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[ Dependent Eligibility Audit Overview

Your agency has been selected !

The Benefit Services Division (BSD) has initiated a statewide eligibility audit to ensure that only eligible
individuals are enrolled in and receiving benefits from the Benefit Options health plan (BOHP).

On October 1, 2004, the State of Arizona implemented the BOHP, a self-funded group medical, dental, vision,
short and long-term disability and life Insurance plan.

The Arizona Department of Administration’s (ADOA) decision to conduct a statewide eligibility audit
was predicated upon several factors:

- As BOHP Trust Fund Administrator, BSD has a fiduciary responsibility to ensure that only eligible
individuals participate in the plan

- Rising health care costs are of concern to employers and workers

- Self-insured plans, like BOHP, have streamlined administration and reduced costs to help mitigate
additional employee premiums and out-of-pocket costs

- As plan costs rise, employers look at dependent audits designed to assess and remove plans costs for
dependents who do not qualify for coverage

A random sample of 1,032 members in 53 agencies will participate in the Dependent Eligibility Audit (DEA).

The DEA will evaluate dependent eligibility for medical coverage only.
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Audit Steps Overview

18, 2009.

In the audit sample, during the week of Mar 23rd, 2009.

photocopies to BSD Audit Services.

members at the conclusion of each agency’s review.

the conclusion of each agency’s audit sample.




Benefit Liaisons — Your Role

You are a key factor in the success of this audit !

Benefit Liaisons will verify that the documentation provided by
members to support dependent eligibility is authentic, submitted Original
within the established time frame, and: documents

must be
provided by the
member

= Avalid document which supports the eligibility status being questioned
= An original document or
m A certified copy of an original document

Benefit Liaisons will verify and photocopy all member-provided documents, then sign the copies and
forward them to Audit Services for review.

Benefit Liaisons will return all original documents to members.

Audit Services will not confirm dependent eligibility until all documents have been received and
evaluated.

Agency Directors, Human Resource Managers, Benefit Liaisons and Members will be notified of final
disposition at the close of the audit.

State of Arizona/Arizona Department of Administration

Benefit Services Division-Audit Services



‘ Documentation Process Overview




Documentation Process

Step 1 — Receive Documentation

Documents may be:

= Hand delivered to Audit Services or Benefit Liaisons

= Mailed Internally* or

= Mailed via the United States Postal Service*

* Original documents mailed to Audit Services will be returned by the same method they were received.

Step 2 — Compare and Review Documents
m  Compare the names on the documents to the list of dependents
s  Review each document to ensure that it has not been altered in any way

m Determine if the provided document is “Valid” as described in the audit
requirements (See validation process)

Step 3 — Photocopy and Return Original Documents

= Make a photocopy of the complete document (front and back if there is
information on the back)

= Sign and date the photocopies . A A
= Return original documents to the member Mgﬁta”ri‘;}',?;'

= Mail photocopies to Audit Services to BSD Audit
Services on the

same day each

week.
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‘ Coordination of Benefits

The Coordination of Benefits (COB) rules allow medical care plans to
coordinate benefits when a member is covered by more than one group
medical care plan. COB eliminates duplicate payments and assists
patients in receiving the maximum benefit to which they are entitled.

How COB Works

m If a member is covered by more than one group plan, COB guidelines
determine which carrier pays for covered services first.

m The plan that pays first is the primary plan. This plan must provide the
member with the maximum benefits available under the plan.

m The plan that pays second is the secondary plan. This plan provides
payments toward the balance of the cost of covered services, up to the total
allowable amount determined by the carriers.

Together, the primary and secondary payers coordinate payments for
services up to 100% of covered charges at a rate consistent with
covered benefits.
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Documentation Process — COB

Be sure to check for COB

Make a copy of the COB question located on the second page of the Initial
Letter requesting dependent information, as shown below. Be sure to have the
member sign and date the COB section of the letter.

