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182-16-034 How can a PEBB enrollee appeal a decision regarding 
the administration of a PEBB medical plan, insured den-
tal plan, life insurance, long-term care insurance, long-
term disability insurance, or property or casualty insur-
ance? [Statutory Authority:  RCW 41.05.160. 09-23-
102 (Order 09-02), § 182-16-034, filed 11/17/09, effec-
tive 1/1/10; 08-20-128 (Order 08-03), § 182-16-034, 
filed 10/1/08, effective 1/1/09.] Repealed by 10-20-147 
(Order 10-02), filed 10/6/10, effective 1/1/11. Statutory 
Authority:  RCW 41.05.160.

182-16-037 How can an enrollee appeal a decision by the agency's 
self-insured dental plan? [Statutory Authority:  RCW 
41.05.160. 09-23-102 (Order 09-02), § 182-16-037, 
filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-
03), § 182-16-037, filed 10/1/08, effective 1/1/09.] 
Repealed by 10-20-147 (Order 10-02), filed 10/6/10, 
effective 1/1/11. Statutory Authority:  RCW 41.05.160.

182-16-010WAC 182-16-010  Adoption of model rules of proce-
dure. The model rules of procedure adopted by the chief 
administrative law judge pursuant to RCW 34.05.250, as now 
or hereafter amended, are hereby adopted for use by this 
agency in PEBB benefits related proceedings. Those rules 
may be found in chapter 10-08 WAC. Other procedural rules 
adopted in this title are supplementary to the model rules of 
procedure. In the case of a conflict between the model rules 
of procedure and the procedural rules adopted in this title, the 
procedural rules adopted in this title shall govern.
[Statutory Authority:  RCW 41.05.160. 08-20-128 (Order 08-03), § 182-16-
010, filed 10/1/08, effective 1/1/09. Statutory Authority:  RCW 41.05.010 
and 34.05.250. 91-14-025, § 182-16-010, filed 6/25/91, effective 7/26/91.]

182-16-020WAC 182-16-020  Definitions. As used in this chapter 
the term:

"Agency" means the health care authority;
"Dependent care assistance program" or "DCAP" means 

a benefit plan whereby state and public employees may pay 

for certain employment related dependent care with pretax 
dollars as provided in the salary reduction plan authorized in 
chapter 41.05 RCW.

"Director" means the director of the health care authority 
(HCA) or designee;

"Employer group" means those employee organizations 
representing state civil service employees, counties, munici-
palities, political subdivisions, tribal governments, school 
districts, and educational service districts participating in 
PEBB insurance coverage under contractual agreement as 
described in WAC 182-08-230.

"Employing agency" means a division, department, or 
separate agency of state government, including an institution 
of higher education; a county, municipality, school district, 
educational service district, or other political subdivision; or 
a tribal government covered by chapter 41.05 RCW.

"Enrollee" means a person who meets all eligibility 
requirements defined in chapter 182-12 WAC, who is 
enrolled in PEBB benefits, and for whom applicable pre-
mium payments have been made.

"Health plan" or "plan" means a medical or dental plan 
developed by the public employees benefits board and pro-
vided by a contracted vendor or self-insured plans adminis-
tered by the HCA.

"Insurance coverage" means any health plan, life insur-
ance, long-term care insurance, long-term disability insur-
ance, or property and casualty insurance administered as a 
PEBB benefit.

"Medical flexible spending arrangement" or "medical 
FSA" means a benefit plan whereby state and public employ-
ees may reduce their salary before taxes to pay for medical 
expenses not reimbursed by insurance as provided in the sal-
ary reduction plan authorized in chapter 41.05 RCW.

"PEBB" means the public employees benefits board.
"PEBB appeals committee" means the committee that 

considers appeals relating to the administration of PEBB ben-
efits by the PEBB program. The director has delegated the 
authority to hear appeals at the level below an administrative 
hearing to the PEBB appeals committee.

"PEBB benefits" means one or more insurance coverage 
or other employee benefit administered by the PEBB pro-
gram within the HCA.

