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1225 Ferry Street SE, Suite B

January 4, 2012 Salem, OR 97301-4281
Voice: 503-378-6610

Toll-free (Benefits) 888-469-6322

<<First Name>> <<Last Name>> E-mail: oebb.benefits@state.or.us
<<Address Line 1>>
<<Address Line 2>>

<<City>>, <<State>> <<Zip Code>> O I : 'B B

BENETFIT B O AR D

" John A. Kitzhaber, MD, Governor

OREGON EDUCATORS

Dear <<First Name>> <<Last Name>>:

The purpose of this letter is to advise you of an important step the Oregon Educators
Benefit Board (OEBB) is taking to help ensure only qualifying family members are enrolled
in OEBB benefits. Covering ineligible dependents is a very serious issue that can affect
whether premiums for medical, dental and vision benefits can be paid on a pre-tax basis
and the total cost of your health care and other benefits — it increases costs for members
and educational entities.

Beginning this month, OEBB will be asking a random sample of educational entity
employees, early retirees and COBRA participants to provide copies of documents
showing individuals covered as a dependent on their medical plan meet the OEBB
eligibility requirements. Dependent eligibility verification processes have become common
practice among employers and plan sponsors. OEBB believes it is an important aspect of
our commitment to fiscal responsibility that we do everything possible to make sure
ineligible dependents are not covered on the OEBB benefit plans. OEBB will be assisted
by Towers Watson, a global professional services firm that specializes in dependent
eligibility verification. Working with a third party assures the confidentiality of the
verification process.

During the verification period, a random sample of 4,000 active employees, early retirees
and COBRA participants who cover one or more dependents (spouse, domestic partner
and/or children) on an OEBB medical plan will receive a letter requesting copies of
documents — such as birth certificates or a marriage certificate — verifying that their
dependents are eligible for OEBB benefits. This letter will include detailed instructions on
who can be covered as an eligible dependent, what types of documentation are required
to verify eligibility, how and where to provide copies through an easy online process, or by
mail or fax, as well as related deadlines.

If you are selected as one of the 4,000 individuals included in this audit group, you will

receive a letter the week of January 9, 2012, letting you know that you have been
selected. You will also receive a Verification Packet with detailed instructions the following

(over)
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week (the week of January 16, 2012). Failure to provide documentation verifying a
dependent’s eligibility, or if a dependent is deemed ineligible during the review, will result
in termination of all OEBB coverages for that dependent.

If you have any questions about the process, timing and deadlines, you can contact OEBB
Member Services by phone at 888-469-6322 or by e-mail at: oebb.benefits@state.or.us. If
you want to learn about who qualifies as an eligible dependent (spouse, domestic partner,
and/or child), you can find that information at: www.oregon.gov/OHA/OEBB/DEVreq.shtml.

If you are one of the 4,000 selected for this review, thank you in advance for cooperating
with this important initiative to assure the integrity of the OEBB benefits program and to
help reduce unnecessary costs for all participating OEBB educational entities and OEBB
members.

Sincerely,

Vensar LAY

Denise L. Hall
Deputy Administrator



mailto:oebb.benefits@state.or.us
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DATE: January 5, 2012

TO: All Members of the
Oregon Educators Benefit Board (OEBB) Benefits Program

FROM: Denise L. Hall, Deputy Administrator
Oregon Educators Benefit Board

SUBJECT: OEBB Dependent Eligibility Verification Review and Audit

The purpose of this e-mail is to advise you of an important step the Oregon Educators Benefit Board
(OEBB) is taking to help ensure only qualifying family members are enrolled in OEBB benefits. Covering
ineligible dependents is a very serious issue that can affect whether premiums for medical, dental and
vision coverage can be paid on a pre-tax basis and the total cost of your health care and other benefits —
it increases costs for members and educational entities.

Beginning this month, OEBB will be asking a random sample of educational entity employees, early
retirees and COBRA patrticipants to provide copies of documents showing individuals covered as a
dependent on their medical plan meet the OEBB eligibility requirements. Dependent eligibility verification
processes have become common practice among employers and plan sponsors. OEBB believes it is an
important aspect of our commitment to fiscal responsibility that we do everything possible to make sure
ineligible dependents are not covered on the OEBB benefit plans. OEBB will be assisted by Towers
Watson, a global professional services firm that specializes in dependent eligibility verification. Working
with a third party assures the confidentiality of the verification process.

During the verification period, a random sample of 4,000 active employees, early retirees and COBRA
participants who cover one or more dependents (spouse, domestic partner and/or children) on an OEBB
medical plan will receive a letter requesting copies of documents — such as birth certificates or a
marriage certificate — verifying that their dependents are eligible for OEBB benefits. This letter will
include detailed instructions on who can be covered as an eligible dependent, what types of
documentation are required to verify eligibility, how and where to provide copies through an easy online
process, or by mail or fax, as well as related deadlines.

If you are selected as one of the 4,000 individuals included in this audit group, you will receive a letter
the week of January 9, 2012, letting you know that you have been selected. You will also receive a
Verification Packet with detailed instructions the following week (the week of January 16, 2012). Failure to
provide documentation verifying a dependent’s eligibility, or if a dependent is deemed ineligible during the
review, will result in termination of all OEBB coverages for that dependent.