YES NO

Don’t Forget: Please indicate if you, your spouse or

Memb_ers are your dependents have more than one
required to type of health insurance coverage.
answer this

guestion.

Date

Member Signature

If the answer is “yes”, a copy of the COB card (front and back) should
be attached to the letter and forwarded to Audit Services along with
any other eligibility documentation.
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‘ Documentation Process
COB - Example

Don’t forget

«Member Name»

February 3, 2009
Page 2
COB must be
YES NO! .
o Gopendents ve e hancne |/ signed and dated
type eal |nsumnr{ann~er&g by member
Date ulisios
Member Signature E Ly 'L.L-i(_) o] -I'-._'L_

If you answered 'Yes' above, please provide a copy of the insurance card that includes the name of your
health insurance camer and your policy and/or group numbers so that we may coordinate benefits and
get you the maximum payment on your claims.

The Benefit Services Division appreciates your cooperation in p( difpgrthe necessary documentation to
establish dependent eligibifity. If you have any guesbions or nee0 : Hdl al time to provide the requested
documentation, please contact your agency's Benefits Ligjy --- untley, Benefit Services
Division, Audit Services at 602-364-1129 L v

€ final determination of eligibility for

Upon receipt of the information requested, you
each of your dependents.

Sincerety,
Potp iz, —
Phil Hamilton

Be sure to copy

Assistant Director

both sides of the
benefits card

OUHCOZEN

Prodced 12292008  Q21-AZ-0000]

Dﬂ 01012007

s

EXPRESS SCRIPTS

[HIC " 9

m-wplcss-vﬂlpls.eu‘n
Pharmacist Cuestions: (B00) 234-TI48

P

FOR BENEFIT / CLAIM QUESTIONS: Cal (866) 651-5238
PRECERTIFICATION: Call (602) 5?1}(832 or (B00) 522-2161
7 days before any inpatent Hospitaliza or confinement, or
nome health care | hospice service; qradapulnnuuq:whant
surgical or diagnostic procedures. Now:u

a diagnosis of pregnancy. E .a'nsshns
must call the next business day. mmmnpﬂylmf-i
o precertify.

Chiroscurce: For chiropractic services call (800) 680-9997.
Send paper claime to; AFMC, PO Box 2000, Phosnix AZ $5062-2009
Send slectronic claime (o WEBMD ID #: B8882

For PPO Information Call: (802) 252 4042

ELECTROMC CLA M BNF ORMATION: hitp fedibelp lacuss. com
Optum Care24 Nurses and Counselors: (B88) 805-416€ pin 263

p"c.Fqu-_prmﬁddl-hfds.dusemlm

sl (800} E78-TA27.
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Validation Process

Dependent Documentation
Spouse 1. Marriage License/ Marriage Certificate and/or a Divorce Decree, if applicable
Domestic Partner Domestic Partner Affidavit *Audit Services will obtain and review the affidavit for Domestic Partner,
the Member or Benefit Liaison will be contacted if additional information is required.
1. Birth certificate
2. Adoption papers
Dependent Child 3. Court Guardianship
4, Marriage License/Marriage Certificate (to establish the relationship of a step child)
5. Domestic Partner Affidavit for child of Domestic Partner
1. Dependent Child Document AND
2. A signed letter from the Registrar or Dean of Students, on College or University letter head
Dependent Child substantiating full time student status
over the age of 19 3. A copy of current semester’s tuition bill with College or University emblem or seal disclosing total
FTS credit hours
4. A copy of student’s schedule with College or University emblem or seal confirming full-time student
status
Older Child 1. Dependent Child Document AND
over the age of 19 2. Older Child Affidavit *Audit Services will obtain and review the affidavit for Older Children, the
Not FTS member or benefit liaison will be contacted if additional information is required.
1. Dependent Child Document AND
. . 2. Proof of Disability — formal documentation from a qualified professional i.e. physician, psychologist,
Disabled Child . T - . i .
learning disability specialist, audiologist or neuro-psychologist
3. Form provided by network, completed by the member and signed by a physician
1. Marriage License /Marriage Certificate AND
. 2. Proof of Disability — formal documentation from a qualified professional i.e. physician, psychologist,
Disabled Spouse . T - : i .
learning disability specialist, audiologist or neuro-psychologist
3. Form provided by network completed by the member and signed by a physician

