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Health Plan Dependent Eligibility Audit
NOTE TO EMPLOYERS: The objective of a dependent eligibility audit is to ensure only eligible individuals are enrolled in your plan. A full audit is recommended every two to three years but varies depending on turnover. 

Since these audits can be confusing for employees, good communication is key to helping them understand why the audit is happening, who needs to participate, what they need to submit and by when, and most importantly, what the consequences are for not responding. The following letter templates and sample FAQs can be modified and used for this purpose. 
Audit Announcement Letter

To:
Employees with spouses and/or dependents enrolled in the Medical Insurance Plan

From: 
Name, Title

Date: 

Re: 
Important – Medical Plan Eligibility Audit Information

As announced during open enrollment, COMPANY XYZ is planning a benefits audit designed to ensure that the individuals enrolled as spouses and dependents in the COMPANY XYZ medical plan(s) satisfy our plan’s eligibility requirements. The audit will begin on DATE and will be completed on DATE. 

You will be receiving a mailing at your home with details regarding the audit process.  Please open it promptly and begin the process.  

The attached FAQs were prepared to provide you with an overview of the process.  Please review it carefully. 

<SUGGESTED FAQs TO INCLUDE WITH AUDIT LETTER>

· Why is COMPANY XYZ conducting a spouse and dependent eligibility audit?

· When does the audit begin?

· How will I know if I am part of the audit? 

· Will there be an interruption in my dependent’s coverage?

· What do I need to send in to prove eligibility? 

· What happens if my dependent is found to be ineligible (not eligible for coverage)?

· Can I drop an ineligible spouse or dependent? 

· If I drop ineligible dependents, can they continue coverage through COBRA? 

· If I have questions, who should I contact? 

· How can I find out the status of my audit? 

· Who decides who is eligible for coverage? 

· Where do I get birth certificates or a marriage certificate? 

· What happens if I do not send in the requested documentation for the audit by the deadline? 

· What do I do if I have ordered records and they do not arrive? 

· Do I need to send documents via certified mail?

· Why do you need a copy of my tax return? 

· How do I keep my information secure? 

· Will my documents be returned when the audit is complete? What will happen to my documents? 

If using a third party, consider adding the following: 

· Who is VENDOR and why are they a part of the audit? Be sure to also include the primary contact’s name and contact information. 

NAME
TITLE

Announcement Letter with Process and Details
Date: 

Name

Address

City, State, Zip

Dear NAME, 

COMPANY XYZ recently announced a benefit eligibility audit. The audit is designed to ensure that the individuals enrolled as spouses and dependents in the COMPANY XYZ medical plan(s) satisfy the plan’s eligibility requirements. The audit begins on DATE and will be completed by DATE. 

Enclosed you will find the documentation requirements for your dependents. Please review the documentation requirements carefully for each spouse and/or dependent you currently have enrolled in the COMPANY XYZ medical plan. You are expected to submit copies of documents depending on the individual’s status.  Do not send original documents. 
<NOTE TO EMPLOYER> Typically, the types of documents requested include: 

· Marriage Certificates

· Birth Certificates

· Adoption Papers

· Domestic Partner Affidavits

· Documents establishing custody, guardianship or foster care placement.

· Current 1040 Tax Forms are critical to ensure the relationship is current.

All employees are encouraged to respond promptly. All documentation must be received by DATE. You may mail copies of the documentation directly to my attention, or you may scan and email the documents to me. 

We understand your concerns about privacy of personal information. All documentation sent to me will be considered strictly confidential and upon review and completion of the audit will be destroyed. 

If you have any questions or concerns, you are welcome to contact me or NAME. I look forward to working with you during this process. 

Sincerely, 

NAME
TITLE

CONTACT INFORMATION
Reminder Letter

Date: 

Name

Address

City, State, Zip

Dear NAME, 

As you know, the COMPANY XYZ benefit audit began on DATE. As of today, we have not received your response.  We encourage you to complete the process now and supply us with the required documentation. Please note that if you do not have the documents on hand, it may take some time to obtain them from government resources. 

If you don’t respond or send the required documents, all of your dependents who are not verified will lose COMPANY XYZ medical insurance. You must send copies of the required documents to confirm your spouse and/or dependents are eligible for the medical plan.  

We highly encourage you to respond. If you do not respond or send the required copies, your spouse and/or dependent’s coverage will be cancelled.  

Take Action Now! 

You can mail copies of the documentation directly to: 

Name
Address
City, State Zip

Email

If you have questions about the process, you are welcome to contact NAME.  

Final Notice Letter

Date: 

Name

Address

City, State, Zip

Dear NAME, 

As of DATE, we have not received the required documents from you for the COMPANY XYZ medical plan eligibility audit.  

If the documents are not received by DATE, you dependents/spouse group medical benefits will be cancelled effective DATE. Envelopes postmarked DATE will be acceptable. 

Complete the process now and supply us with the required documents. Please note that if you do not have the documents on hand, it may take some time to obtain them from government resources

If you don’t respond or send the required documents, all of your dependents who are not verified will lose COMPANY XYZ medical insurance effective DATE. You must send copies of the required documents to confirm your spouse and/or dependents are eligible for the medical plan.  

We highly encourage you to respond. If you do not respond or send the required copies, your spouse and/or dependent’s coverage will be cancelled effective DATE.
TAKE ACTION NOW!
Mail copies of the documentation directly to: 

Name
Address
City. State Zip

Email

If you have questions about the process, please contact NAME right away.  

This sample document is only an example and is based on the laws in effect at the time it was written. MRA-The Management Association, Inc. does not make any representations or warranties regarding the appropriateness or prudence of using this information for any particular individual or situation. Your company should add, delete, or modify the content of this document as needed to suit your purposes. This material is for your information only and should not be construed as legal advice. In some circumstances it may be advisable to have legal counsel review final documents prior to implementation. 
For further assistance call or visit www.mranet.org, © MRA – The Management Association, Inc. 
Wisconsin: 800.488.4845  Minnesota 888.242.1359  Northern Illinois: 800.679.7001  Iowa & Western Illinois: 888.516.6357
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