If you have any questions about the process, timing and deadlines, you can contact OEBB Member
Services by phone at 888-469-6322 or by e-mail at: oebb.benefits@state.or.us. If you want to learn about
who qualifies as an eligible dependent (spouse, domestic partner, and/or child), you can find that
information at: www.oregon.gov/OHA/OEBB/DEVreq.shtml.

If you are one of the 4,000 selected to participate in this review, thank you in advance for cooperating with
this important initiative to assure the integrity of the OEBB benefits program and to help reduce
unnecessary costs for all participating OEBB educational entities and OEBB members.

Sincerely,

Denise L. Hall

Denise L. Hall, Deputy Administrator
Oregon Educators Benefit Board
http://eqov.oregon.qov/OHA/OEBB
(503) 378-5133

(503) 378-5832 FAX
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OREGON EDUCATORS

HEALTH CARE PROGRAMS
Oregon Educators Benefit Board

BENEFIT B O AR D JohnA. Kitzhaber, MD, Governor

January 10, 2012

<FIRST> <LAST>
<ADDRESS 1>
<ADDRESS 2>
<CITY>, <ST> <ZIP>

SUBJECT: Dependent Eligibility Verification Review and Audit
Dear <<First Name>> <<Last Name>>:

The purpose of this letter is to let you know that you are one of the 4,000 active employees,
early retirees, and COBRA continuees randomly selected to participate in the Oregon
Educators Benefit Board (OEBB) 2012 Dependent Eligibility Verification Review and Audit.
You should receive your Verification Packet during the week of January 16, 2012.

If you do not provide documentation verifying a dependent’s eligibility by the deadline
indicated, or if a dependent is deemed ineligible, those dependents will be terminated from
all OEBB benefit plans. Other penalties may be imposed including recovery of paid claims
incurred by the ineligible dependent.

Please watch for your Verification Packet coming soon in the mail. After receiving it
and reading the instructions, if you have any questions or need additional information about
the verification process, timing and deadlines, you can contact OEBB Member Services by
phone at 888-469-6322 or by e-mail at: oebb.benefits@state.or.us. In addition, beginning
January 17, 2012 you can call the Dependent Verification Center at [PHONE] from 7:00
a.m. to 4:00 p.m. Pacific Standard Time if you have questions or concerns.

Thank you in advance for cooperating with this important initiative to assure the integrity of
the OEBB benefits program and helping to reduce unnecessary costs for us all.

Vhoruas I Ak
Denise L. Hall
Deputy Administrator
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January 13, 2012

<<First Name>><<Last Name>>
<<Address 1>>

<<Address 2>>

<<City, State, ZIP>>

Dear <<First Name>><<Last Name>>:

OEBB recently announced that they are verifying the eligibility of dependents enrolled in OEBB medical
plans and notified you that you had been randomly selected as one of the 4,000 OEBB members to
participate in the 2012 Dependent Eligibility Verification Review and Audit.

This is the Verification Packet you were instructed to watch for. Please read the instructions on the
back of this page. Materials you will need to complete the dependent eligibility verification review and
audit process are enclosed, including:

» Certification of Dependent Eligibility Form, containing
e Instructions for submitting documentation to verify eligibility of your dependents;
e The deadline to do so (no later than February 10, 2012); and

e Alist of individuals enrolled as dependents on your medical plan needing verification

» Dependent Eligibility Matrix, containing
o Definitions of eligible dependents under the OEBB benefits program;
e The documentation required for each dependent type; and

e Alist of acceptable documents for verification purposes

» Frequently Asked Questions and Answers (FAQs) about the 2012 OEBB Dependent Eligibility
Verification Review and Audit process.

» Postage-paid Return Envelope (optional if choosing to submit documentation via U.S.P.S.)

IT IS IMPORTANT FOR YOU TO VERIFY THE ELIGIBILITY OF YOUR COVERED DEPENDENTS
AND SUBMIT APPROPRIATE DOCUMENTS NO LATER THAN FEBRUARY 10, 2012. IF YOU FAIL
TO COMPLETE THE VERIFICATION PROCESS, YOUR DEPENDENTS WILL BE TERMINATED
FROM ALL OEBB BENEFIT PLANS ON OR BEFORE MARCH 31, 2012.

(over)

Cover Letter (Verification Packet)
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How to Complete the 2012 OEBB Dependent Eligibility Verification Review and

Audit Process

You can complete the verification process and confirm that your qualified dependents remain
enrolled for coverage online at [URL]. As an alternative, you can send copies of documents by
postage-paid mail or by fax. Follow these steps:

1. Read the enclosed Dependent Eligibility Matrix and confirm you understand the qualifying rules.
Review the list of requirements and acceptable documents in the Matrix . You can find answers to
commonly asked questions regarding the verification process in the enclosed Frequently Asked
Questions. If you have further questions, call [PHONE] between the hours of 7 a.m. to 4 p.m. Pacific
Standard Time, Monday through Friday.

