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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 3 for

the list of acceptable documents.

Qualifying Life Events

Required Documentation from Employee

Adoption Refer to chart on page 3.
Birth Refer to chart on page 3.
Court Order Refer to chart on page 3.

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

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 3.

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.

If you or your dependents change your country of permanent residence by
moving to or from the United States a signed written statement
documenting the event and proof of the date you or your dependent
changed your county of permanent residence is required.

Please note: Losing individual coverage doesn’t qualify as a qualifying life
event if you voluntarily drop coverage, if you lose coverage because you
didn’t pay your premiumes, or if you lose coverage because you didn’t provide
required documentation when asked for more information.

Marriage (Employee)

Refer to chart on page 3.

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 3 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.

If you or your dependents change your country of permanent residence
by moving to or from the United States a signed written statement
documenting the event and proof of the date you or your dependent
changed your county of permanent residence is required

Return from Family and Medical Leave (FMLA)

Refer to chart on page 3 for additional requirements for adding a dependent.

Return from Leave of Absence

Refer to chart on page 3 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 3 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 3 for additional requirements for adding a dependent.




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 1040EX) as filed with the IRS, listing the spouse (may be joint or separate
as long as the spouse is listed) & signed page or official taxtranscript

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:

e 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 primaryresidence

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

|O
-]

Birth Certificate or Mother’s Copy with subscriber’s name listed asparent
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 asdependent &
signed page or official tax transcript

OR

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

o 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

e 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.

o 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 1040€EX) asfiled with the IRS, listing the child as a dependent &
signed page or official tax transcript

OR

o Court documents signed by a judge verifying legal custody of thechild

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:

1040 Tax Form
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Verification of Facts for Dependents
under 6 months of age
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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 North Carolina Municipal Corporation (“City”), and
Randall W. Kerrick ("Emplayee™). This Agreement is effective as of October 2, 2018
(“Effective Date™).

PRELIMINARY STATEMENT

Employee was hired by City on or about March 22, mlﬂ.-ul!mmkdmmmly-l
ClwlantdduMPuiw:Oﬂ'ww On Sep 18, 2013, Empl was

without pay. "8 ion, the City Manager made a determination,
mm-CHylelmmmmIZ.lm-dmwdvdﬂllmhmb
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. City, in exchange
for the release provided by Employee below, and Emp! s with various

mmhnun.mwdwmukhmlmmmmuuﬁumumm
otherwise be legally obligated to provide. This wuﬂfmlhdnpmn understanding

and agreement with respect to such I P post-
redense of claims, and related matters.
AGREEMENT
NOW, THEREFORE, in iderution of the and st

forth, and for other good and valuable consideration, hmp‘-ﬂmﬂ'ﬁmynl‘vﬁuhm
mgmw.Emecm.mwblwlrmwwmh

of their emp with terms and cond
et forth:
L Termination from Empk b“"’}‘ | ly resigns as an employee
of the City, and Employee and City confirm | ination from empl with
City, l[l'u:ﬂwu of Detober 2, 2005 (the “Termination Dlu”}

2. W This Agreement and the payments

provided herein do not unawiul conduct or lability

by the City.
3. Pavments and Benefits Provided by City, City agrees to pay or provide Employes
with compensation, benefits and considerstion under this Agresment as follows:

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

Beneficiary Designation
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. S
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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 lly known to me to
be the same persan whose name is subseribed 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, 20 .

NOTARY PUBLIC



Court Appointed Guardian
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Medicaid Termination Letter

Hake County DSS
. B M0

P, Boa 3
Pclond. NC 2376
Case Identifier
Worker:
Date Generated

‘Hoke County DSS ‘o
o Comeey Employee's Name and Address
Racford, NC 28176

Notice of Termination of Public Assistance

Case 1D: Adequate
Aid Program Categary: Medical Assistance

This leer 1 10 notify you of 3 chaige which is about 1o take place in yous assiscic.
Plesse read all the information carefully hecause it is very important to you.

ICH WILL TAKE PLACE:
Effective 11-30-201% All Medicaid benefiis will siop for the following individualfs):

1. BE MADE;
Your income and/or reswiirces changed. Sale rules supposting this action ore found in Section 2340, 2250, and 2510 of the Aped,
Blindd, Disabled Masual or Section 3255, 3300 and 3360 of the Family and Children’s Manual.

WHEN THE CHANGE WILL BE MADE:
The change will be effective on [1-06-2018

Indiviuals who are inligible for full Medicald coverage may be eligible for health insurnnco—and help paying for ii—through ihe
Hoalth Insusamce Marketplace, We sent your infommation 1o them. Yeu can wail for a leser from the Marketplace or you can contact
them direclly. To contact the Markeiploce, go online to Healthicare. gov o call 1-800-318-2596. Afler you camiplets your spplication,
the Marketplace will 1l you if you gualify for health coverage and financial help. In North Carolinn, several non-prafil organizations
offer fre in person assistance with health insurance applications. To schedule an appoinment, call 1-855-733-371 | or go online 10
nenavigaorner

1f this wotics ways “TIMELY" in the upper right corner: 1f the change is for Cash Avsiatance, Refugee Assistanes, Medicaid, oc
Special Assistance, on ar before the date the change will be niade, you can continue to recobve benafits
i the present level until the first hearing decision is mbde. wnless yon waive this right Continustion of benefits DOES NOT spply 10
North Caroling Health Choice,

£ this neties says "ADEQUATE" in the vyper elght corner: Your benefits will be changsd without further notics. You may request 8
hearing by the date below.

