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PEBB’s COVID-19 VACCINE INCENTIVE
FREQUENTLY ASKED QUESTIONS

1. Do | qualify for the PEBB COVID-19 incentive?
You qualify for the incentive if:
a. You are a PEBB-eligible full-time, part-time, or temporary State or University employee.
b. Your local government employer offers PEBB benefits.

If you do not meet any of the criteria above, you do not qualify for the COVID-19 Incentive.
This includes dependents.

2. Do | have to be enrolled in PEBB benefits to qualify?
No. You are still eligible for the incentive if you opted out of PEBB health insurance or declined
all PEBB benefits. You must meet the qualifying criteria listed in Q1.

3. Do my spouse/partner and other dependents qualify for the incentive?
No. Only employees and others listed in Q1 are eligible.

4. How do | get the incentive?
a. Login to your PEBB account: www.PEBBenroll.com
b. On the left-hand side under Resource Tools click on COVID-19 Incentive Form.
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c. Select your vaccine status (choose only one):
i. Medical or religious exemption, or
ii. Vaccinated.

Vaccination Status (check one of the boxes below)

() Employee Acknowledgment for Medical or Religious Exemption -
By submitting this request for the $100.00 COVID-19 vaccination incentive, I attest that I am exempt
from the vaccine due to medical or religious reasons.

) Employee Acknowledgment for Vaccinated Employee 4
By submitting this request for the one-time $100.00 COVID-19 vaccination incentive, I agree that I have
or will have a COVID-19 vaccine on or prior to October 18, 2021.

[] I confirm my vaccine status

d. You must check the “I confirm my vaccine status” box to receive the Incentive.

Vaccination Status (check one of the boxes below)

() Employee Acknowledgment for Medical or Religious Exemption
By submitting this request for the $100.00 COVID-19 vaccination incentive, I attest that I am exempt
from the vaccine due to medical or religious reasons.

() Employee Acknowledgment for Vaccinated Employee
By submitting this request for the one-time $100.00 COVID-19 vaccination incentive, I agree that I have
or will have a COVID-19 vaccine on or prior to October 18, 2021.

[} I confirm my vaccine status -




e. Once you verify your status and mark the “I confirm my vaccine status” click Save.

Vaccination Status (check one of the boxes below)

() Employee Acknowledgment for Medical or Religious Exemption
By submitting this request for the $100.00 COVID-19 vaccination incentive, I attest that I am exempt
from the vaccine due to medical or religious reasons.

() Employee Acknowledgment for Vaccinated Employee
By submitting this request for the one-time $100.00 COVID-19 vaccination incentive, I agree that I have
or will have a COVID-19 vaccine on or prior to October 18, 2021.

[7] I confirm my vaccine status

save [y

Congratulations! You have submitted your request!

. When can | expect to see my COVID-19 Incentive funds?

a. State and university employees will receive the incentive in their paycheck in October or
November. It depends on when you submit your request and payroll cutoffs.

b. Local government employees should contact their employer’'s HR department for
details.

Please note: The incentive is applied to your gross pay.

. Is there a deadline to request the COVID-19 Incentive?
Yes, you must submit your request by October 18, 2021.

. | filled out the COVID-19 request but did not receive my incentive.
Please contact us at inquiries.pebb@dhsoha.state.or.us.

. Do | need to be fully vaccinated to get the incentive?
No. You must have received at least the first shot in a two-shot series or have received the
Johnson & Johnson single shot.

. Do | qualify even if | am unable to get the vaccine due to medical or religious reasons?
Yes, you still qualify for the incentive if:

a. You meet the criteria listed in Q1 and

b. filled out the COVID-19 Incentive form.
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10. | am unable to access the website.
You may need to reset your password. You can do so online.

Already Registered?

Username:

Password:

|

Forgot your Username Password?
Get It Now

Mew to PEBB?
Register Here

If you are still having issues, please contact us at inquiries.pebb@dhsoha.state.or.us.

11.Who is paying for the vaccine incentive?
PEBB is paying for the incentive using Reserve funds.

12. What if | have other PEBB COVID-19 incentive questions?
Please contact us at inquiries.pebb@dhsoha.state.or.us or call 503-373-1102.
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