2. Confirm your covered dependent(s) eligibility status in one of three ways.

Online, or

By Malil, or

By Fax

Log on to the OEBB Dependent
Verification website at [URL] and
click Verify Dependents.

Identify your dependents as “eligible”
or “ineligible” by selecting the
appropriate button.

Follow the instructions to upload
electronic documents for each
eligible dependent. After submitting
electronic copies of documents, you
can visit [URL] to track your
dependent verification status.

Make copies of required
documents.

Complete the enclosed
Certification of Dependent
Eligibility Form by checking
appropriate boxes, signing
and dating.

Return your completed
Certification of Dependent
Eligibility Form with copies of
documents using the
enclosed, postage-paid
envelope.

Make copies of required
documents.

Complete the Certification of
Dependent Eligibility Form by
checking appropriate boxes,

signing and dating.

Fax your completed
Certification of Dependent
Eligibility Form with copies of
documents to our secure
number, [FAX].

A statement confirming your verified dependents enrolled for OEBB benefits will be mailed to

your home within 7 to 10 days of processing all of your documents. You also will be notified if any

additional information is required.

We appreciate your cooperation with the dependent eligibility verification process. If you have any
guestions, please call the Dependent Verification Center at [PHONE].

Sincerely,

Dependent Verification Center

Cover Letter (Verification Packet)
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OEBB 2012 Dependent Eligibility Verification Review and Audit
Frequently Asked Questions and Answers

January 13, 2012
Overview

1. Why is OEBB verifying dependent eligibility?

Having ineligible dependents enrolled in the benefit plans is a significant issue that affects
the overall cost of health care coverage as well as what you pay in premiums. OEBB has a
responsibility to ensure that your health care dollars are being used appropriately. This
review will help to monitor the plan eligibility requirements and ensure only eligible
dependents are enrolled in the benefit plans.

2. How does this verification process help me?

OEBB'’s goal with this process is to verify that only dependents who are eligible have
coverage. This process will help us effectively manage our benefit plans’ costs so we can
offer you the highest quality plans at the lowest possible cost.

3. How did OEBB select the 4,000 members to participate in this process?

During the 2011 Open Enrollment period, members were encouraged to log into the
MyOEBB system and verify the eligibility of all dependents enrolled in their plans -- 9,271
members with a dependent on their medical plan did not complete this online verification
process. This group was randomly sampled at a higher rate. Of the 4,000 randomly selected
for the audit process, 2,300 were selected from this group. The remaining 1,700 included in
the review and audit were randomly selected from those employees who patrticipated in the
dependent verification process during open enroliment.

Verification Process

4. How do | complete the verification process?

To complete this process, you must verify the eligibility of each of your dependents by
submitting acceptable documentation.

You can complete this process quickly and easily online at [URL].

If you do not have Internet access, you can submit the enclosed Certification of Dependent
Eligibility Form and required documentation using the enclosed postage-paid envelope
postmarked no later than February 10, 2012 or fax it to [FAX] no later than February 10,
2012.

If you choose to submit your Certification of Dependent Eligibility Form and required
documentation by fax or mail, please allow 5 to 7 days for processing faxes and 7 to 10
days for processing mail. You may check the status of your submitted documents online at
[URL], or by calling the Dependent Verification Center at [PHONE].
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5. How can | get a copy of my dependent’s birth certificate, marriage certificate, or other
records?

Copies of birth certificates and other personal vital records can only be obtained from the
state they originally were filed. Some resources for obtaining documents:
¢ National Center for Health Statistics through the Centers for Disease Control —
Information for all states can be found at http://www.cdc.gov/nchs/w2w.htm
www.vitalchek.com — Online provider of vital records
e U.S. Department of State - A Consular Report of Birth can be obtained by writing to
the U.S. Department of State for individuals born abroad to U.S. citizen parents. Visit
http://www.state.gov/ for more information.
e Internal Revenue Service - A free transcript of a federal tax return can be obtained
by contacting the local IRS office. Local contact information is available at

WWW.Irs.gov.

6. My child’s birth certificate states copies should not be made. Should | submit an
original?

No. You should submit a copy.

Photocopied birth certificates are not considered a valid form of identification for state or
federal government uses (e.g., state identification card, driver’s license, passport, etc.).

Because the OEBB dependent verification process is hot a government process,
photocopies of birth certificates are considered an acceptable form of documentation of
dependent eligibility. If you are using a birth certificate to certify eligibility, be sure to only
submit copies, not the original.

7. Do | need to complete the dependent verification process if all my dependents are
eligible?

Yes. If you have been selected to complete the verification process, it is mandatory that you
verify and submit acceptable documentation online at [URL] or complete and return the
Certification of Dependent Eligibility Form by mail or fax no later than February 10, 2012.

8. What happens if | don’t complete the dependent verification process by the deadline
of February 10, 20127

If you have been selected to complete the verification process, it is critical that you complete
the online process or return the Certification of Dependent Eligibility Form with required
documentation no later than February 10, 2012. Failing to complete the verification process
will result in loss of coverage and possibly corrective action up to and including
discharge.



http://www.cdc.gov/nchs/w2w.htm

http://www.vitalchek.com/

http://www.state.gov/

http://www.irs.gov/
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10.

