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State Health Plan Required Documentation for Qualifying Life Events & Dependent Eligibility

Section 125 of the Internal Revenue Code (IRS) provides guidelines for a Qualifying Life Event (QLE) status change. Employees must
upload documents into eBenefits or provide supporting documentation to their Health Benefits Representative to verify the QLE in
accordance with State Health Plan rules within 30 days of the QLE or 60 days of becoming entitled to or losing eligibility for Medicaid

or the Children’s Health Insurance Program (CHIP).

Employees are also required to provide documentation of a dependent’s eligibility when added to the Plan due to a New Hire event,
a QLE, or during Open Enrollment. Please refer to the chart on page 2 for the list of acceptable documents.

Qualifying Life Events

Required Documentation from Employee

Adoption

Refer to chart on page 2.

Birth

Refer to chart on page 2.

Court Order*

Refer to chart on page 2.

Death of a Dependent

Death Certificate / Obituary

Dependent Gains Medicaid Coverage

Written notification showing effective date of Coverage or ID card with an
effective date.

Divorce

Divorce Decree / Judgment

Enroll in 12-Month Reduction in Force (RIF)

See your HBR to process event. HBR must submit an exception and materials
provided by member to demonstrate the cost increase. Refer to chart on
page 2 for additional requirements for adding a dependent.

Guardianship or Legal Custody of a Child

Refer to chart on page 2.

Legal Separation

Separation Agreement or affidavit (sworn, notarized statement) from
employee to validate legal separation.

Loss of Medicaid or CHIP Coverage

Written notification showing termination date and current notification
date. Refer to chart on page 2 for additional requirements for adding a
dependent.

Loss of Other Coverage

Certificate of creditable coverage or written notification from employer
listing affected members and the effective date. Refer to chart on page 2 for
additional requirements for adding a dependent.

Marriage (Employee)

Refer to chart on page 2.

Military Leave

See your HBR to process event. Requires copy of Active Duty
documentation, including date active duty begins.

Newly Eligible for Coverage

Refer to chart on page 2 for adding dependents.

Now Eligible for Other Coverage

Written notification from employer, Medicaid or CHIP showing effective
date or Insurance Card with an effective date and notification date.

Return from Family and Medical Leave (FMLA)

Refer to chart on page 2 for additional requirements for adding a dependent.

Return from Leave of Absence

Refer to chart on page 2 for additional requirements for adding a dependent.

Return from Military Leave

Requires copy of Active Duty documentation that includes date active duty
ends. Refer to chart on page 2 below for additional requirements when
adding a dependent.

Significant Change in Cost of Existing Coverage

See your HBR to process event. HBR must submit an exception and materials
provided by member to demonstrate the cost increase. Refer to chart on
page 2 for additional requirements for adding a dependent.

*Court Orders may only be used to add dependents and cannot be used to drop dependents.




State Health Plan Required Documentation for Qualifying Life Events & Dependent Eligibility

Dependent Verification Requirements

Required Documentation from Employee

Legal Married Spouse
Defined as legally married spouse and includes same
and opposite gender spouses.

e Page 1 of subscriber’s most recent Federal Income Tax Return* (1040, 1040A
or 1040€EX) as filed with the IRS, listing the spouse (may be joint or separate
as long as the spouse is listed) & signed page or official tax transcript

OR

Official Marriage Certificate** PLUS one of the following to show current joint

tenancy:

e Current joint lease or lease showing residency

e Current joint of one of the below, or two separate of any of the below
showing the same address, one listing the employee and the other listing
the spouse:

¢ Monthly bill or financial statement

e Current year’s property/vehicle tax or registration bill

e Current insurance statement or bill

¢ Designation of the spouse as a primary beneficiary of the employee’s
life insurance or retirement benefits and listing primary residence

Biological Child under the age of 26
Defined as your biological child and Includes child of
same gender spouse.