SR O ATHOTENATHOTE DR e 6 ACIE D Details for Domestic Partner and Older Child on the following slides.
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‘ Validation Process — Domestic Partners

There were 2 significant Health Plan changes for the plan year
2008 - 2009. Beginning October 1, 2008, members had the option of
adding Domestic Partners or Older Children to their coverage.

A Domestic Partner is subject to the following qualifications:

Shares the employee’s permanent residence; has resided with the employee or retiree _
continuously for at least 12 months before filing an application for benefits and expect to continue
to reﬁlde with the employee or retiree indefinitely as evidenced by an affidavit filed at time of
enrollment

Has not signed a declaration or affidavit of domestic partnership with any other person and has
not had another domestic partner within the 12 months before filing an application for benefits

m  Does not have any other domestic partner or spouse of the same or opposite sex

= Is not currently legally married to anyone or legally separated from anyone else

= Is not a blood relative any closer than would prohibit marriage in Arizona

m  Was mentally competent to consent to contract when the domestic partnership began

m Is not acting under fraud or duress in accepting benefits

= Is atleast 18 years of age Domestic

=m Is financially interdependent with the employee or retiree in at least three way Partner
Affidavits will

*Members were required to add Domestic Partner dependents manually during be obtained

open enrollment and to complete a “Domestic Partner Affidavit” certifying to the
above information.

and reviewed
by Audit

Seryices

State of Arizona/Arizona Department of Administration

Benefit Services Division-Audit Services




‘ Validation Process — Older Child

There were 2 significant Health Plan changes for plan year 2008 — 2009.
Beginning October 1, 2008 members had the option of adding
Domestic Partners or Older Children to their coverage.

An Older Child is a dependent subject to the following qualifications:

*Members were required to add Older Child dependents manually during open

Is under 25 years of age
Is unmarried

Was covered by an ADOA health insurance plan made available for the state during the year the
individual was 18

Resides in Arizona, if the individual is:

U A natural child, adopted child or stepchild of an employee, officer, retiree, former elected official or domestic
partner, or

O A child for whom the employee, officer, retiree, former elected official or domestic partner received a court-
ordered guardianship when the child was 18 years old or younger

Affidavit is required to determine dependent eligibility **Please

| collect the Birth Certificate or other proof of dependent eligibility

Older Child
and forward copies to Audit Services

Affidavits will
be obtained

and reviewed

enroliment and to complete an “Older Child Affidavit” certifying the above information. by Audit

Services
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‘ Validation Process — Best Practices

Document Validation Best Practices

m  Members must provide original documents or certified copies of original
documents

= Certified copies are photocopies of a filed document, legal or other, in it's
entirety that is sworn to be a true copy by a court clerk, solicitor or notary
public

= Documents should be in good condition with no apparent alteration of
signatures, names or dates

s Many documents will be on colored paper and may include a watermark;
the watermarks should not be altered in any way

The edges of the paper on most legal documents is not perforated
Seals or emblems are often raised or stamped into the paper

Don’t forget to

If you have any questions or concerns about a document that has verify member

been provided by a member, please contact Rosie Huntley or dependent

Audit Services (602) 364-1129 or email rosie.huntley@azdoa.gov names Ontegf?h
presente

document
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Certified Copy

Example

RECORD GOF MARRIAGE
Maricopa County

CERTIFIED COPY
AIARRIAGE

o= == . R =q § Conndy of Maricopa
o Ce rt |f| ed C 0 p | eS g Tov ey Dy Lievnisted o Drdained Clengyman, zny Judge ofa
* ot of Rovund, ammy Justice of U Peace or Police Court
v