11.

12.

13.

If | don’t have any dependents enrolled, do | still need to complete the dependent
verification process?

OEBB members selected for this process had at least one dependent (spouse, domestic
partner or child) on their OEBB medical plan on December 1, 2011. If you currently do not
cover anyone else on your OEBB medical plan and you received a Verification Packet,
please contact OEBB Member Services by phone at 888-469-6322 or by e-mail at
oebb.benefits@state.or.us to clarify your enroliments.

If | have dependent coverage only for dental, and not medical, do | need to complete
the dependent verification process?

OEBB members selected for this process had at least one dependent (spouse, domestic
partner or child) on their OEBB medical plan on December 1, 2011. See the answer to
guestion 8 above.

What happens if | lose my letter and form?

A follow-up letter will be sent to participants who do not respond to the initial request by the
week of January 30, 2012. You may also complete the verification process with the
convenient online portal by logging on at [URL]. If you do not have Internet access, you may
request a replacement Verification Packet by contacting the Dependent Verification Center
at [PHONE].

How will I know if my completed Certification of Dependent Eligibility Form was
received?

You should receive a formal confirmation statement that confirms the eligibility status of your
dependent(s) within 2 to 3 weeks after all of your dependents are processed. You can also
check the status of your submission by logging into the online portal at [URL].

If I have questions about the dependent eligibility review and audit process, who
should | contact?

If you have questions about the dependent eligibility review and audit process, eligibility
requirements, or forms of acceptable documentation, you may call the Dependent
Verification Center at [PHONE].



mailto:oebb.benefits@state.or.us
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Miscellaneous

14.

15.

16.

17.

18.

If | have already submitted my Qualified Medical Child Support Order (QMCSO) to
confirm that my dependent is eligible for OEBB’s coverage, will | need to complete
and return the Certification of Dependent Eligibility Form?

Yes. You are still required to complete and return this form to verify and confirm the
accuracy of the information. QMCSO verification is a separate process from the dependent
eligibility verification process. It's important for you to verify whether your dependent is
eligible for OEBB’s benefit plans so his or her coverage is not affected.

What if a dependent | recently added to my health care coverage is not listed on the
Certification of Dependent Eligibility Form?

The data used to compile the Certification of Dependent Eligibility Form was pulled
December 1, 2012. If your dependent’s coverage was added after this date it would not be
indicated in your materials. You can confirm whether the dependent is listed in the system
by logging into the online portal at [URL]. You only need to provide documentation for the
dependents listed in the system.

What if the list on the Certification of Dependent Eligibility Form showing my
dependents enrolled has inaccurate information about my dependent such as name
or birth date?

If you find inaccuracies in the information listed for your dependents, please complete the
Certification of Dependent Eligibility Form and submit your documentation to the Dependent
Verification Center. You must also notify OEBB immediately by e-mail to
OEBB.benefits@state.or.us, by fax at 503-378-5832, or by mail to 1225 Ferry Street SE,
Salem, OR 97301-4278.

Is this process confidential?

Yes. To protect your benefit information, OEBB has hired Towers Watson to perform the
dependent eligibility review and audit. Towers Watson is a reputable global professional
services firm that has performed a number of these types of processes on behalf of other
large employers throughout the United States. Towers Watson has procedures in place to
assure the copies of your documents are secure as they are collected during the verification
process. Once the process is completed, Towers Watson will securely forward electronic
documents to OEBB, where they will be stored confidentially in OEBB audit files.

What happens if my dependent is determined to be ineligible for OEBB plans?

Dependents identified as ineligible will be terminated from all OEBB benefit plans effective
on or before March 31, 2012. Information relating to the dependent’s rights to continue
medical, dental and/or vision coverage under federal COBRA provisions will be mailed to
you indicating the exact date coverage ends and COBRA eligibility begins. More information
on COBRA and other insurance alternatives can be found on the OEBB website:
www.oregon.qov/OHA/OEBB/FAQ/COBRA.shtml.
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Certification of Dependent Eligibility Form

Instructions for Submitting Documentation

A random sample of 4,000 OEBB members are being asked to verify that all
dependents enrolled in their OEBB medical plans meet OEBB'’s eligibility
rules. To continue benefit coverage for your dependent(s), you must provide
appropriate documentation to prove your dependents are eligible for
coverage. You may scan and upload documentation securely online at
[URL], or to mail or fax copies of appropriate documents, please
complete the form on the back of this page and follow these steps:

Have Internet Access?
You can scan and
upload documents
quickly and easily at
[URL].

1. Verify dependents’ eligibility. The individual(s) shown on the back of this page are currently
enrolled as your dependent(s) on your OEBB medical benefit plan. Review the enclosed Dependent
Eligibility Matrix and mark on this form whether each individual is “Eligible” or “Ineligible.”

2. Make a copy of dependent eligibility documentation. For each covered dependent, provide proof
of eligibility for coverage by providing a copy of acceptable documents. Please refer to the enclosed
Dependent Eligibility Matrix for eligibility definitions and acceptable documents for each dependent
type. Review the list carefully since more than one piece of documentation may be required.
Be sure not to send originals — your documents cannot be returned.

