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Dear

As part of our ongoing effort to control health care costs, the University System of Georgia is taking steps to ensure that only eligible
dependents are covered under our medical plans, To accomplish this, we have retained the services of Chapman Kelly, Inc., an
independent firm, to conduct a dependent verification program. This program is intended to ensure that each dependent enrolled in
our medical plans is accurately listed and eligible for coverage.

In order to ensure that dependents enrolled in the University System of Georgia plans meet the eligibility guidelines, Chapman Kelly
has been authorized to oblain documentation regarding your enrolled dependents. Protecting your personal information is a priority to
the University System of Georgia and Chapman Kelly. All documents provided during the dependent verification program are

securely stored and protected through physical, electronic and procedural safequards. For more information on privacy and security,
please refer to the enclosed Frequently Asked Questions (FAQ).

A detailed list of documents required 1o validate each dependent can be found on the reverse side of this letter. You must provide all
required documentation for gach enrolled dependent to Chapman Kelly no fater than June 30, 2010. You will be notified by mail that
all documentation has been received if all documents are submitted before June 30, 2010.

FAILURE TO RESPOND TO THIS VERIFICATION LETTER WILL RESULT IN THE REMOVAL OF
YOUR DEPENDENT(S) FROM HEALTHCARE COVERAGE.
i o .

Review the definition of an eligible dependent below.

Provide Social Security Numbers for all Dependents listed.

Indicate current eligibility and/or terminate dependents who do not mest the definition of an eligible dependent.
Collect ALL required documentation listed on the reverse side of this letter for each dependent.

Follow the Documentation Submission Checklist on the back of the enclosed FAQ page.

Sign and date the reverse side of this letter,

®  Submit the signed letter and copies of ALL required documentation to Chapman Kelly by June 30, 2010.

ANDIOHER
Eligible SPOUSE:
v Your legal spouse.
Eligible CHILDREN/STUDENTS:
v" Unmarried, child under age 19; or to age 26, if verification of full-time student status at an accredited school is provided.
Eligible STEP-CHILDREN/STEP-CHILDREN STUDENTS:

v’ Unmarried step-children under age 19 who depend on the employee for support and maintenance and who live with the
employee in a normal parent-child relationship; or to age 26, who depend on the employee for support and who can provide
written verification of ful-time student status at an accredited school.

Eligible DISABLED DEPENDENTS:

v Child who depends on the employee for support as they are unable lo support themselves due to a mental or physical disabiity.
The condition must have existed prior to age 19 (or age 26 if they became incapacitated while a fuli-time student.)

A childis defined as your natural child, stepchild, legally adopted child, child under age 19 placed with you for adoption, child living with you for
whom you or your spouse are the permanent legal guardian, child for whom you are legally required to provide coverage as a result of a legal
separation or divorce, or a child for wham you are required to provide health insurance by a Qualified Medical Child Support Order.
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FOR SPOUSES: Provide copies of 2 forms of documentation listed below.

4 A capy of your marriage certificate AND

v A copy of the front page of your 2008 or 2009 filed federal tax return confirming this dependent as a spouse, OR documentation
dated within the last 8 months establishing current relationship status such as a joint household bill, joint bank/credit account,
joint mortgage or lease, listing you and your spouse's names OR documentation dated within the last 6 months establishing
current residency. You may blacken out any financial information.

FOR CHILDREN: Provide documentation listed below.

v A copy of the child's birth certificate, naming you or your spouse as the chitd's parent, or appropriate court order / adoption
decree naming you or your spouse as the child's legal guardian.

FOR STEPCHILDREN: Provide documentation from the CHILDREN's list above AND

v A copy of your marriage certificate as proof of the dependent's relationship to the employee AND
v A copy of the front page of your 2008 or 2009 filed federal tax return confirming showing that you claimed this dependent. You

may blacken out any financial information.
Note: If this Stepchild is a Student, the Student documentation listed below will also be required.

FOR STUDENTS: Provide documentation from the CHILDREN's list above. AND
v A copy of the the Fali 2009 or Spring 2010 college or university school schedule or enrollment verification statement that confirms

the dependent's status as a full-time student (Full-time status is typically 12 hours or more as an Undergraduate, and 9 hours or
more as a Graduate Student),

Note: If this Student is a Stepchild, the Stepchild documentation listed above will also be required.