I you choose 1o hive your Work First Family Assisnnce or Refugee Assistance continued and the hearing ehows that the changes.
were comect, you must repay the benefits you received while vaiicing for the briring decisien. If you choose 1o have your Medicatd
or Special Assistance continued and the hearing shows thet the Ghanges were O, You may have to repay beneflis you recoived
while waiting fer the hoating decision, If you choose not o have benefita continued and the hearing decisson is in your favor, you will
feceive retronctive beacfits 1o cover the beasfits you missed.

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

DSS-8110 (Rev. 12/17)
Ecenomic and Farily Services Page: 1 of 2

Medicaid Approval Letter

PLEASE READ THIS IMPORTANT NOTICE ABOUT YOUR MEDMCAID OR SPECIAL ASSISTANCE
APFROVAL NOTICE

NOKTHCAROLIA Yome = Civiy Exparious of Sl Srviom
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Property/Vehicle Tax

NC C VEHICLE 10M
RENEWAL AND PROPERTY TAX NOTICE
Date af Notce.
Customer:

VEHICLE PROPERTY TAX INFORMATION
inedd !

a1 Gristuasdl Cove Rd
Salva NC 87T
ek som org

Plesss ievew e Taxeng Dwhicts shown o
nosce if the Taumg Ciretn shomr aiw et
thuan the actual ke abon af Bt wbec ot fha Uime of
e (4 it et s el fap bl b
Wor Goremety tan Amecand et D recaiculates I
YO et & F-caboulnbon ves B reverss e ol
w0

PROPERTY TAX: 3§

VEHICLE REGISTRATION /
¥

NC Division of Motor Vehicles i
919-814-1779 Dua Date:
W hedot govidmi : N INSPECTION RECRUIRED
“ATTENTION® VIN: Licansed Waight:

Title Number: Equip &
A vahicle Tt s subiect 10 8 salely of emiseons Clageification:
RO Tiial RV EALAOL AN MILPECNN 40 ey
mong ihan 90 days before e dite aagres I'I ‘WIN Co-

Viwify all vehicks mformstion. If ncorrect, please PONCY Number:
MEkE Sy COFICION M the Wace provesed on
| e ik of the lear off coupem tetow:

REGISTRATION FEE: s

Tax County: Agrained Vihso:

Tazing Districts. Tax Rate Por  Amouwnt Due
Froperty Tas Questions/Aosoas: 5100 Value
Rac ks Conty Fiaimnce Diept amery C3 evson a
IR T e v 200800 408

SPECTION INFORMATION

Classihcation: FRvATE FROF VRl

[ s

LRI T R TR R

Vehicie ldentification Numbar __Year Make Style Licensed Weight |
1 | T P ]
IF TOTAL AMOUNT 15 NOT PAID N FULL
BE PROCESSED

Make check payatie to- NCOMY

Name and Address

L] Check here if you have noted any change

in tho space provided on (he mverse side

TTEE5I080L 5 3



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 Court heard this case.
Appearances

Petitioner, JANE DOE, appeated in person and announced ready for trial

Respondent, JOHN DOE,
O anpeared in person and announced ready.
O although duly and properly cited tc appear or answer failed to appear or
answer and whally made default.
m] has made & general appearance and was duly notfied of trial but failed to
appear and wholy made default.
O waived issuance and service of citation by waiver duly fied and did not
otherwise appear.
Frecord

The making af a recard of testimony was waived by the parties with the consent of
the Court,

OR

A record of testimony was duly reparted by the Court's reporter.

Jurisdiction and Domicile

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

Loss of Other Coverage Letter

DUKE

all~,

Employes and Spor

Monthly Bill

use's

Hame and Address

Customer Bill

Eccount number

Total dur

Current charges past due aler

ARk yeds 4 youF ERMER

page 1t

= prird

T bl wars maatien o

W Usage Matry.

Usage
Meter pumbes
fenings
Kih usage

s in perid 30

Brergy commer vaion dacosnd

FEFE e

T Werth Carribas s bae

otk e

Average ¥ per day

Far your

Information

##¥%This i5 an automatically generated email. Please do not respond as

it will not be received.****

University Name North Carolina Central University
Enrollment Confirmation #

Coverage Period Spring/Summer 2019

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

Insurance Card w/ Effective Date
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Now Eligible for Other Coverage Letter

finsert date]

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

JMr. s ] [Last name]:

[This letter is to serve as

[Covered individual's full name]

leovered unger this policy:

Py
s letter. i you requ:

[Regards.

Jignature]

ir2 any additional
Jinsert phone mumber, with extension if applicable]

that [insert

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

[Typed name of autharized msurance company represantative]
Lob tile]

name] has an
nsurance poicy in place with finsert name of insurance company]. This is [choose one) [an
ndividual plan] [ group plan provided through (specify name of employer through which the group
ban s offered]]

[The poiicy number is [insert policy] and the effectve date is [insert effective date]. The policy is
jssued o [specify the name of the insured]. The following dependents of the palicyholder are

signature on this letter certfies that the above information is true and correct as of the date
information. please contact me at [insert email address] or

of






