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What is DEVA?

Background:

Dependent Eligibility Verification Audit (DEVA) is the process of
re-verifying the eligibility of dependent spouses and domestic
partners enrolled in health and/or dental benefits provided by
the San Francisco Health Service System (SFHSS).

Governing rules:

Section E of the SFHSS Rules permits the re-verification of
eligibility of dependents by SFHSS.

Failure to comply with the audit results in termination of
health/dental benefits of the dependent. This includes loss of
coverage for any dependent children covered under an ineligible
spouse or domestic partner.

Why we conduct the audit:

The audit helps contain costs related to health care coverage
under SFHSS health plans.
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2022 DEVA Timeline

 December 2021
- Executive Director Yant notified the Health Service Board (HSB) of
intent to conduct the first DEVA since 2018
- Audit population size and group, were contingent on a
successful contract with an outside vendor to help configure the
Salesforce CRM, which would allow members to upload
dependent verification documents

 Initial plan was to audit 1/3 of the membership each year

 March 2022
* Following the determination that the single respondent to the
request for proposal (RFP) could not sufficiently meet the technical
requirements, staff notified the HSB that it was transitioning the
2022 DEVA to a pilot project consisting of 611 retirees not audited in
the prior 2018 audit. Lessons learned would be used to develop the

next audit which would include active employees

 May 2022—August 2022
- DEVATreview period
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2022 DEVA

Communications Channels to Educate

Members

Members received
communications by mail
directing them to respond
online (using eBenefits), by
fax or mail.

Members were also
provided a dedicated DEVA
webpage featuring
compliance instructions and
downloadable materials, to
help them comply with the
audit.
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2022 DEVA

DEVA & eBenefits

Members were encouraged to log into eBenefits to upload their dependent
verification documents or drop their ineligible dependent online.

Begin a Life Event
E== MY LINKS /\ ALERTS

: Welcome to Life Events
CITY AND COUNTY . If you have experienced a life event change it may impact your Benefit choices |
- OESEN ERANCISCO [ WORK LINKS EMPLOYEE LINKS

This guide will take you through all the steps necessary to ensure that your per;
- information are updated to reflect this event in your life.

W e
iy | oot = HR INFORMATION PAYROLL & Revamas o Unvaainir were A 70 o o
= _- -‘. How to Submit Vaccine Status View PayCh Select the event that has happened in your life

Password Update/View Vaccine Status Compensat] O 1 got married.

Report COVID Test Results W-4 Tax Inf 8 Ihad a baby.
I have a new domestic partnership.
e el e (i s Update Your Demographic Info View or Pri O I maried mydomsm:mm ’
Terms of Service and Privacy Policy W-2/W-2c O 1 got divorced/legally separated.

eBENEFITS W-2 Reissu O My domestic partnership ended.
Agree & Sign In New Hire / Retiree Enrollment O 1 and/or my dependent has gained other coverage.
Open Enrollment O | adopted or gained legal guardianship of a child.

Forgot your password? Submit a Qualifying Life Event O wydepondent e

| . O | and/or my dependent has lost coverage.
Continue your Enrollment I O Ireceiveda Eligibility Verification(DEVA) notice I

' First time registration for Retirees, City College or
Ry SFUSD

SAN FRANCISCO
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DEVA Letters Timeline

Letter 1: DEVA Notification Letter
U Letter dated 5/70/22 was mailed to all members who are part of the audit.
May » The letter contained compliance information for online submissions,
+ DEVA List of Acceptable Documents, and
» Coversheet for those who would like to submit verifications via fax or mail.