FOR DISABLED DEPENDENTS: Provide appropriate documentation from the CHILDREN's fist above AND
v A copy of the front page of your 2008 or 2009 filed federal tax return confirming showing that you claimed this dependent. You
may blacken out any financial information.

Note: If this Disabled Dependent is & Stepchild, the documentation listed above for Stepchitdren will also be required.

if your dependent is eligible under the Plan based upon their student status, and the dependent must take a medically necessary leave of
absence which would prevent them from maintaining eligibility under the Plan, the dependent may still be eligible for coverage under the
plan for up to one year after the medically necessary leave of absence begins. Your dependent’s treating physician must submit a
certification to your HR Representative which states that the child is suffering from & serious illness or injury and that the leave of absence
(or other change in enrollment) is medically necessary.

By my signature on this form, | certify and warrant to the University System of Georgia that all information on this form is true,
correct, and current as of the date signed and any attempt to maintain coverage for an ineligible dependent will be subject to

appropriate disciplinary action.
Signature of Employee (REQUIRED): Date:
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0 Submit all documents listed as REQUIRED DOCUMENTS on the back of the verification letter,
[3 Ensure each document is a LEGIBLE BLACK and WHITE COPY of the original document (original documents it not be retuimed)
O

Include your NAME and REFERENCE NUMBER 786649 for easy identification on all submitted documents
in the upper left hand corner.

1 Write 'NOT FOR OFFICIAL USE' and BLACK OUT income information on all documents.
0 SIGN and DATE the back of the verification letter with biue or black ink.

To expedite Document Verification - DO NOT USE COLOR PAPER, STAPLE, HIGHLIGHT, or TAPE any of the Documents.

Return ALL REQUIRED DOCUMENTATION AAD SIGNED VERIFICATION LETTER by June 30, 2010 in the enclosed
envelope to: Chapman Kelly at P.O. Box 1587, Jeffersonville, IN 47131 or via fax to 1-888-511-0382.

HAPMAN KELLY?

Document upload on the secure website: Log onto www.mydependenicheck.com/USG. Once you have accessed the site
you should click the "My Status” tab. You will then be required to login using your reference number and your date of birth.
Your reference number can be located on the top right hand corner of the letter that you received. Once logged in, your will

see the "Upload File” button. After you locate your file and successfully upload it you will receive a pop-up box confirming
that your upload was successful,

y Fax: Chapman Kelly's toll-free fax number is 1-888-511-0382. You may fax your documents 24 hours a day, 7 days a
week.
gu) Mail: Documents can be mailed to the Dependent Verification Center, P.O. Box 1587, Jeffersonville, IN 47131, Please

allow 5-7 business days for your documents to be received and an additional 5 business days for documents to be
processed.

THIS PROCESS SECURE?

Protecting personal information is a priority to the University System of Georgia and Chapman Kelly. In
compliance with applicable U.S. (federal) and state requlations, information and documentation submitted to
Chapman Kelly for the dependent verification program are stored, processed and protected by physical,
electronic and procedural safeguards. When submitting_marriage certificates, birth _certificates and other
documents, please mark each document "Not for Official Use”, This notation stipulates that the documents be
used only for the purposes of verifying the eligibility of your dependents. When submitting your tax
documentation, only the top portion which includes the names of employee, spouse and any dependent children
is required. Please blacken out any income information.

All documents are securely stored for six months following completion of the verification program. Upon expiration of the
retention period, all documents and electronic files will be securely destroyed by Chapman Kelly and a Certificate of
Destruction will be supplied to the University System of Georgia. Please note that documents provided will NOT be
returned. Chapman Kelly meets all of the professional and legal standards associated with providing service to employers,
including the Health Insurance Ponability and Accountability Act (HIPAA), Employee Retirement Income Security Act
(ERISA), and disposal rules as enforced by the Federal Trade Commission. In addition, every employee of Chapman
Kelly submits to a thorough and muti-tiered background check. Only Chapman Kelly employees directly involved in the
University System of Georgia dependent verification program will have access to these documents.
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o Marriage Certificate: A copy of your marriage certificate may be obtained at the County Clerk's office (in the county in
which you were married) for a minimal charge.

o Birth Certificate: Where to obtain a copy of your birth certificate varies by state. Contact the Office of Vital Statistics
for the state in which the birth occurred.

o Tax Forms: If you did not maintain a copy of your federal tax return, you may request a copy from the company or

individual who prepared your return. Aliernatively, you may contact the Internal Revenue Service for a free transcript
of your federal tax return.