3. Complete, sign and return this form with the required documentation. Check the appropriate
box that indicates you've enclosed a copy of the required documentation for each of your eligible
dependents. Sign and date the form and return it along with your dependent verification
documentation.

By Mail Or by secure Fax

Use the enclosed postage-paid envelope postmarked on [FAX] to be received on or before February 10,
or before February 10, 2012. 2012

IMPORTANT NOTE: The purpose of this form is to verify those dependents who meet the definition of an
eligible dependent and/or remove dependents who are no longer eligible for coverage. This process does
not allow you to add eligible dependents or remove eligible dependents from OEBB benefit plans.

If you have a qualifying status change event and need to add an eligible dependent, or the relationship of
the individual listed is incorrect (e.g., a child is listed as a spouse), please complete an OEBB “Midyear
Change Form” (available online at www.oregon.gov/OHA/OEBB/forms.shtml) and submit it to your
educational entity.

(over)

Certification of Dependent Eligibility Form
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Name: Identification Number:

Individuals Enrolled as Your Dependents

According to our records, the individual(s) shown in the table below are currently enrolled** as your
dependent(s) under your OEBB medical plan. Based on the enclosed Dependent Eligibility Matrix, please
check whether each individual is “Eligible” or “Ineligible” in the boxes provided and submit the required
verification documents.

Required Dependent
Verification
Documents Enclosed

Date of
Relationship Birth Eligible | Ineligible* Yes N

<<Dependent Name 1>> | <<Relationship 1>> | <<DOB>>
<<Dependent Name 2>> | <<Relationship 2>> | <<DOB>>
<<Dependent Name 3>> | <<Relationship 3>> | <<DOB>>
<<Dependent Name 4>> | <<Relationship 4>> | <<DOB>>
<<Dependent Name 5>> | <<Relationship 5>> | <<DOB>>
<<Dependent Name 6>> | <<Relationship 6>> | <<DOB>>
<<Dependent Name 7>> | <<Relationship 7>> | <<DOB>>
<<Dependent Name 8>> | <<Relationship 8>> | <<DOB>>
<<Dependent Name 9>> | <<Relationship 9>> | <<DOB>>
<<Dependent Name 10>> | <<Relationship 10>> | <<DOB>>
<<Dependent Name 11>> | <<Relationship 11>> | <<DOB>>
<<Dependent Name 12>> | <<Relationship 12>> | <<DOB>>
<<Dependent Name 13>> | <<Relationship 13>> | <<DOB>>
<<Dependent Name 14>> | <<Relationship 14>> | <<DOB>>
<<Dependent Name 15>> | <<Relationship 15>> | <<DOB>>
<<Dependent Name 16>> | <<Relationship 16>> | <<DOB>>
<<Dependent Name 17>> | <<Relationship 17>> | <<DOB>>

o

O|O|Oo(0|0o|Ooo|Oo|joooooog o

O|O|Oo(0O|Oo|Ooo|O|o|ojojoo|joog| o

O|O|Oo0o|0o|0oo|0o|/ooooooo o

O|O|Oo|0o|0o|OoojOo|ojojoo|joog| o

*Dependents you mark as “Ineligible” will be terminated from all OEBB benefit plans effective on
or before March 31, 2012. COBRA continuation information will be mailed to you indicating the exact
date coverage ends and COBRA eligibility begins. More information on COBRA and other insurance
alternatives can be found on the OEBB website: www.oregon.gov/OHA/OEBB/FAQ/COBRA.shtml

| understand that by signing below | am confirming that the dependents | have identified as “Eligible”
above meet the eligibility requirements defined in the enclosed Dependent Eligibility Matrix and are
eligible to receive benefits, as my dependents, under the OEBB benefit plans. | understand that
submitting false information may lead to disciplinary action up to and including termination. | understand
that those dependents | have identified as “ineligible” will be terminated from all OEBB benefit
plans on or before March 31, 2012.

Employee Signature Date

A confirmation statement or request for additional information, if needed, will be mailed to your
home within 7 to 10 days of processing all of your dependents.

**The data used for this process was pulled from the MyOEBB system on December 1, 2011. Enrollment changes occurring after

this date are not reflected. All dependents listed on this page, and only the dependents listed on this page, require verification. For
additional information, see the enclosed Frequently Asked Questions and Answers (FAQS).

Certification of Dependent Eligibility Form
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Dependent Eligibility Matrix

Eligible Dependent Definition

Proof Type

Required Documentation for Proof of Eligibility

Legal Spouse

"Spouse” means a person of the opposite sex who is a
husband or wife. Except as provided in Oregon
Constitution Article XV, Section 5a, a relationship
recognized as a marriage in another state will be
recognized in Oregon even though such a relationship
would not be a marriage if the same facts had been relied
upon to create a marriage in Oregon. The definition of
spouse does not include a former spouse and a former
spouse does not qualify as a dependent.

