is reduced. These situations are reviewed on a case by case basis. Please review with Payroll if you need more details.

Q: When can an employee that is eligible for health care change their insurance plan?
A: An employee has 31 days from the date of eligibility to choose their plan and add dependents when first submitting enrollment forms. A list of the situations that allow plan changes is on the “Employee Enrollment/Change” form online: http://www.hca.wa.gov/pebb/Pages/forms.aspx
Summary of circumstances that allow changes:
· Changes you can make anytime: Name change, address change (can affect plan availability), premium surcharge attestation, remove dependent from coverage due to loss of eligibility.
· During annual open enrollment from November 1 – 30 each year, effective January 1st of the next year.
· Special open enrollment situations. 

Other Notes: 
1. One day worked in a month counts as a full month for health care. March 31st – September 1st = 7 months for health care rules. The 80 hour per month average still applies for eligibility.
1. The date of eligibility and the date coverage begins are not always the same date. 
1. Eligibility is the hire date. 
1. Coverage always begins on the first (or first working day) of the month. This may be the hire date, or it can be BEFORE the hire date if an employee has worked the same job before.
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