S—— = .
ere nted im smaminge on chis BT % aay of E are acceptable e e
[ - 9 — Vi e hereby .m:hurm_gl o joln in marriage
- phees as proof of
of Np——_

= (R dependent — _

‘M ;gwaf‘; ; eligibility S =z
Performing Ceremaony - ) . . . .. o
3 the same il setur we this office scoording i b

— Conny . < .
.. Signature of Persol .

iy D snd official seal

Hihis —

Pursuant to A.R.S, 25-128, the person performing the ceremony must forward the bottom port
the 1 censs within 38 days for <Midial recording 10: .
guditih Allen, Clerk of Superior Court

201 W. Jefferson, Phoenix, AZ 85003

— o AD___

"

YL N It Ty, P -
geMidvuz License Numper 162088
* .

4 D 'vié sr: 0ol

anl e e s T

e ; . . . wene u-'l.-mluuu:umum- :nm emeweti o Arizond, according tothe T
Certlfled Coples InClLIde a Stamp OI’ tfw.\'::lh‘l[.-\rinlll'].ls_rw il :h.-x.U:F:y'uI# 1€

signature block for the individual . B o _

certifying that the document is a true copy

of an original

(PP P~ P

ften have a raised seal

T e e

Certified copies o

or emblem designating the notary public

which may be located near the signature
block
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‘ Documents From Foreign Countries

Example

OEEMHA PYCE MBAEH NPEMMC

BLU E POINT TRANSLATING AGENCY

5 Tundja Str., 7000 Roussa, BULGARIA
Tel: 359 B2 237 104, Faoc 359 B2 224 549, &-mnail:bluepoint@avio by

DENACT PYCE

TRANSLATION FROM BULGARIAN

k133 Documents

' provided in a
language other
thanEngliSh BIRTH CERTIFICATE

"

T " FULL TRANSCRIPT

non XEHCKM, POAEHA HA 26.01.1994r. ABRIECET W WECTHA fh

NICIPALITY OF ROUSSE
RICT OF ROUSSE

¥MNAAA BEBETCTOTWH AEBETAECET W HETBLRTA- E'MH 94513

MACTO HA PAXAAHETO NbPBOCTENEHHA CHPBEHA BOAHWLA

FPOAWTE M : r ”l
e S

PDAEHA HA 14.12.1968r. E T H EGB12144719 XMUTEN HA MR PYCE
EALA -

POAEH HA 24.05.1964r. E M H E40S245300 XMTEN HA MPAJ PYCE

rPAXAAKCTBO HA MAAKATA EbAMARPCKO HA EABATA ELAMAPCKO

HAPDAHOCT HA MARKATA EbAMAPKA HA BALATA ELAMARWMH

DERBUTEN HA PAXAAHETO HA AETETO HEBAMA EEMYEBA CTE®RHDBA

ﬁn!ﬂﬂHETﬂ u ﬂﬂﬂﬁ HA ﬂETETD CE YADCTOBEPWXA DT NMWCMEHHO

Document translations often include a

stamp or signature block for the individual
who translated the original

‘Pc.w. A -

. o) i

VA STOEPSDAM HETHM, €

] 173 - ||1I|()I'l|'ln(:l'\lll AT
L pah it

reqt,lil’e No. 133
trEirlslziti() '....lll........!...l..

Sex - Female, born on 26.01.1994 ftwenty=-sixth of January
nineteen ninety four/

Identification Civil Code: 9401265319

place of birth: town of Rousse, First Regional Hospital.

v

Parents:
Mother:

!

e = ms SV SERES
born on, 14,12.1968, Identification Civil Code: 6812144719
resident’ of Rousse

Fatier,; — vl
""bor_n .on 24.05.1964, Identification Civil Code: 6405245300
“resident of Rousse .

citizenship: mother's: Bulgarian father's: Bulgarian
Mationality : mother's: Bulgarian father's: Bulgarian

The child's birth and sex were certified in written .
netification No. 114 dated 28.01.1994.