Proof of Relationship

One of the following:

0 Marriage Certificate: Must contain

o Name of the member

* Name of the spouse

o Date of marriage

e Certifier’s signature and official seal; OR

0 U.S. Tax Return Indicating Married (first
page only): Must contain

e Tax authority (Federal)
e From tax years 2010 or 2011
o Name of member
o Name of the spouse
o Married filing jointly, or married filing
separately
o If married filing separately, spouse’s hame must
appear on form;
NOTE: To maintain confidentiality, please
black out SSN and financial information; OR

o Separation Agreement: Must contain

o Name of the member

¢ Name of the spouse

o Date of separation

« Notarization date

o Notary signature/stamp






Eligible Dependent Definition

Proof Type

Required Documentation for Proof of Eligibility

Domestic Partner by Certificate

"Domestic Partner by Certificate," means an unmarried
individual of the same sex who has entered into a
“Declaration of Domestic Partnership” with the eligible
member that is recognized under Oregon law.

Proof of Relationship

The following:

0 State-Issued Certificate of Registered
Domestic Partnership: Must contain
o Name of the member
o Name of the domestic partner
o Certificate date
e Certifier’s signature and official state seal

Domestic Partner by Affidavit

“Domestic Partner by Affidavit” unless otherwise defined
by a collective bargaining agreement or documented
district policy in effect on January 31, 2008, means and
includes the following:

An unmarried individual of the same or opposite sex who
has entered into a partnership that meets the following
criteria:

e Both are at least 18 years of age;

e Are responsible for each other's welfare and are
each other's sole domestic partners;

e Are not married to anyone and have not had a
spouse or another domestic partner within the
prior six months. If previously married, the six-
month period starts on the final date of divorce;

e Share a close personal relationship and are not
related by blood closer than would bar marriage
in the State of Oregon;

e Have jointly shared the same regular and
permanent residence for at least six months
immediately preceding the date the Affidavit of
Domestic Partnership is signed and submitted to
the Educational Entity; and

e Are jointly financially responsible for basic
living expenses defined as the cost of food,
shelter and any other expenses of maintaining a
household. Financial information must be
provided if requested.

Proof of Relationship

The following:

o0 OEBB Affidavit of Domestic Partnership:
Must contain

o Name of the member

* Name of the domestic partner
o Date

e Signature of both partners

Proof of Shared
Obligations,
Responsibility or
Residence

PLUS
ONE of the following:

0 Current Proof of Joint Mortgage or Joint
Tenancy on a Residential Lease: Must contain

o Name of the member

o Name of the domestic partner

o Name of the mortgage company/landlord/rental
company

e Statement date from 2011 or 2012; OR

o Joint Bank Account or Joint Liabilities
(credit cards, car lease): Must contain

o Name of the member

o Name of the domestic partner

o Name of the bank or lending company

o Statement date from 2011 or 2012
NOTE: To maintain confidentiality, black out
account number and financial information; OR

o0 Auto Insurance or Utility Bill (electric, gas,
phone, internet, cable, garbage, water): Must
contain

o Name of member

* Name of the domestic partner

o Name of the insurance or utility company
o Bill date from 2011 or 2012;

NOTE: You may submit one document displaying

both names, or you may submit two documents, one

in each name showing the same address and dated

within a 6-month period and within the past 12

months; OR

o0 Current State Issued Driver’s License or
State Issued ID: Must submit
e Driver’s license or State ID for member,
AND
e Driver’s license or State ID for domestic
partner
NOTE: Both forms of identification must show same
address






Eligible Dependent Definition Proof Type Required Documentation for Proof of Eligibility
: ne of the following:
Child of the Member, Spouse broof of One of the following
or Domestic Partner Relationship 0 Birth Certificate, Hospital Birth Record or Naturalization
Certificate/Report of Birth Abroad: Must contain
Includes any of the following (see list below) under the * Name of the member, spouse or domestic partner
age of 26: e Name of the child
. e Date of birth; OR
a) A natural child ) )
b) A legally adopted child or a child legally o Adoption Paperwork: Must contain
placed for adoption * Name of the member, spouse or domestic partner
c) A step-child o Name of the child
. i . . e Court ordered and signed legal adoption documentation or
NOTE: For sf[ep children, children of the domestlg indication document has been filed in court; OR
partner or children legally adopted by the member’s
spouse or domestic partner, the member must also o Divorce Decree, Custody Agreement, or Qualified
submit, as appropriate, a marriage certificate or other Medical Child Support Order (QMCSO): Must contain
document such as a Certificate of Registered o Name of the member, spouse or domestic partner
Partnership or OEBB Affidavit of Domestic o Name of the child
Partnership to prove the member’s relationship to the e Statement of responsibility for health coverage
parent of the child. e Court ordered and signed legal guardianship documentation
Disabled Dependent Child One of the following:
Includes any of the following (see list below) age 26 or Er?Of. of hi 0 Birth Certificate, Hospital Birth Record or Naturalization
older: _ elationship Certificate/Report of Birth Abroad: Must contain
a)  Anatural child . . o Name of the member, spouse or domestic partner
b) AI Ieggl;y adé)pteq child or a child legally o Name of the child
placed for adoption e Date of birth; OR
c) A step-child
and is incapable of self-sustaining employment because 0 Adoption Paperwork: Must contain
of a developmental disability, mental illness, or physical o Name of the member, spouse or domestic partner
disability and all the following requirements are met: o Name of the child
il - . e Court ordered and signed legal adoption documentation or
¢ 1;: Zdésablmy must have existed before attaining indication document has been filed in court; OR
e The member must provide evidence to the o Divorce Decree, Custody Agreement, or Qualified
Educational Entity or OEBB that (1) the person had Medical Child Support Order (QMCSO): Must contain
health plan coverage, group or individual, prior to « Name of the member, spouse or domestic partner
attaining age 26, and (2) health plan coverage ¢ Name of the child
continued without a gap until the OEBB health plan * Statement of responsibility for health coverage
effective date. e Court ordered and signed legal guardianship documentation
e The person’s attending physician must submit
documentation of the disability to the eligible PLUS
ber’s OEBB health i lan for revi Proof of
member’s ealth insurance plan for review Disability