e  Page 1 of subscriber’s most recent Federal Income Tax Return* (1040,
1040A or 1040EX) as filed with the IRS, listing the child as dependent &
signed page or official tax transcript

e  Birth Certificate or Mother’s Copy with subscriber’s name listed as parent
e  Verification of Facts within 6 months of birth

Stepchild under the age of 26
Defined as your stepchild.

e Page 1 of subscriber’s most recent Federal Income Tax Return* (1040,
1040A or 1040EX) as filed with the IRS, listing the step child as dependent &
signed page or official tax transcript

e Birth Certificate or Mother’s Copy with subscriber’s name listed as parent
AND Marriage Certificate (indicating employee’s spouseis married to
employee)

e Verification of Facts within 6 months of birth

Adopted Child under the age of 26

Child you have legally adopted or has been placed
with you for adoption or in anticipation of legal
adoption.

e Page 1 of subscriber’s most recent Federal Income Tax Return* (1040,
1040A or 1040EX) as filed with the IRS, listing the step child or adopted child
as dependent & signed page or official tax transcript

OR

¢ International adoption papers from country of adoption

e Official adoption agreement for the dependent being added from the adoption

agency showing intent to adopt

Foster Child under the age of 26
Defined as your foster child or child placed with you for
foster care.

e Official State Agreement for placement specific to the dependent(s) being
added

Child under the age of 26 for whom the Subscriber is
Court Appointed Guardian

Defined as a child for whom the subscriber has become
the child’s court-ordered guardian or has been
awarded legal and physical custody of the child,
pursuant to a valid court order.

e Page 1 of subscriber’s most recent Federal Income Tax Return* (1040,
1040A or 1040EX) asfiled with the IRS, listing the child as a dependent &
signed page or official tax transcript

OR
e Court documents signed by a judge verifying legal custody of the child

Child under age 26 for whom the Plan has received a
Qualified Medical Child Support Order (QMCSO)
Defined as any recognized child(ren) you are required
to cover under the Plan due to a Qualified Medical
Child Support Order (QMCSO).

e Court documents signed by a judge
e Medical support orders issued by a State

*Most recent tax form from the previous year. If not available, the year prior will be accepted along with a letter indicating you
have an extension. **Employees that have been married less than a year are able to submit a marriage certificate only.




Unacceptable Documentation for Dependents:
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Acceptable Documentation for Dependents:
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Adoption Decree
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Legal Separation w/ Notary

SEPARATION AGREEMENT AND RELEASF. IN FULL

This Separation Agreement and Release in Full (this “Agreement”) is made and entered into by
and between the City of Charlotte, a Morth Carolina Municipal Corporation (“City™), and
Randall W. Kemick (“Employee™. This Agreement is effective as of October 2, 2013
(“Effective Date”).

PRELIMINARY STATEMENT

Employee was hired by City on or about March 32, iﬂlll-hl.lmmkdmmmly-l
(.'le.ancdduMql’uw:Oﬂ'ww On September 18, 2013, Empl was

without pay. "y ion, the City Manager made a determination,
wmnCHrlelwmmmIZ.lm-dmwdrdﬂllmhﬁom
Book 13, pages 141-142, that the City would not defend, or pay for the defense, of a civil lawsuit

against Employee

Employee and City now desire to terminate their employment relationship in a definitive manner
and to settle and resolve any and all claims they may have against each other. Chty, in exchange
for the release provided by Employee below, and s with various

st forth herein, has agreed wmummlmmmmuuﬁumumm
mhmnbelegdlyoblmdlupmﬂdt wml’nﬂhhpﬂn understanding

and agreement with respect to such I P post-
relense of elaims, and related matters.
AGREEMENT
NOW, THEREFORE, in iderntion of the and st

forth, and for other good and valuable consideration, hmp‘-ﬂmﬁmynl‘vﬁuhm
hu:byuhm-kdpd Euﬂomwcm.mwhlelfhmh‘mywmm

of their emp with terms and

set forth:

nf the City, and Employee Yy
City, effective as of October 2, 2015 {the “Termination Date”).