This certificate was issued on 31.01.1994 by the Registrar
Radimirka Ivanova Ivanova.

T — b B Y W B

Translated documents must be transl'ated
from original or certified documents by a

certified translator, documents can be
certified by a notary public
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‘ Marriage License/Marriage Certificate

Sample 1

Each state and county
uses a different type
or style or Marriage
License or Marriage

Match the member
and dependent

Judg: w vihin the e of Arizea

County af Maricopa Certlflcate
State "f Toay Dy Lo Ui i, 19 lndge of s
Arizona wuirt of Rocond, any Justiee of the Peace or Polie Court

‘o are hereby authortzed to join in marriage

. I
County ___ MARICOPA T and
of [ = _ Cousty ____ MARICOPA

and centify the same and return o this office scoondiog 1o faw

name’s to the bride
and groom

Wigness my hund and officisl seal

Remember: An
application for
a marriage
license is not
S —— rhons, sl il proof of legal

esoncrirons v T ... 8 .. JR e marriage

Check the signature
of the court clerk or
person performing
the marriage for
authenticity

Check seals and/or

emblems for
authenticity
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Marriage License/Marriage Certificate

Sample 2

Each country uses a

different type or style

Not all legal o Maryiage Lic_e_nse (o]
documents have _— T Ty Marriage Certificate

araised seal or

emblem ('lernﬁratp nf ﬂlﬂarrtﬁg?

This is to Certify that, on the....covaczd .
________________ a.B. 190 at. Y s,

- ! -under Marriage Licence
.bap of—Fe L AP 1945

Check the signature
of the court clerk or
person performing
the marriage for
authenticity
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Marriage License/Marriage Certificate
Sample 3 - Other

STATE 2;:TIZONA . § : STATE OFVERMONT =
; Many states combine Wi
the Marriage License - cemieny o AT

GROOM VERMONT LICENSE AND CERTIFICATE OF MARRIAGE

|.=.unu-ru

e et e e : and Marriage — Nk
Certificate into one

You are herebry aulbyatized ta Join Inmarriage

s meltadee document

'!

ey

/ APPLICANT RS T

ﬁ**t"

&/
NMIARIRINGIE lb]lmP IO NI Some states use a

L m— single document and = aewiar T 3o0l" | Safells Pesk

T

Colchester, Vermont

title it License and
Certificate of Marriage

THES 15 A TAUE AMD EXACT REPROCUGTION OF THE DOCUMENT OFFICIALLY REGISTERED AMD PLACEE ON
FRLE N THIS OFFICE Ay

mssv::a&— ey
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‘ Birth Certificate

Sample 1

STATE OF ARIZONA e e ———
members
dependent list

o e 1ot b

Match members
name to the mother
or father’s name

State File Number JEG——

Name _

Date of Birth

sex WP

Date Registered

ty of Birth MARICOPA

E Issued S 1991 r
ate of Birth Place of Birth Date Of b|rth _If

—— the dependent is

Date of Birth Place of Birth

Mother's Maiden Name

Father's Name

_ over the age of 19
—— SEEEEEN  EE—— _ Additional

. documentation
Ths . e conficaon oframe nd b ocs o il inhe OFFICE OF VITA RECORDS, OCPARIMENT OF may be required.

HEALTH SERVICES, PHOENIX, ARIZONA issued under the authority of ARS. 36-341, and by dwecton of:

For a stepchild, a copy
of the marriage
certificate is required.
Check to ensure that the
name of the member’s
spouse shown on the
marriage certificate
matches on the birth
certificate.