"PEBB program" means the program within the HCA 
which administers insurance and other benefits for eligible 
employees (as defined in WAC 182-12-114), eligible retired 
and disabled employees of the state (as defined in WAC 182-
12-171), eligible dependents (as defined in WAC 182-12-250 
and 182-12-260), and others as defined in RCW 41.05.011.

"Premium payment plan" means a benefit plan whereby 
state and public employees may pay their share of group 
health plan premiums with pretax dollars as provided in the 
salary reduction plan.
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182-16-025 Practice and Procedure
"Salary reduction plan" means a benefit plan whereby 
state and public employees may agree to a reduction of salary 
on a pretax basis to participate in the DCAP, medical FSA, or 
premium payment plan as authorized in chapter 41.05 RCW.

"State agency" means an office, department, board, com-
mission, institution, or other separate unit or division, how-
ever designated, of the state government and all personnel 
thereof. It includes the legislature, executive branch, and 
agencies or courts within the judicial branch, as well as insti-
tutions of higher education and any unit of state government 
established by law.

"Subscriber" means the employee, retiree, COBRA ben-
eficiary or eligible survivor who has been designated by the 
HCA as the individual to whom the HCA and contracted ven-
dors will issue all notices, information, requests and premium 
bills on behalf of enrollees.

[Statutory Authority:  RCW 41.05.160 and 2011 c 8. 11-22-036 (Order 11-
02), § 182-16-020, filed 10/26/11, effective 1/1/12. Statutory Authority: 
RCW 41.05.160. 09-23-102 (Order 09-02), § 182-16-020, filed 11/17/09, 
effective 1/1/10; 08-20-128 (Order 08-03), § 182-16-020, filed 10/1/08, 
effective 1/1/09; 07-20-129 (Order 07-01), § 182-16-020, filed 10/3/07, 
effective 11/3/07. Statutory Authority:  RCW 41.05.010 and 34.05.250. 91-
14-025, § 182-16-020, filed 6/25/91, effective 7/26/91.]

182-16-025

WAC 182-16-025  Where do members appeal deci-
sions regarding eligibility, enrollment, premium pay-
ments, or the administration of benefits? 

Note: Eligibility decisions address whether a subscriber or a sub-
scriber's dependent is entitled to insurance coverage, as 
described in PEBB rules and policies. Enrollment deci-
sions address the application for PEBB benefits as 
described in PEBB rules and policies including, but not 
limited to, the submission of proper documentation and 
meeting enrollment deadlines.

(1) Any employee of a state agency or his or her depen-
dent aggrieved by a decision made by the employing state 
agency with regard to public employee benefits eligibility or 
enrollment may appeal that decision to the employing state 
agency by the process outlined in WAC 182-16-030.

(2) Any employee of an employer group or his or her 
dependent who is aggrieved by a decision made by an 
employer group with regard to PEBB eligibility or enroll-
ment may appeal that decision to the employer group through 
the process established by the employer group.

Exception: Appeals by an employee of an employer group or his 
or her dependent based on eligibility or enrollment 
decisions regarding life insurance or long-term dis-
ability insurance must be made to the PEBB appeals 
committee by the process described in WAC 182-16-
032.

(3) Any subscriber or dependent aggrieved by a decision 
made by the PEBB program with regard to public employee 
benefits eligibility, enrollment, or premium payments may 
appeal that decision to the PEBB appeals committee by the 
process described in WAC 182-16-032.

(4) Any PEBB enrollee aggrieved by a decision regard-
ing the administration of a PEBB medical plan, self-insured 
dental plan, insured dental plan, life insurance, long-term 
care insurance, long-term disability insurance, or property 
and casualty insurance may appeal that decision by following 
the appeal provisions of those plans, with the exception of 
eligibility, enrollment, and premium payment determina-
tions.

(5) Any PEBB enrollee aggrieved by a decision regard-
ing the medical flexible spending arrangement (FSA) or 
dependent care assistance program (DCAP) offered under the 
state's salary reduction plan may appeal that decision by the 
process described in WAC 182-16-036.