2. m_mm This Agreement and the payments

provided herein do not unlawiul comduct or liability
by the City.

3 City agrees 1o pay or provide Employee
with ion, benefits and considerstion under this A s follows:

() Back Pay, City shall pay Employce back pay from the date of Employee's
muspension up through and including the Termination Date, payable in one lump
sum, gross payment, on October 16, 2015, in accordance with City’s generally
applicable policies and procedures,

Beneficiary Designation

w Employee

Fimancial Mailing Agdress. Principal Life Enroitmant &
Group Des Moines, 4 503920002 Insurance Company  Wiver - KY
Tompany mame

Dawision level [cmum NUMODBCUNT Pumber

Name: Social security mumber
Maiing address (sreet) i e make
female
) Tetate) (@ code] B0 you have an sigibie spouse or child?
k Clves [ine
Date empiayed full-time: ‘erl worked per week Job occupation/class. Location
Satary amount | Salary mode =
houty [ mene
\Ak-!-yullrrnrmlwndl [ Emperer F Employar county
monih

wmonthly (] weskiy [] b-wesk =

Empioyee:  [JElect [ Decline

Empioyee
OEect [ Dscing

Life. if covered for group e -
Al primary and contingent baneficiaries, whether adults or minors. should be incluged In the benaficiary
designation beiow.

Primary

Fane T e

R :

Name: L R Parcemage Ralssonsne

=

B S Farae R

e

s e

Address : = Socal acurmy e

e T FRAtE

Actats > Baow securty number o
GP54720.02 Page 10f3 1112008

said cause may be had without further notice.

Dated 20

SIGNATURE:

STATE OF
)
County of )

I, , a Notary Public in and for said County and State, do
hereby certify that persenally known to me to
be the same person whose name is subscribed to the foregoing waiver of summons, appeared
before me this day in person. and acknowledged that he signed said appearance as his free
and voluntary act, for the purpose therein set forth.

Given under my hand and Notarial Seal, 220

NOTARY PUBLIC



Court Appointed Guardian

| STATE OF NORTH CAROLINA e .
. " In The General Court Of Justee
S e e
IN THE MATTER OF THE ESTATE OF:
o LETTERS OF APPOINTMENT

LIMITED GUARDIAN OF THE PERSON
G5, BA1703. 1208, 121 L1281

The Courtin ] i i i and upon proper appiication, has
appoinied the of B Parson of above and has crderad thal Fiese Lotlers
of Appointment be (ssued

thorized and enttled bave

forth below, the Li
‘custady, care and control of e ward,
The ward retains the following legal rights and privileges:
(Chack all thol apply)

deg v socal, refgious, activties
Addtionsl Specifcation: =
[ Make [ Assist in decisions regarding Iving arnangements.
Addtionsl Specifcation: M
[ Make [ Assistin dacisions regaraing empioyment
Additiona Specitcation:
| O make [J Assistin decsions regarding heatth freatment
Addtionsl Specifiaion: —
[ Take care of minor health prodlems.
| ™= Agdtionsi Specifestion: _ =
(] Cantact servics providers a3 needed.
Addtionsl Specifcaton:

] relgous,
‘Aditionsl Specifcation

T ctmer .

"Wineas my hand.and the Seal of the Superior Courl

[eng Ar Acciess O LIS Guseion oF T4 Forson 1

Medicaid Termination Letter

. LT
PO, Box 340
Pscload, NC 20378
Case ldentifics
Worker:
Dae Genernted
‘Hoke County DSS '
0. Box 310 Employee's Name and Address
Racford, NC 28376
Notice of Termination of Public Assistance
Case ID; Adequate
Aid Program Category: Medical Assistonce
This letier is 1o natify you of s change which is about (o take plice i your assistance.
Please read all the information carefully becanse it is very impartani to you.