Letter 3: Notice of
Termination
Q On 6/30, the final notice to

Letter 2b: Notice of
Insufficient
Documentation

Letter 2c: No Response
Notification
O 30-days after the DEVA

Letter 2a: Notice of
Successful Completion
of DEVA

0 30-days after the DEVA
Notification Letter (Letter
1), members got Letter

U 7-days after the DEVA
Notification Letter,

Notification Letter (Letter 1),
member got Letter 2c, if they
did not attempt to submit

the members who did not
provide acceptable, legible
verification for their covered

June memtr_el;js W?r? have 2b if they provided verification of their dependent, dependent, was sent out.
g?c:?/ij:ﬁg \;vclzceptable started the compliance through eBenefits, fax, or mail. O Letter 3 contained the
documents. were process but did not discontinuance date of
notified tha’é they provide the correct 9/1/22 for the noncompliant

documentation. dependent.
successfully passed O Members were
the audit. contacted by phone to
encourage engagement
Letter 4: Final Termination Letter Discontinuance Appeal Period DEVA 2022:
U On 7/30, the termination notice Processing 9/1—10/31
was sent to members who have O On August 1st, 0 Member will have 60 days to
not provided acceptable, legible dependent coverage was file an appeal.
July verification for their covered Aug terminated. Sept O Members may still enroll

O Prior to termination,
members were
contacted by phone to
encourage engagement.

their eligible dependents
during OE, with coverage
starting in the new plan year.

dependent.

U Letter 4 contained the
discontinuance date of 9/1/22 for
the noncompliant dependent.

SAN FRANCISCO
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https://sfhss.org/sites/default/files/2022-04/DEVA%20List%20of%20Documents_0.pdf
https://sfhss.org/resource/deva-cover-sheet

DEVA Letters #1 an

SAN FRANCISCO

SAN FRANCISCO
HEALTH SERVICE SYSTEM

Affordable, Quality Benefits & Well-Being

<<Member>>
<<Address1>> <<Address2>>
<<City>>, <<State>> <<Postal>>

August 31, 2022 <<Employee ID>>

Dependent Eligibility Verification Audit - Action Required
Dear Member,

You have been selected to be part of the San Francisco Health Service System
(SFHSS)'s Dependent Eligibility Verification Audit (DEVA).

Section E of the SFHSS Member Rules states that dependent eligibility may be
audited at any time to confirm that a Member’s relationship with their
dependent is current. For more information, go te sfhss.org/san-francisco-
health-service-system-member-rules.

Your action is now required to verify the relationship with your dependent
spouse or domestic partner listed below.

Dependent Name Relationship

«Dependent» «Relationship»

To avoid the termination of your dependent’s health benefits, you must
confirm your dependent’s current eligibility by submitting the requested
documentation to SFHSS by <<date>>.

Letter #1 - Notification Letter

1145 Market Street, 3 Floor, San Francisco, CA 94103 | Tel: (628) 652-4700 or (800) 541-2266 Fax: (628) 652-4701 | sfhss.org
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2022 DEVA

SAN FRANCISCO
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<<Name Display>>
<<Address1>> <<Address2>>
<<City>>, <<State>> <<Postal>>

August 31, 2022 <<Employee ID>>

Dependent Eligibility Confirmed

Dear Member,

Thank you for submitting the requested documentation. Your dependent’s
eligibility has been successfully verified and they will continue to receive
health benefits.

Dependent Name Status

«Dependent» <<Successful>>

No further action is required on your part. Please keep this letter on file for
your records.

Section E of the Member Rules states that members can be audited at any
time to ensure continued eligibility. You can find the Member Rules at

sfhss.org/san-francisco-health-service-system-member-rules.

Sincerely,
San Francisco Health Service System

Letter #2a — Notice of Completion Letter

1145 Market Street, 31 Floor, San Francisco, CA 94103 | Tel: (628) 652-4700 or (800) 541-2266 Fax: (628) 652-4701 | sfhss.org

SFHSS.ORG




DEVA Letters #2b and

SAN FRANCISCO

SAN FRANCISCO
HEALTH SERVICE SYSTEM

<<Name Display>>
<<Address1>> <<Address2>>
<<City>>, <<State>> <<Postal>>

August 31, 2022 <<Employee ID>>

Notice of Insufficient Documentation — Action Required

Dear Member,

SFHSS has received your dependent eligibility verification audit
documentation. Unfortunately, your documentation was incomplete and did
not verify the eligibility of your dependent listed below.

