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Find care
How do I find out if my doctor is covered
under the plan? How do I find a
contracted provider that takes Premera?

You can use the Find Care tool at premera.com/sebb to search
for in-network providers and facilities in your area. Simply enter
the city you live in and the school district you work for, then use
the links “Search the Heritage Prime Network” for the High or
Standard PPO plans or “Search the Tahoma Network” for the
Peak Care EPO to look up providers by name or specialty.
You can also contact our customer service department at
800-807-7310 (TRS: 711), Monday through Friday, 5 a.m. to 8
p.m. Pacific.

Network
What is the name of the provider
network?

Heritage Prime is the network for Standard and High PPO plans.
Tahoma (MultiCare) network is the network for the Peak Care
EPO plan.
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Dependent coverage
If my spouse and I both enroll the baby on
our plans, will my benefits or theirs pay
for the baby’s claims first?

A newborn is automatically covered under the mother’s plan for
the first 21 days from birth. After those 21 days, the child must
be enrolled onto the plan of the parent you choose.

How long can my child(ren) remain on my
plan?

Under SEBB rules, your child(ren) can remain on your SEBB plan
through the last day of the month in which they turn 26. After
turning age 26, your child may be eligible for enrollment under
your SEBB Program health plans if your child has a disability
that occurred before age 26, and chiefly dependent on you for
support and maintenance. You will need to follow enrollment
requirements to maintain their eligibility.

How long can my child, who is disabled,
stay on my plan? Who can I talk to about
this?

The SEBB Program offers coverage for children with disabilities
ages 26 and older. For more information, contact our customer
service department at 800-807-7310 (TRS: 711), Monday
through Friday, 5 a.m. to 8 p.m. Pacific.

Dual coverage
Both my spouse and I teach. Should we
cover ourselves independently or
together with one or both of us covering
our kids?

Dual coverage is not offered on the SEBB policy, meaning
spouses who both work under the SEBB plan cannot be
covered under each other. Depending on what you feel is best
for your family, you can all be covered under one plan, or
covered under separate plans with the children covered under
the parent of your choosing.

Out-of-state coverage
If my child is living in another state (living
with another parent, going to school,
etc.), how will they be covered on my
plan?

If you are on the Standard or High PPO plan, and your child is
out of state, they will have coverage in the state they are in.
However, they must see providers who are contracted with Blue
Cross Blue Shield Plan in that state for the highest level of
benefits. If you are on the Peak Care EPO Plan and seek
services outside of the Tahoma (MultiCare) Network, you only
have emergent and virtual care available to you.
You can find out-of-state providers on our Find Care tool at
premera.com/sebb. You can also contact our customer service
department at 800-807-7310 (TRS:711), Monday through
Friday, 5 a.m. to 8 p.m. Pacific.

Health plan basics
What is a deductible?

A deductible is the amount you must pay for covered services
and supplies each year before certain benefits can be provided
under the plan.

What is a copay?

A flat amount you pay up front to providers for services,
usually with office visits.

What is coinsurance?

Benefits for some covered services and supplies may be split
between you and the plan. If your part is a percentage of the
cost, it is called coinsurance.

What is an out-of-pocket maximum?

Each year, you pay up to a specific dollar amount called an outof-pocket maximum. This maximum applies to all covered
services and supplies received, including pharmacy. Once this
maximum has been satisfied, the benefits of the plan will be
covered at 100% of allowable charges for the remainder of that
calendar year.

Coverage for common conditions
ALLERGIES: How is allergy testing and
treatment covered?

Allergy testing and treatment applies to your deductible. Once
the deductible is satisfied, Premera will provide coverage at a
percentage, based on the plan you selected.

CANCER: How is cancer treatment
covered?

Many forms of cancer treatment are covered under your
Premera plan.
For more details on the coverage, please contact our customer
service department at 800-807-7310 (TRS: 711), Monday
through Friday, 5 a.m. to 8 p.m. Pacific.

COLONOSCOPIES: How are colonoscopies
covered?

Members who are 50 years old or older, or who are under age
50 and at high risk for colon cancer, may get screening
colonoscopies at no charge with an in-network provider.
Colonoscopies performed for a specific medical reason apply
to the deductible and are then are covered at a percentage
based on the plan.

MAMMOGRAMS: How are mammograms
covered?

Screening mammograms (including 3-D) are covered at no
charge with an in-network provider.
Mammograms performed for a specific medical reason apply
to the deductible and are then covered at a percentage based
on the plan.

MASSAGE: Is a prescription required for
massages?