TED WILLIAMS
DIRECTOR
Department of
Health Services
This copy not vald unless ared d forem drsplurs | and impressed with il of ns

Review

DHS seal
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‘ Birth Certificate

STATE OF ARIZONA

Match members
name to the mother
or father’s name

o i

Match name with
members
dependent list

'. STATE OF ARIZONA e,
ORIGINAL DEPARTMENT OF HEALTH SERVICES — OFFICE OF VITALRECORDS oo

STATE COPY CERTIFICATE OF LIVE BIRTH

T CHLLYS WAL A& FIRST B WIDOLE e

IR

2.8EX A PLURALITY [SPECIFY) 38 F MULTIPLE BIRTH (SPECFY) AA. DATE OF MRTH (MONTH DAY, YEAR) . L

T

4B HOLIR OF BIRTH ¥ 5 PLACE OF BIRTH A COUNTY Date Of blrth If the

| oo MARICOPA

SC PLACE OF BT W HOSMTAL [1 FREESTANDING BSRTHING CENTER [ RESIDEMCE

L
D FACALITY RAME (IF NOT INSTITUTION GIVE STREET AND NUMBER)

dependent is over
the age of 19 —
Additional
documentation
may be required.

o a 15" 1
& FATHEFTS MAMEL (FIRST. MIODLE, LAST, SUFFLX [Optionall)

%‘WW“@T\\\K\\M\H\D

8 MOTHERS MAIDEN RAME (FRST, MICOLE. LAST)

15, DATE OF BIIETH (MOWTH OAY, YEAR] | 17, FLACE ommrsrw(‘dwrm.

12, MOTHERTS USUAL RESTICNGE A, STATE I . CouNTY € TOWNOR CTY D2

13E. STREET ADDRESS OR FLF D, 2F. N CITY LMITS | 13 MOTHER'S MAILING ADORESS IF DFFERENT FROM ITEM 13}

Wves 0o

For a stepchild, a copy
of the marriage
certificate is required.
Check to ensure that the
name of the member’s
spouse shown on the
marriage certificate
matches on the birth

DATE REGISTERED: I DATE ISSUED:  AUGUST 10, 2005

Review

certificate. Tt e crtcaton of e o e wih e OFFICE OF V1AL ICORDS, DHS |
4 o S . St

e Bithority ot AR, 36- M1, anc by divecion o4
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‘ Birth Certificate

Sample 3

i

Match members
name to the mother
or father’s name

For a stepchild, a copy
of the marriage
certificate is required.
Check to ensure that the

name of the member’s
spouse shown on the
marriage certificate
matches on the birth
certificate.

Radisrartd by

b
]

“5-5':._

Er 14 f F
5 5 Sl

additdan or othenrire,

bubalf. " Fide Seslives A6 Gad' 8%

Tan

taT sop LacLildad CTN ©F uo EOCc¢ Lin wmy K
2.

ablfcecarion,
aw previded in that

k"

whathur by mr

Co tha pocichoess by

FAITTHMN - whopmateT sbW1l onlsrio [y
rackay

- BIRTH -~
TITATE ip tha ODtoto af Gﬁeaﬂalanﬂ
Colln JUvks Gocen  Regiatmar-Gormial

lEE'!mr_n
2 dexker
CHILIF

# Maxm mnd aucnasc

I

Sex
& Pace amd

pluzo af becch HITar Missrineiiles Mothara " Hoeplial.

5 R
LrhT ot
4,

LpaE arkar _
ge and z-xr:.hplac- 3 yesrx Mericops Uodnby, Arlroma, looted Statog of Pwesics

SouLh Drishenk

FPAF,
5 he—\-r..me and
e

§ Lrrn—fLlving
Craber maf -.su.'l

Ixguw doszesed EERC] Enmole

4 Socher-name snd

amname e
Faldern surpatin Cobica
dre and Birchplacs I wyacx Bockhampton, Qusealand

|_m¢hr_

JIRFORMAMT

8 Edgnacurs
dcl:zlnt_lqn nad
zard

AT S THRE

¥ sigontura ol e
Dte and 30 acwdl 1907
piscs of cwplacracion! Brigbece

I tare 1f altarced oc
add Eay
smglecracion of ireh

Tacginal noces FEE onrd

I, xalin f=mca
Fegial oa:'\:].:yuur.ﬂ-cubmisa‘;macggy

FAY—Eatera ]
AT ETEEY 10 0 ReQietaT Gk 10 the Geracml Pegis

ﬁ;‘:@m

7 FER 193

e o

Review raised

seal or emblem

l'I

0 i

Match name with
members
dependent list

Date of birth If the
dependent is over
the age of 19 —

Additional
documentation
may be required.
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‘ Students Schedule