VILL TAKE PLACE:
Effeative 11-30-2018 All Medicaid benefits will stop for the follawing individual(s}:

1 A
Your income and/or resources changed. Stale rules supporting this action are found in Section 2340, 2250, and 2510 of the Aged,
Blind, Disabled Manual or Section 3235, 3300 and 3360 of the Fomily and Children's Manuil

WHEN THE CHANGE WILL BE MADE:
The change will be effective on |1-06-201

Individuals who are ineligible for full Medicaid coverage may be eligible for health insuranoe—and help paying for il—through the
Henlth Insuramce Marketplace, We sent your information o them. You can wait for n kerer from the Marketplace or you can contaot
them direcily. To contact the Marketploce, 2o cnline to Healihcare.gov or call 1-800-318-2596. After you complets your spplication.
the Marketplace will tell you if you qualify for health coverage and finanial belp, In North Caroliss, several non-profit arganizations
ffer free in person assistance with health insurance applieations. Ta schedule an appointment, call 1-855-733-371 or go oaline 1o
nenavigator nel.

If this wotice ssys "TIMELY" in the upper right cormer: 1f the change is for Cash Assiatance, Refugee Assisiance, Medicaid, or
Special Assistance: on or el the date the shange will be made, you can continns o roceive bansfiis
i the present level until the first hearing declsion i made. nléss you waive this right. Contivustion of benefits DOES NOT upply 10
North Carolina Health Choice.

17 this notice gays *ADEQUATE" in the upper right comer: Your benafits will be changsd without furthee notice. You may request
hearing by the date below.

If you chose 10 bave your Work First Family Assistance or Reflages Assistancs continucd and the heating shows that the changes
were comes, you must repay the banefiis you received while waiting f0r the bearing decision. IF you chooss to havs your Medicait
or Specisl Assistance contimued and the bearing shows that the changes were correct, you may have (o repay beneflts you reccived
whill waiting for 1he heariag docision, If you thoose not ta have benefits continuad and the hewring decisian is in your favor, you will
receive retronctive benefi to cover the bencfits you missed.

PLEASE CONTINUE READING FOR IMPORTANT INFORMATION REGARDING YOUR RIGHTS TO A HEARING.

DRS-E110 (Rev, 1217)
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Medicaid Approval Letter

PLEASE READ THIS IMPORTANT NOTICE ABOUT YOUR MEDICAID OR SPECTAL ASSISTANCE
AFFROVAL SOTICE
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YOU WILL RECEIVE A NOTECE WHES TT IS TIME TO REVIEW VOUR CONTINUED ELIGEMLITY FOR.
SENEFTTS [T 15 IMFORTANT T0 COMPUETE TS FROCESS T0 CONTINUE YOUR SEALTH COVERAGE.
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Property/Vehicle Tax

NC COMBINED VEHICLE REGISTRATION
RENEWAL AND PROPERTY TAX NOTICE
Date af Notice:
Custumer:

WVEHICLE PROPERTY TAX INFORMATION
Value:

Tax County: Appraised d

Taxing Districts Tax Rate Por  Amauint Dise
Froseny Tas Questionsdogoats; $100 Vaslue
Rachoman Conmty Finmnce Dpt oy L etson am
KB T e PEETN Jeeeney A
| Grjsadbaall Cove Rd
Falva NC INTTR
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VEHICLE REGISTRATION / INSPECTION INFORMATION
L]

NG Diviston of Motor Vehicles Licansses:
919-814-1779 Mako. Dua Date:
v MEoR govdem M s NC INBPECTEON RE QURED
“ATTENTION® VIN: Licansed Weight:

Title Numbar. Equip ¥
A valucks Bt s subiect 10 4 salety of emnsons Clggaficaton:
ARPECHEON AR Tave CELLed AN NAPECIKN A0 2
morg ihan 90 days bafore e dato aagros I'I ‘mlﬂﬁ