T
AEEE:

If your dependent is eligible under the Plan based upon their student status, and the dependent must take a medically necessary
leave of absence which would prevent them from maintaining eligibility under the Plan, the dependent may still be eligible for
coverage under the plan for up to one year after the medically necessary leave of absence begins. Your dependent’s treating
physician must submit a certification to your HR Representative which states that the child is suffering from a serious iliness or injury
and that the leave of absence (or other change in enroliment) is medically necessary.

For further assistance you may visit the website for this program, www.mydependentcheck.com/USG. Chapman Kelly
Customer Care Representatives are available toll-free at 1-877-536-1397 Monday through Friday 8AM - 8PM EST.
When mailing documents please send to P.0. Box 1587, Jeffersonville, IN 47131.
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As part of our commitment to control health care cosls, the University System of Georgia is taking steps to ensure that only eligible
dependents are covered under our medical plans. To accomplish this, we have retained the services of Chapman Kelly, Inc., an

independent firm, to conduct a dependent verification program. This program is intended to ensure that each dependent enrolled in
our medical plans is accurately listed and efigible for coverage.

Chapman Kelly, Inc. is an independent third-party audit company that the University System of Georgia has engaged to verify the
eligibility of dependents covered under its medical plans. Chapman Kelly, Inc. specializes in verifying health plan eligibility and has

audited verification documentation for hundreds of thousands of dependents for some of the largest employers in the United States;
including institutions of higher education.

The verification process includes the handling and proper disposal of sensitive persenal information. Experfence and expertise are
necessary to complete this program carefully and successfully, and to limit the inconvenience to participants.
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- PROCESS?

step 1: Review the verification letter to determine what information is required to validate ALL eligible dependents.

atep 2: Locale and make copies of ALL necessary documentation, Copies should be legible, black and white copies. Inctude the
Reference Number in the upper left hand comer.

step 3: Document upload is available by logging on to www.mydependenicheck.com/USG, o you cant fax Documentation to
1-8688-511-0382. Use the back of the verification Jetter as the cover sheet when faxing all documents. To ensure security, our
electranic fax service will load documents into our application securely; no paper is generated using the document upload or fax
submission methods. You may also mail your documents using the envelope provided. To expedite Documentation Verification -
DO NOT USE COLOR PAPER, STAPLE, HIGHLIGHT, or TAPE any of the Documents. Submitted documents will not be returned.

The Consolidated Omnibus Budget Reconciliation Act (COBRA) gives workers and their families who lose their health benefits the
right to choose to continue group health benefits provided by their group health plan for limited periads of time under certain
circumstances stich as voluntary or involuntary job loss, reduction in the hours worked, transition between jobs, death, divorce, and
ather life events. Qualified individuals should contact their Human Resources representative for COBRA details.

‘THE VERIFIGATION DEADLINE?

If you fail to remove ineligible dependents during the amnesty period or you either fail to provide or knowingly submit false information
for enrolled dependents by the end of the Verification Phase, one or mare of the following actions may occur:

e The ineligible dependent andfor dependents will be removed from the healthcare plan.
o You may be subject to disciplinary action.

e IFyou knowingly submit false information in an attempt to maintain coverage for one or more of your ineligible dependents,
coverage for the employee and remaining eligible dependents may be cancelied.

The employee and any eligible dependent/dependents may be able to re-enroll in plans during future open enrollment periods if the
required validation documentation is provided to the University System of Georgia, The University System Office will work with the
insurance company to recover all claims paid during the period that the ineligible dependent was covered. You may be personally

financially respansible for these claims. The University System of Georgia is ultimately responsible for determining how best to handle
each individual case.

No. The University System of Georgia's Human Resource Department will not forward documents to Chapman Kelly nor will they
provide employees with copies of previously submitted documents,

The only way to ensure that all documents are logged appropriately and eligibility is verified is to use the system that the University
System of Georgia has set up through Chapman Kelly. Please call Chapman Kelly's Cuslomer Care Center with questions or for
assistance with the verification program. The toll-free phone number is 1-877-536-1397.
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