Documents may be deemed incomplete for different reasons including
insufficient information or illegibility. Please verify your document meets our

guidelines by reviewing our List of Acceptable D at sfhss.org/deva.
Dependent Name Documentation Status
«Dependent» <<Incomplete>>

If you do not provide the required documentation by <<June 27, 2022>>,
your dependent will be dropped from your SFHSS benefits on <<September
1,2022>>,

For instructions on how to submit documentation online or by fax or mail, go

to sfhss.org/deva.

Sincerely,
San Francisco Health Service System

Letter #2b— Notice of Insufficient Documertation Letter

1145 Market Street, 3t Floor, San Francisco, CA 94103 | Tel: (628) 652-4700 or (800) 541-2266 Fax: (628) 652-4701 | sfss.org
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2022 DEVA

C

SAN FRANCISCO
HEALTH SERVICE SYSTEM

<<Name Display>>
<<Address1>> <<Address2>>
<<City>>, <<State>> <<Postal>>

August 31, 2022 <<Employee ID>>

2" Notice: Request for Dependent Eligibility
Verification Documentation - Action Required

Dear Member,

As of <<May 31, 2022>>, the San Francisco Health Service System (SFHSS)
has not received documentation to verify your dependent’s eligibility to
remain on your health plan coverage.

Dependent Name Documentation Status

«Dependent» <<Unverified>>

Your action is required to ensure continued benefit coverage for your

d dent d 45

F P or

partner.

Please confirm your dependent's eligibility for SFHSS benefits by
providing the requested documentation by <<June 27, 2022>>.

Letter #2c — No Response Notification Letter

1145 Market Street, 31 Floor, San Francisco, CA 94103 | Tel: (628) 652-4700 or (800) 541-2266 Fax: (628) 652-4701 | sfhss.org

SFHSS.ORG




DEVA Letters #3 an

SAN FRANCISCO
HEALTH SERVICE SYSTEM

<<Name Display>>
<<Address1>> <<Address2>>
<<City>>, <<State>> <<Postal>>

August 31, 2022 <<Employee ID>>

Final Notice Before Termination — Action Required
Dear Member,

The San Francisco Health Service System (SFHSS) is conducting a
Dependent Eligibility Verification Audit (DEVA). This is our third and final
attempt to verify if your dependent listed below is still eligible for benefits.

Dependent Name Status

«Dependent» <<Unverified>>

As of <<June 27, 2022>>, we have not received your documentation, or the
documentation that you submitted did not establish eligibility for your
dependent.

For this reason, your dependent will lose health coverage.

Coverage for any dependent children of an ineligible domestic partner
and stepchildren (spouse's child) of an ineligible spouse will also be
terminated.

Letter #3 — Notice of Termination Letter

1145 Market Street, 31 Floor, San Francisco, CA 94103 | Tel: (628) 652-4700 or (800) 541-2266 Fax: (628) 652-4701 | sfhss.org

SAN FRANCISCO
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SAN FRANCISCO
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<<Name Display>>
<<Address1>> <<Address2>>
<<City>>, <<State>> <<Postal>>

August 31, 2022 <<Employee ID>>

Your Dependent Benefits Have Been Terminated

Dear Member,

Due to your failure to submit sufficient documentation to prove the
eligibility of your dependent, the San Francisco Health Service System
(SFHSS) has terminated your dependent’s health benefits coverage
effective <<September 1, 2022>>.

Coverage for any dependent children of an ineligible domestic partner
and stepchildren (spouse's child) of an ineligible spouse is also

terminated.
Dependent Name Status
«Dependent» <<Unverified>>

Letter #4 — Final Termination Letter

1145 Market Street, 31 Floor, San Francisco, CA 94103 | Tel: (628) 652-4700 or (800) 541-2266 Fax: (628) 652-4701 | sfhss.org

SFHSS.ORG




DEVA Envelope

A custom-designed pink envelope was created to catch Member’s attention.