[Statutory Authority:  RCW 41.05.160 and 2011 c 8. 11-22-036 (Order 11-
02), § 182-16-025, filed 10/26/11, effective 1/1/12. Statutory Authority: 
RCW 41.05.160. 10-20-147 (Order 10-02), § 182-16-025, filed 10/6/10, 
effective 1/1/11.]

182-16-030

WAC 182-16-030  How can an employee or an 
employee's dependent appeal a decision made by a state 
agency about eligibility or enrollment in benefits? (1) An 
eligibility or enrollment decision made by an employing state 
agency may be appealed by submitting a written request for 
review to the employing state agency. The employing state 
agency must receive the request for review within thirty days 
of the date of the initial denial notice. The contents of the 
request for review are to be provided in accordance with 
WAC 182-16-040.

(a) Upon receiving the request for review, the employing 
state agency shall make a complete review of the initial 
denial by one or more staff who did not take part in the initial 
denial. As part of the review, the employing state agency may 
hold a formal meeting or hearing, but is not required to do so.

(b) The employing state agency shall render a written 
decision within thirty days of receiving the request for 
review. The written decision shall be sent to the appellant.

(c) A copy of the employing state agency's written deci-
sion shall be sent to the employing state agency's administra-
tor or designee and to the PEBB appeals manager. The 
employing state agency's written decision shall become the 
employing state agency's final decision effective fifteen days 
after the date it is rendered.

(d) The employing state agency may reverse eligibility 
or enrollment decisions based only on circumstances that 
arose due to delays caused by the employing state agency or 
error(s) made by the employing state agency.

(2) Any employee or employee's dependent who dis-
agrees with the employing state agency's decision in response 
to a request for review, as described in subsection (1) of this 
section, may appeal that decision by submitting a notice of 
appeal to the PEBB appeals committee. The PEBB appeals 
manager must receive the notice of appeal within thirty days 
of the date of the employing state agency's written decision 
on the request for review.

The contents of the notice of appeal are to be provided in 
accordance with WAC 182-16-040.

(a) The PEBB appeals manager shall notify the appellant 
in writing when the notice of appeal has been received.

(b) The PEBB appeals committee shall render a written 
decision within thirty days of receiving the notice of appeal. 
The written decision shall be sent to the appellant.

(c) Any appellant who disagrees with the decision of the 
PEBB appeals committee may request an administrative 
hearing, as described in WAC 182-16-050.

[Statutory Authority:  RCW 41.05.160. 10-20-147 (Order 10-02), § 182-16-
030, filed 10/6/10, effective 1/1/11; 09-23-102 (Order 09-02), § 182-16-030, 
filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-16-030, 
filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-16-030, filed 
10/3/07, effective 11/3/07; 97-21-128, § 182-16-030, filed 10/21/97, effec-
[Ch. 182-16 WAC—p. 2] (10/26/11)
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tive 11/21/97. Statutory Authority:  RCW 41.05.010 and 34.05.250. 91-14-
025, § 182-16-030, filed 6/25/91, effective 7/26/91.]

182-16-032

WAC 182-16-032  How can a decision made by the 
PEBB program regarding eligibility, enrollment, or pre-
mium payments; or a decision made by an employer 
group regarding life insurance or long-term disability 
insurance be appealed? (1) An eligibility, enrollment, or 
premium payment decision made by the PEBB program may 
be appealed by submitting a notice of appeal to the PEBB 
appeals committee.

(2) An eligibility or enrollment decision made by an 
employer group regarding life insurance or long-term disabil-
ity insurance may be appealed by submitting a notice of 
appeal to the PEBB appeals committee.

(3) The contents of the notice of appeal are to be pro-
vided in accordance with WAC 182-16-040.

(4) The notice of appeal from an employee or employee's 
dependent must be received by the PEBB appeals manager 
within thirty days of the date of the denial notice.

(5) The notice of appeal from a retiree, self-pay enrollee, 
or dependent of a retiree or self-pay enrollee must be received 
by the PEBB appeals manager within sixty days of the date of 
the denial notice.

