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Dependent Eligibility Audit Purpose

• Reduce Cost / Eliminate Waste

• Identify and remove ineligible State Health Plan participants

• Fiduciary duty to ensure participants on Plan are eligible 

• Ineligible participants increase overall cost of Plan

• Eligibility is defined by NC statute, so members with ineligible 

dependents are violating the law

• Education / Process Improvement

• Re-educate Plan participants on eligibility rules

• Re-educate Health Benefit Representatives (HBRs) on verification 

responsibilities

• Collect and retain eligibility verification documentation

• Identify opportunities to re-engineer process going forward
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Audit Scope

• Dependent population under age 75 as of 

April 19, 2017

• Approximately 200,000 dependents 

(approximately 106,000 households)

• Conservative estimate of finding 2.5% 

ineligible dependents (industry average is 4%-

8%) = 5,000 dependents 

• The industry average of annual savings in 

claims per dependent removed totals $3,500
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Methodology

• Benefitfocus, the Plan’s enrollment and eligibility vendor, will perform the audit.

• Participants may upload required documentation through the My Document 

Center in e-Enroll, the enrollment system or e-mail/fax documentation to 

Benefitfocus.

• Benefitfocus has increased call center staffing for the audit.

• eEnroll will have a verification task associated with dependents that will be 

used to record/maintain their status.

• Members can confirm verification status through eEnroll.

• Benefitfocus will generate reports throughout the audit to inform the Plan and 

HBRs of the status of verifications within employing units.

• The Plan will use these reports to perform additional outreach as needed.

• The Plan will accept/evaluate exceptions using the Plan’s normal process.

• The Plan is exploring ongoing verification services through Benefitfocus.
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Timeline
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• HBR Alert

• Outreach

• Training began
May 8

• First notification to members with dependents 
mailedMay 18

• Audit began and call center open 

• Information posted on Plan’s website

• Documentation verification began
May 22

• Second notification mailed to members with 
unverified dependentsJune 30

• Final deadline to submit documentationJuly 31

• Terminations begin with 7/31 effective date

• Exception process opens and runs through Sept. 30August 1



Current Audit Status

• For the first week of the audit (May 22-26)

• More than 6,000 calls regarding the audit came into the Eligibility and 

Enrollment Support Center  

• 24,009 documents have been received:

• 20,347 via eEnroll

• 2,505 via email

• 1,157 via fax

• 4,630 dependents have been verified 

• There are 187,500 unverified dependents remaining
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HBR Communication
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• The Plan has been communicating with HBRs to ensure they are aware of their 

roles and responsibilities during this audit. We have asked them to communicate 

to their employees on a regular basis until the submission deadline. 

The Plan has used HBR 

Alerts, newsletters and 

webinars to educate 

HBRs on the audit. 



Member Notification
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State Health Plan Website
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