Viwify sl wehicke mformation. If ncorrect, please POlCY Number:
Mok dy COMICTON I The KHACH provided on REGISTRATION FEE: &
| e Back of the teer off coupon below:

_10\&5_;"0!‘]";1 DUE:

- 3 Classsfication: PRATLTROR
[License # _ Title Number [\!uhkni Identification Num Year Make T Weight
1 1 1 ]
1F TOTAL AMOUNT 15 NOT PAID N FULL
| ..lll lll REGISTRATION WILL ROT BE PROCESSED

| Total Amount Due | s ]

Tobleeball bbbl b LR LB

take chck paystie to: NCONV

Name and Address L] Check here if you have noted any change:
in the space provided on (hae mverse side

TTS55 30801 S2193s03013



Divorce Decree

NO.
IN THE MATTER OF § INTHE DISTRICT COURT
THE MARRIAGE OF §
§
JANE DOE § __ JUDICIAL DISTRICT
AND §
JOHN DOE § BELL COUNTY, TEXAS
FINAL DECREE OF DIVORCE
On the Gourt heard this case.
Appearances

Petitioner, JANE DOE, appeared in persen and announced ready for trial

Respondent, JOHN DOE,
[} appeared in person and announced ready.
D although duly and praperly cite to appear or answer failed to appear or
answet and whally made default.
D has made a general appearance and was duly notified of trial but failed to
appear and whally mads default
D walved issuance and sendes of citation by waiver duly filed and did not
otherwise appear,
FAecord

The making of a record of testimony was waived by the parties with the consent of
the Court.

OR

A record of testimony was duly reported by the Court's reparter.

Jutisdiction and Domicile

The Court finds that the pleadings of Petitioner are in due form and contain all the

Loss of Other Coverage Letter

#%*This is an automatically generated email. Please do not respond as

it will not be received. ¥###

University Name North Carolina Central University

Enrollment Confirmation #

Monthly Bill

Employes and Spouse’s

Customer Bill

Account number
Tatal due
Curreni charges past due alter

W Usage Matry.

Kithusge

Caysin perid 30 Average W¥h per day

Becare srdco

Ereray cionmes vaion dscound
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Now Eligible for Other Coverage Letter

finsert date]

[Covered individual's full name]
[Covered individual's]
[City]. [State] [Zip code]

JMr.Mis ] [Last name]:

b o b your AL, Bty
il LiD8 sex] e S

Coverage Period Spring/Summer 2019

[his letter is to serve as confrmation that [insert policyholder's name] has an actve health
nsurance poficy in place with [insert name of msurance company]. This is [choose one) [an
ndividual pian] [ group plan provided through (specify name of employer through which fe group
Jplan is offered)].

[The pafiey number is [insent policy] and the efiective date is [insert effective date]. The poicy is
ssued bo [specify the name of the insured]. The following dependents of the policyholder are

Dear

This email serves as notification that your enrollment in the North
Carolina Central University Medical Insurance Plan for
Spring/Summer 2019 is now Void.

As a result you DO NOT have coverage for Spring/Summer 2019,
whose coverage period is 01/01/2019 through 07/31/2019.

feovered under this policy:

[Fegards.
Jisignature]

Insurance Card w/ Effective Date

i
m‘-“‘CT","‘“ BlueWorldwide lﬁ' ﬂﬂ:}.{.‘.’:ﬁ
Blueshicld Expat
Merber Rame Dapandonl Namp
John Bae Jana Doe
Member (D
EXFO0033300
Group No. 32195000 Pian
Efacive Date 110N STANDARD CPTION

Coonn Blas Shiwid Bnsccizzon

=

p —

- [First and last name of covered dependent]
- [First and last name of covered dependent]
« [First and last name of covered dependent]

Py signature on this letter certifies that the above information is true and correct as of the date of

fis letter. i you require any additional information. please contact me at [insert email address] or
[insert phone number, with extension if applicable].

[Typed name of authorized insurance company repressntative]
Job title]
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