(6) The PEBB appeals manager shall notify the appellant 
in writing when the notice of appeal has been received.

(7) The PEBB appeals committee shall render a written 
decision within thirty days of receiving the notice of appeal. 
The written decision shall be sent to the appellant.

(8) Any appellant who disagrees with the decisions of 
the PEBB appeals committee may request an administrative 
hearing, as described in WAC 182-16-050.

[Statutory Authority:  RCW 41.05.160 and 2011 c 8. 11-22-036 (Order 11-
02), § 182-16-032, filed 10/26/11, effective 1/1/12. Statutory Authority: 
RCW 41.05.160. 10-20-147 (Order 10-02), § 182-16-032, filed 10/6/10, 
effective 1/1/11; 09-23-102 (Order 09-02), § 182-16-032, filed 11/17/09, 
effective 1/1/10; 08-20-128 (Order 08-03), § 182-16-032, filed 10/1/08, 
effective 1/1/09.]

182-16-036

WAC 182-16-036  How can an enrollee appeal a deci-
sion regarding the administration of benefits offered 
under the state's salary reduction plan? (1) Any enrollee 
aggrieved by a decision regarding the medical FSA and 
DCAP offered under the state's salary reduction plan may 
appeal that decision to the third-party administrator con-
tracted to administer the plan.

(2) Any enrollee who disagrees with a decision in 
response to an appeal filed with the third-party administrator 
that administers the medical FSA and DCAP under the state's 
salary reduction plan may appeal to the PEBB appeals com-
mittee. The PEBB appeals manager must receive the notice 
of appeal within thirty days of the date of the appeal decision 
by the third-party administrator that administers the medical 
FSA and DCAP offered under the state's salary reduction 
plan. The contents of the notice of appeal are to be provided 
in accordance with WAC 182-16-040.

(a) The PEBB appeals manager shall notify the appellant 
in writing when the notice of appeal has been received.

(b) The PEBB appeals committee shall render a written 
decision within thirty days of receiving the notice of appeal. 
The written decision shall be sent to the appellant.

(c) Any appellant who disagrees with the decision of the 
PEBB appeals committee may request an administrative 
hearing, as described in WAC 182-16-050.

(3) Any enrollee aggrieved by a decision regarding the 
administration of the premium payment plan offered under 
the state's salary reduction plan may appeal that decision to 
the PEBB appeals committee. The PEBB appeals manager 
must receive the notice of appeal within thirty days of the 
date of the denial notice by the PEBB program. The contents 
of the notice of appeal are to be provided in accordance with 
WAC 182-16-040.

(a) The PEBB appeals manager shall notify the appellant 
in writing when the notice of appeal has been received.

(b) The PEBB appeals committee shall render a written 
decision within thirty days of receiving the notice of appeal. 
The written decision shall be sent to the appellant.

(c) Any appellant who disagrees with the decision of the 
PEBB appeals committee may request an administrative 
hearing, as described in WAC 182-16-050.
[Statutory Authority:  RCW 41.05.160. 09-23-102 (Order 09-02), § 182-16-
036, filed 11/17/09, effective 1/1/10; 08-20-128 (Order 08-03), § 182-16-
036, filed 10/1/08, effective 1/1/09.]

182-16-038WAC 182-16-038  How can an entity or organization 
appeal a decision to deny its participation in PEBB? Any 
entity or organization whose application to participate in 
PEBB benefits has been denied may appeal the decision to 
the PEBB appeals committee. For rules regarding eligible 
entities, see WAC 182-12-111. The PEBB appeals manager 
must receive the notice of appeal within thirty days of the 
date of the denial notice.  The contents of the notice of appeal 
are to be provided in accordance with WAC 182-16-040.

(1) The PEBB appeals manager shall notify the appeal-
ing party in writing when the notice of appeal has been 
received.

(2) The PEBB appeals committee shall render a written 
decision on the notice of appeal within thirty days of receiv-
ing the notice of appeal. The written decision shall be sent to 
the appealing party.

