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IMMEDIATE ACTION REQUIRED TO
MAINTAIN STATE HEALTH PLAN
COVERAGE FOR YOUR
DEPENDENTS

Dear

The State Health Pi&in (Plan) recently announced strategic priorities and benefit changes designed to provide Plan
members with stability and predictability in their health plan benefits. These changes also begin the task of lowering
the state’s $43 billion in unfunded liabilities for retiree health benefits. In addition, we are taking advantage of our
buying power and making family premiums more affordable. The Plan is constantly working to provide the best return

on investment as well as reducing complexity and building value for all Plan members.

Allowing ineligible dependents to participate in the Plan increases the overall cost of our Plan to members and
taxpayers. Every dollar going to those who are ineligible is a dollar out of your pocket. As an important step towards
reducing costs and eliminating waste, the Plan is conducting an audit to verify eligibility of dependents covered by the

Plan.

Our records indicate that you currently have dependents covered by the Plan. In order to ensure continued coverage
under the Plan for your dependents, you must respond with the required documentation described below by July 31,

2017. Failure to respond and produce the required documentation will result in termination of your dependents’
coverage under the Plan effective August 1, 2017,

Ways to provide this documentation are outlined on the following page. If you have any questions about this process,
please contact the Eligibility and Enrollment Support Center at 855-859-0966, Monday through Friday, between 8 a.m.
and 5 p.m. EST or at SHPDependentAudit@benefitfocus.com. For more information, you can also visit the Plan’s

website at www.shpnc.org.
Thank you for your cooperation in assisting us with this important step towards protecting the Plan’s financial stability.

Sincerely,

State Health Plan
b T ' ~ Required Documentation for Eligible Dependents

1040 Income Marriage Birth Ado::'gr e
Tax Return* Certificate Certificate SO
Guardianship Papers
/’
Child — Biological v
 Child - Stepchild v v
Child — Adopted/Placed for Adoption v
Child - Legal Guardianship v

#1040 Incoma Tax Meturn—only submit the first page of your most recently filed 1040 tax return. Please black out any financial information, as well as the first five
digits of any Social Security humbers.