SAN FRANCISCO
HEALTH SERVICE SYSTEM
Affordable, Quality Benefits & Well-Being

1145 Market Street, 3rd Floor
San Francisco, CA 94103

OPEN IMMEDIATELY - RESPONSE REQUIRED

®/ Dependent Eligibility
2/ Verification Audit

SAN FRANCISCO

HEALTH SERVICE SYSTEM SFHSS.ORG




DEVA Homepage — sfhss.org/deva

ene @ Dependent Eligibility Verificatic X 4 4

< > o GEENIR .+ «u»a - The dedicated DEVA
SAN FRANCISCO
HEALTH SERV".:E SYSTEM AboutUs ¥ FAQ Board ¥ Calendar eNews AddressChange  ContactUs pa g e , Se rved a S h u b
Your Benefit Plans ¥  Enrolling & Making Changes ¥  Using Your Benefits ¥ EAP v Well-Being v fo r M e m b e rS to a CceSS
. information and for
Deva Audit = Benefits Analysts to
M .
direct members to

s What is Deva? resources during

How Do | Respond?

DEVA stands for Dependent Eligibility Verification Audit. Selected members with spouses or

.
List of Acceptable Documents domestic partners covered on their health plans will receive a letter asking for verification of S e rV I Ce Ca I I S
.

. their currently enrolled spouse or domestic partner's eligibility to receive benefits from SFHSS.
uestions & Answers

Cover Sheet The audit is being performed in order to determine if any members are claiming an ineligible
spouse or domestic partner on their health plan. The last audit conducted by SFHSS was in
Additional Resources 2018.

Resources included:

= Q&A page = Step-by-step instructions on

= List of acceptable documents How to Upload Documentation &
= Sample redacted IRS 1040 Forms How to Drop a Dependent

= Cover sheet for fax and mail = Get help & password reset

= Recorded webinars

SAN FRANCISCO

HEALTH SERVICE SYSTEM SFHSS.ORG




DEVA - Communications Resources

DEVA communications are comprised of a suite of print and digital
materials to help members review, gather, and submit their verification
documentation or drop their ineligible dependent online, by fax or mail.

SAN FRANCISCO
HEALTH SERVICE SYSTEM
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2022
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ELIGIBILITY
VERIFICATION
AUDIT

QUESTIONS & ANSWERS (Q&A)
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LIST OF ACCEPTABLE DOCUMENTS

Married Spouse or Qualified IRS Domestic Partner Dependent
Please submit one of the folloning documents as proof of cohabtationfinancial
interdependency within the ast 12 morths:

Federal Tax Return lsting your spouse for Lax year 2020 or 2021. Please provide a
filed copy of pages 1 and 2 of your tax return, which includes your dependent’s name
and signatures. Be sure o redact or cross out Social Security Numbers and any
financial information before submittng.

175 Gode Sction

e, ety v, cien, US. b,
Conador e,
o, Gl apencont s 1ty qualyg o rr anyond ‘i

Non-IRS Qualified Domestic Partner Dependent

Ploaso submit o of the following documents wich ncludes your domestc partner, as  Co-oun
ico-i endency wihin the st 12 months;

Mortgage Statement
Homeowners or Renter's Insurance Stater

Auto Loan Statement

Bank StatermentBank Letter showing account is ctive
Auto Insurance

Municipaity County Property Tax Statement

1145 Nt Sueet, S Flo, S Fancic, CA 41031 Tk (626) 6524700 o 600) 5612265 | a: (6281 652-4701 s

SN FRANCIS

DEPENDENT ELIGIBILITY VERIFICATION AUDIT COVER SHEET

o
HEALTH SERVICE SYSTEM

anda

conor.

San FraniscoHoslthSarvice Systom Marbar:

2022 DEVA

1have atached e clowing document(s)a accptal
dapendants cument abgbity.
ried Spouse o Qaied IS Dormesic Pariner 08
50 subit one of the folowing documents 83 prod
12 months

Q FoderaiTx Return latingyourspeuse

srmusco Dependsnt Elgbily
HEALTH SERVICE SYSTEM Verficaton Audit

Dependent Eligibility Verification Audit (DEVA)
How to Upload Documentation

b
o redoct orcrossoutSoce Scury Mol

following documants ahich

p—
AutoLoan Statement

Bank tatemant/erh Letershowing o4

Losse Agreament

Cradt Card Statomant

a
a
a
Q At nsurance
a
a
a

Municpaley/Couny Propety

pload yor
To leam more about DEVA, please vsit sthss.ora/deva
What documents do | need?