Sample 1

My ASU - Schedule

o o

Verify the

"ARIZONA STATE
UNIVERSITY . name of the
N ! FTSd
] ependent
College (0]§ Mymmmdngznm b
University e |
it s | " s) | Ders | Times
emblem or seal EET
. 30 |sum MF B o
Uses of Accountin | A
Ingro to Prysical 40 Cuw/c;y T\D) Dm%
mmn EY) m r1/ jgoﬁﬁ.
Raigion In America |30 k P+ 130
Il R
Comony M| M W
Topic: Carser 110 |iniguex T 1:40 PM - 300

A student is considered “full-time” if they

meet one of the following criteria:
An undergraduate student taking at
least 12 credit hours
A graduate student taking at least 9
credit hours
A post-secondary student classified
as “full-time” by the college or
university

hitps:/fwebappd.asu.cd hedulePterm=2091 11/4/2008

Confirm that

the student is

designated as
Full Time

Don’t Forget: Both the
Birth Certificate and
proof of full-time
student status is
required to determine
dependent eligibility
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Frequently Asked Questions

QUESTION If adocument is provided in a different language, is a translation required?

ANSWER Yes, a certified translation document is required for Marriage Certificates, Birth Certificate, Adoption
papers and Divorce Decrees.

QUESTION Can | accept certified copies instead of original documents?

ANSWER Yes, certified copies are acceptable.

QUESTION Is the member required to provide a Birth Certificate for an Older Child or Full Time Student?

ANSWER Yes, proof of dependent eligibility is required for all children regardless of student or older child status.

QUESTION Is COB verification required?

ANSWER Yes, employees are asked to mark yes or no, sign and date the COB portion of the letter they received
and provide a copy of the secondary insurance card if applicable.

QUESTION Who do | contact if | have questions?

ANSWER Contact Rosie Huntley at 602-364-1129 or via e-mail; rosie.huntley@azdoa.gov

QUESTION How were members picked for audit?

ANSWER A random sample was obtained from statewide employees.

QUESTION What happens to the copies of documents that members provide?

ANSWER Copies are stored electronically and placed in the member’s Benefit Services file.

QUESTION What happens if a member can not provide the requested documentation?

ANSWER Have the member contact Rosie Huntley @ 602-364-1129

State of Arizona/Arizona Department of Administration
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Acknowledgment of Training

| Acknowledge that | have completed the Benefit Liaison Dependent Eligibility
Audit Training. | understand my role and responsibilities as related to the
Dependent Eligibility Audit and will follow the standards identified within the
training. | am aware that as a Benefit Liaison, it is not my role to determine
eligibility and that dependent eligibility will not be approved until all documents
have been reviewed by BSD Audit Services.

Please E-mail this document

to:
Agency Rosie Huntley
— Senior Health Plan Auditor
Benefit Liaison Rosie.Huntley@azdoa.gov
or
Date Fax to: 602-542-4048

or
Send via Inter-office Mail to:
BSD Audit Services
Suite 103

By entering your name on the above you are providing an electronic signature

This document must be returned to BSD Audit Services upon completion of training.

State of Arizona/Arizona Department of Administration

Benefit Services Division-Audit Services



Thank you for completing the Benefit Liaison Dependent Eligibility
Audit Training. If you have additional questions regarding the

Dependent Eligibility Audit, please contact:
BSD Audit Services at 602-364-1129

State of Arizona/Arizona Department of Administration

Benefit Services Division-Audit Services