(3) Any appealing party aggrieved with the decision of 
the PEBB appeals committee may request an administrative 
hearing, as described in WAC 182-16-050.
[Statutory Authority:  RCW 41.05.160. 08-20-128 (Order 08-03), § 182-16-
038, filed 10/1/08, effective 1/1/09.]

182-16-040WAC 182-16-040  What should the request for review 
or notice of appeal contain? A request for review or notice 
of appeal is to contain:

(1) The name and mailing address of the appealing party;
(2) The name and mailing address of the appealing 

party's representative, if any;
(3) Documentation, or reference to documentation, of 

decisions previously rendered through the appeal process, if 
any;

(4) A statement identifying the specific portion of the 
decision being appealed and clarifying what is believed to be 
unlawful or in error;

(5) A statement of facts in support of the appealing 
party's position;

(6) Any information or documentation that the appealing 
party would like considered and substantiates why the deci-
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sion should be reversed. Information or documentation sub-
mitted at a later date, unless specifically requested by the 
PEBB appeals manager, may not be considered in the appeal 
decision;

(7) The type of relief sought;
(8) A statement that the appealing party has read the 

notice of appeal and believes the contents to be true;
(9) The signature of the appealing party or the appealing 

party's representative.
[Statutory Authority:  RCW 41.05.160. 08-20-128 (Order 08-03), § 182-16-
040, filed 10/1/08, effective 1/1/09; 07-20-129 (Order 07-01), § 182-16-040, 
filed 10/3/07, effective 11/3/07. Statutory Authority:  RCW 41.05.160, 
41.05.350, and 41.05.165. 05-16-046 (Order 05-01), § 182-16-040, filed 
7/27/05, effective 8/27/05. Statutory Authority:  RCW 41.05.160. 97-21-
128, § 182-16-040, filed 10/21/97, effective 11/21/97. Statutory Authority: 
RCW 41.05.010 and 34.05.250. 91-14-025, § 182-16-040, filed 6/25/91, 
effective 7/26/91.]

182-16-050WAC 182-16-050  How can an enrollee or entity 
request a hearing if aggrieved by a decision made by the 
PEBB appeals committee? (1) Any party aggrieved by a 
decision of the PEBB appeals committee, may request an 
administrative hearing.

(2) The request must be made in writing to the PEBB 
appeals manager. The PEBB appeals manager must receive 
the request for an administrative hearing within thirty days of 
the date of the written decision by the PEBB appeals commit-
tee.

(3) The agency shall set the time and place of the hearing 
and give not less than twenty days notice to all parties.

(4) The director, or his or  her designee, shall preside at 
all hearings resulting from the filings of appeals under this 
chapter.

(5) All hearings must be conducted in compliance with 
these rules, chapter 34.05 RCW and chapter 10-08 WAC as 
applicable.

(6) Within ninety days after the hearing record is closed, 
the director or his or  her designee shall render a decision 
which shall be the final decision of the agency. A copy of that 
decision shall be mailed to all parties.
[Statutory Authority:  RCW 41.05.160 and 2011 c 8. 11-22-036 (Order 11-
02), § 182-16-050, filed 10/26/11, effective 1/1/12. Statutory Authority: 
RCW 41.05.160. 10-20-147 (Order 10-02), § 182-16-050, filed 10/6/10, 
effective 1/1/11; 08-20-128 (Order 08-03), § 182-16-050, filed 10/1/08, 
effective 1/1/09; 07-20-129 (Order 07-01), § 182-16-050, filed 10/3/07, 
effective 11/3/07. Statutory Authority:  RCW 41.05.160, 41.05.350, and 
41.05.165. 05-16-046 (Order 05-01), § 182-16-050, filed 7/27/05, effective 
8/27/05. Statutory Authority:  RCW 41.05.160. 97-21-128, § 182-16-050, 
filed 10/21/97, effective 11/21/97. Statutory Authority:  RCW 41.05.010 and 
34.05.250. 91-14-025, § 182-16-050, filed 6/25/91, effective 7/26/91.]
[Ch. 182-16 WAC—p. 4] (10/26/11)