and approval. If the person receives health plan
approval, the health plan may review the person’s
health status at any time to determine continued
OEBB coverage eligibility.

e The person must not have terminated from OEBB
health plan coverage after attaining the age of 26.

NOTE: For step-children, children of the domestic
partner or children legally adopted by the member’s
spouse or domestic partner, the member must also
submit, as appropriate, a marriage certificate or other
document such as a Certificate of Registered
Partnership or OEBB Affidavit of Domestic
Partnership to prove the member’s relationship to the
parent of the child.

0 Letter From OEBB Medical Plan Carrier: Must contain
* Name of the member, spouse or domestic partner
o Name of the child

e Statement that medical evidence has been reviewed and the
child meets the disability requirements for coverage on OEBB
plans

« Date and text indicating the approval is currently in effect

NOTE: DO NOT submit medical evidence to the
Dependent Verification Center.







OREGON EDUCATORS

OEBB

BENEFIT B OARD

February 3, 2012

<<First Name>> <<Last Name>>
<<Address 1>>

<<Address 2>>

<<City, State, Zip>>

Dear <<First Name>> <<Last Name>>:

On behalf of OEBB, we recently sent you a Verification Packet that outlined the dependent eligibility
verification review and audit process. As of the date of this letter, the Dependent Verification Center has
not received your documentation. You are required to submit copies of the acceptable documents no
later than February 10, 2012 to verify your dependents’ eligibility for enroliment in OEBB plans.

Please refer to the enclosed Dependent Eligibility Matrix for eligibility rules and a list of acceptable
documents. If you have misplaced your verification packet, all of the information you need to complete
verification is available online at [URL], including our mailing address and secure fax number.

To Complete the Dependent Eligibility Verification Process Online
You can complete the verification process through a convenient online process by following these steps:
1. Log on to [URL] and click Verify Dependents.

2. Review the Dependent Eligibility Matrix and make sure your enrolled dependent(s) meet the
requirements.

3. Confirm your covered dependents’ eligibility status. Remove any dependents who are not
eligible by checking the appropriate button.

4. Submit copies of required documents electronically by scanning and uploading documents to
the site for each dependent no later than February 10, 2012.

You can find answers to frequently asked questions regarding the verification process in the Frequently
Asked Questions section of the verification website: [URL]. If you have any questions about this process
or dependent eligibility, contact the Dependent Verification Center at [PHONE].

IT IS IMPORTANT FOR YOU TO VERIFY THE ELIGIBILITY OF YOUR COVERED DEPENDENTS
AND SUBMIT APPROPRIATE DOCUMENTS NO LATER THAN FEBRUARY 10, 2012. IF YOU FAIL
TO COMPLETE THE VERIFICATION PROCESS, YOUR DEPENDENT(S) WILL BE TERMINATED
FROM ALL OEBB BENEFIT PLANS ON OR BEFORE MARCH 31, 2012.

Thank you for your immediate attention to this matter. If you have already completed the verification
process, please disregard this letter. You will receive a statement shortly confirming the dependents for
whom you have verified eligibility for OEBB benefits.

Sincerely,

Dependent Verification Center

Non-Respondent Reminder Letter






OREGON EDUCATORS

OEBB

BENEFIT B OARD

[DATE]

<<First Name>> <<Last Name>>
<<Address 1>>

<<Address 2>>

<<City, State ZIP>>

Dear <<First Name>> <<Last Name>>:

Thank you for submitting documents to verify your dependents’ eligibility for OEBB benefit plans as part of
our eligibility verification review and audit process.

Unfortunately, we are unable to complete processing and verification due to the following reason(s):

Dependent Name

Reason for Incomplete Documentation

<<Dependent Name 1>>

<<Reason for Incomplete Documentation>>

<<Dependent Name 2>>

<<Reason for Incomplete Documentation>>

<<Dependent Name 3>>

<<Reason for Incomplete Documentation>>

<<Dependent Name 4>>

<<Reason for Incomplete Documentation>>

<<Dependent Name 5>>

<<Reason for Incomplete Documentation>>

How to Complete the Dependent Eligibility Verification Process

1.