Premera does not require prescriptions for massage therapy or
physical therapy.

MENTAL HEALTH: How are outpatient
mental health counseling visits covered?
How many visits are covered?

In-network mental health services have a $20 copay per visit.

PRESCRIPTIONS: How can I find out if my
prescription needs prior approval before it
can be filled?

Visit premera.com/sebb to see a full list of covered drugs and
whether they require prior authorization.

SLEEP APNEA: How are CPAP machines
covered?

CPAP coverage applies to the plan deductible. Once the
deductible is satisfied, Premera will provide coverage at a
percentage, based on the plan.

URGENT CARE: How is an urgent care visit
covered versus going to an emergency
room (ER)?

Urgent care services apply to the plan deductible. Once the
deductible is satisfied, Premera will provide coverage at a
percentage, based on the plan.

There are no visit limitations to your mental health benefit.

You may also contact our customer service department at
800-807-7310 (TRS: 711), Monday through Friday, 5 a.m. to 8
p.m. Pacific.

Emergency room services have a $150 copay. They also apply
to the plan deductible. Additionally, once the deductible is
satisfied, Premera will provide coverage at a percentage, based
on the plan.

Discrimination is Against the Law
Premera Blue Cross (Premera) 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, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print,
audio, accessible electronic formats, other formats). Premera provides free language services to people whose primary language is
not English, such as qualified interpreters and 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, TRS: 711, Email AppealsDepartmentInquiries@Premera.com.
You can file a grievance in person or by mail, fax, or email. 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://ocrportal.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.
Language Assistance
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-807-7310 (TRS: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-807-7310（TRS：711）。
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 800-807-7310 (TRS: 711).
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-807-7310
(TRS: 711) 번으로 전화해 주십시오.
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-807-7310
(служба коммутируемых сообщений: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 800-807-7310 (TRS: 711).
УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби
мовної підтримки. Телефонуйте за номером 800-807-7310 (служба комутованих повідомлень: 711).
្របយ័ត�៖ េបើសិន�អ� កនិ�យ ��ែខ� រ, េស�ជំនួយែផ� ក�� េ�យមិនគិតឈ� �ល
គឺ�ច�នសំ�ប់បំេ រ �អ� ក។ ចូ រ ទូ រស័ព� 800-807-7310 (TRS: 711)។
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。800-807-7310（TRS:711）
まで、お電話にてご連絡ください。
ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ
800-807-7310 (በስልክ ማገናኛ አገልግሎት: 711).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-807-7310 (TRS: 711).
.(711 : )رﻗﻢ ﺧدﻣﺔ ﺗرﺣﯾل اﻻﺗﺻﺎﻻت ﻟﻠﺼﻢ واﻟﺒﻜﻢ800-807-7310  اﺗﺼﻞ ﺑﺮﻗﻢ. ﻓﺈن ﺧﺪﻣﺎت اﻟﻤﺴﺎﻋﺪة اﻟﻠﻐﻮﯾﺔ ﺗﺘﻮاﻓﺮ ﻟﻚ ﺑﺎﻟﻤﺠﺎن، إذا ﻛﻨﺖ ﺗﺘﺤﺪث اذﻛﺮ اﻟﻠﻐﺔ:ﻣﻠﺤﻮظﺔ
ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਸ� ਪੰ ਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤ� ਭਾਸ਼ਾ ਿਵੱ ਚ ਸਹਾਇਤਾ ਸੇਵਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਧ ਹੈ। 800-807-7310
(TRS: 711) 'ਤੇ ਕਾਲ ਕਰੋ।
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.
Rufnummer: 800-807-7310 (TRS: 711).
ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ,
ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 800-807-7310 (TRS: 711).
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 800-807-7310 (TRS: 711).
ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-807-7310 (SRT : 711).
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-807-7310 (TRS: 711).
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 800-807-7310 (TRS: 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
800-807-7310 (TRS: 711).
. ﺗﻤﺎس ﺑﮕﯿﺮﯾﺪ800-807-7310 (TRS: 711)  ﺑﺎ. ﺗﺴﮭﯿﻼت زﺑﺎﻧﯽ ﺑﺼﻮرت راﯾﮕﺎن ﺑﺮای ﺷﻤﺎ ﻓﺮاھﻢ ﻣﯽ ﺑﺎﺷﺪ، اﮔﺮ ﺑﮫ زﺑﺎن ﻓﺎرﺳﯽ ﮔﻔﺘﮕﻮ ﻣﯽ ﮐﻨﯿﺪ:ﺗﻮﺟﮫ
An independent licensee of the Blue Cross Blue Shield Association
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