For the DEVA List of Acceptable Documents, go to sihss orq/deva-acceptable-
documents.

. Letir, which

you received in the mail, for the deadiine to submit your verification

1f you have any
documentation, please call SFHSS at (628) 652-4700.

= Problems logging in? your p:
technical issues accessing your account and canno resolve with our online.
resources your passwiord, call SFHSS at 3

i i or mail.
fax or mal must be accompanied by a completed Cover Sheet, which was
your nit o Py here:
Our fax number and our

iling address is SFHSS, 1145 Market Street,

3rd Floor, San Francisco, CA 94103,

= You can also drop your documentation offin our secure Drop Box located on the
3 floor y y pm. Our

o the public.

1040

checkers
Vot n Yooty mboe
John M. Doe 13374 6789
Thatiam s O Tt v et
Jane 5. Doe 1231 45 6
oo E ot P i i
7234 Anysireet [ g
Anytown AL 12345 |ERAmE I
Ty =

Standara
Boduction wem

Beainess You
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pries i

4 petine 1 13
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2022 DEVA

DEVA Webinars

DEPENDENT
ELIGIBILITY

’;& VERIFICATION
AUDIT
Members were encouraged to How to Disenroll an Ineligible
respond online using Dependent

eBenefits.

Recorded webinars walked
members through the login

DEPENDENT
process and how to upload "\/ ELIGIBILITY
documentation or drop an 2! XERDIII;ICATION

iIneligible dependent online.
How to Upload Documentation

n sy
HEALTH SERVICE SYSTEM
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2022 DEVA

DEVA Video

SAN FRANCISCO
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2022 DEVA Results

« Total Audited Population: 634
« Spouses: 574
« Successful: 542 (97%)
« Terminated: 18 (3%)
- Domestic Partners: 60
»  Successful: 59 (98%)
« Terminated: 1 (2%)

* Number that Completed Successfully: 601* (97%)
 Number of Terminated Dependents: 19 (3%)

* Number of Members Who Failed to Respond: 14 (2%)
 Number of Submissions via eBenefits: 156 (25%)
 Number of Returned Mail: 13**

*14 members were removed from the audit due to various sampling reasons.
**11 members were contacted and complied with the audit. 2 members are part of the 12 who did not engage.

SAN FRANCISCO
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2022 DEVA Results (cont.)

Number of DEVA-related inbound calls: 668
* Questions related to required documentation: 569
« General DEVA questions: 75
« Requesting assistance relating to eBenefits submission: 24

Number of outbound calls made to members: 331

Counts of action-needed letters sent out by month:

Incomplete 62 48 12
Unverified 224 49 18
Potential Termination 97 30

Counts of successful completion letters sent out by mailing date:

Successful Audit Letters 121 124 131 77 56 41 21 7 14

SAN FRANCISCO

HEALTH SERVICE SYSTEM SFHSS.ORG



2022 DEVA

2022 DEVA Results (Cont.)

* Financial savings comparison

Monthly Savings $ 7,132.33 $ 8,692.81 $ 233,333.33
Annual Savings $ 85,587.96 $ 104,313.72 $ 2,800,000.00
per person / annual $ 4,075.62 $ 4,967.32 $ 3,465.35

SAN FRANCISCO
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Audit Challenges and Next Steps

« Challenges
* Automated system solution
«  Communications
*  Website updates
» Letter updates
*  Member services preparedness
* Timing of Audit
* Ideal March—August (outside of Open Enrollment)
* Lessons Learned
 Verification Documents
+ Electronic Communication

* Next Steps
* Future audits
* Automation solution
* Population
« Timing and frequency

SAN FRANCISCO

HEALTH SERVICE SYSTEM SFHSS.ORG
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