Review the Dependent Eligibility Matrix. This enclosure defines eligible dependents for OEBB benefit
plans and outlines acceptable documents for verifying eligibility. If you have any questions about these
definitions or required documents, please log on to [URL] and check the Frequently Asked Questions, or
contact the Dependent Verification Center at [PHONE].

Review the reason(s) for incomplete documentation listed above and provide the additional
information required.

You may complete the process online at [URL] and upload electronic copies. Alternatively, you may
complete and sign the enclosed Certification of Dependent Eligibility Form and return it, along with
copies of acceptable documents. Please mail these documents on or before February 10, 2012, or fax to
[FAX] on or before February 10, 2012. If you no longer have the postage-paid envelope enclosed in your
original Verification Packet, you can return the required information to: OEBB Dependent Verification
Center, P.O. Box [BOX NOJ, Hopkins, MN 55343.

IT IS IMPORTANT FOR YOU TO VERIFY THE ELIGIBILITY OF YOUR COVERED DEPENDENTS AND
SUBMIT APPROPRIATE DOCUMENTS NO LATER THAN FEBRUARY 10, 2012. IF YOU FAIL TO
COMPLETE THE VERIFICATION PROCESS, YOUR DEPENDENTS WILL BE TERMINATED FROM

ALL OEBB BENEFIT PLANS ON OR BEFORE MARCH 31, 2012.

We appreciate your cooperation with the dependent eligibility verification process.

Sincerely,

Dependent Verification Center

Incomplete Documentation Letter







OREGON EDUCATORS

OEBB

BENEFIT B OARD

[DATE]

<<First Name>> <<Last Name>>
<<Address 1>>

<<Address 2>>

<<City, State, Zip>>

Dear <<First Name>> <<Last Name>>:

This letter confirms the dependents you have indicated as either eligible or ineligible for OEBB benefit
plans during our recent dependent eligibility verification review and audit process.

Our records indicate that you have verified the eligibility status of the dependent(s) listed below for
coverage under the OEBB benefit plans as follows:

INETGIE \ Relationship ‘ Eligibility Status

<<Dependent 1>> <<Relationship 1>> <<Eligibility Status>>
<<Dependent 2>> <<Relationship 2>> <<Eligibility Status>>
<<Dependent 3>> <<Relationship 3>> <<Eligibility Status>>
<<Dependent 4>> <<Relationship 4>> <<Eligibility Status>>
<<Dependent 5>> <<Relationship 5>> <<Eligibility Status>>
<<Dependent 6>> <<Relationship 6>> <<Eligibility Status>>
<<Dependent 7>> <<Relationship 7>> <<Eligibility Status>>

Any dependents listed as ineligible above will be automatically removed from all OEBB benefit plans
effective on or before March 31, 2012. COBRA continuation information will be mailed to you indicating
the exact date coverage ends and COBRA eligibility begins. More information on COBRA and other
insurance alternatives can be found on the OEBB website:
www.oregon.gov/OHA/OEBB/FAQ/COBRA.shtml

Corrections

If you believe there is an error on this confirmation statement, please contact the Dependent Verification
Center immediately at [PHONE] to make any corrections to your dependents’ eligibility information.

Thank you for your cooperation and assistance during the dependent eligibility verification process.

Sincerely,

Dependent Verification Center

Confirmation Statement






OREGON EDUCATORS

OEBB

BENEFIT B OARD

March 1, 2012

<<First Name>> <<Last Name>>
<<Address 1>>

<<Address 2>>

<<City, State, ZIP>>

Dear <<First Name>> <<Last Name>>:

As part of the OEBB 2012 Dependent Eligibility Verification Review and Audit process, we sent you a
packet of information on January 13, 2012, requiring you to provide documentation that verifies the
eligibility of the dependent(s) enrolled in your OEBB medical plan. Because you did not respond to the
request, we sent you a reminder letter on February 3, 2012. You are receiving this letter because you
have failed to respond to either of these requests.

This letter confirms the dependents who will be terminated from all OEBB benefit plans.

Name Relationship

<<DEPENDENT NAME 1>> <<RELATIONSHIP>>
<<DEPENDENT NAME 2>> <<RELATIONSHIP>>
<<DEPENDENT NAME 3>> <<RELATIONSHIP>>
<<DEPENDENT NAME 4>> <<RELATIONSHIP>>
<<DEPENDENT NAME 5>> <<RELATIONSHIP>>
<<DEPENDENT NAME 6>> <<RELATIONSHIP>>
<<DEPENDENT NAME 7>> <<RELATIONSHIP>>

These ineligible dependents will be removed from all OEBB benefit plans effective March 31, 2012.
COBRA continuation information will be mailed to you. More information on COBRA and other insurance
alternatives can be found on the OEBB website: www.oregon.gov/OHA/OEBB/FAQ/COBRA.shtml
Corrections

If you believe there is an error on this confirmation statement, please contact the Dependent Verification
Center immediately at [PHONE] to correct your dependents’ eligibility information.

We appreciate your cooperation with the dependent eligibility verification review and audit process.

Sincerely,

Dependent Verification Center

Non-Respondent Confirmation of Termination





