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DEPENDENT VERIFICATION SERVICES (DVS) 
SHBP requires documentation confirming eligibility of dependents and/or a Qualifying Event, 
such as a marriage or birth certificate.  Upon a change in dependents and/or a Qualifying Event, 
the following applies:   

 

Verification Request 
Members will receive a letter via US mail requesting the verification of dependents and/or 
events.  If the member has an email address on file, the member will also receive the 
verification request via email.  Each verification request includes instructions for submitting 
documentation. 
 
Emails and letters are generated each day once the information has been entered into the 
SHBP Enrollment Portal. 
 
 

Cover Sheet 
Each verification request (both email and letter) includes a Cover Sheet with a unique barcode. 
The Cover Sheet MUST accompany any documentation submitted for verification.  If the Cover 
Sheet is not included, the verification may not be processed. 
 
 

Submission of Verification Documents 
Members may submit verification documents: 
 

 Via fax to ADP’s secure line  
The ADP fax # is included on the Cover Sheet and should not be provided to 
members prior to their receiving the Cover Sheet since the Cover Sheet MUST be 
included when faxing documentation.   
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Submission Deadline 
Verification documents must be submitted within 45 days from the date the event is entered 
into the SHBP Enrollment Portal.  The deadline date is included in all verification requests. 
 

Incomplete Submission  
If the verification documents received are incomplete, ADP will contact the member to request 
the remaining documentation in order to complete the verification process.  (See the Sample 
Resubmit Letters -- Incomplete at the end of this job aid.) 
 

Approvals 
When approved, the member receives a notification of the approval via email, if an email 
address is on file, and by letter sent via US mail. 
 

Denials 
A dependent or event which cannot be verified before the verification deadline, including a 15-
day grace period, will be denied (as of 60th day).  The member will receive a notification of the 
denial via email, if an email address is available, and by letter sent via US mail.  The letter will be 
sent at the close of the verification period, and will include the reason(s) for denial.  
  

Disabled Dependents 
Disabled dependents have a two-step approval process.  SHBP provides a medical review for 
the dependent’s disability while the relationship verification follows the ADP process outlined 
above. On a weekly basis, SHBP sends medical review follow up, by letter sent via US mail, to 
those members indicating they have a disabled dependent. 
 

Cancellation of Coverage 
In the event of a denial, coverage will be removed for the applicable dependent(s) effective the 
end of the month in which evidence was denied.  No premium deductions will be refunded 
since the dependent(s) had health coverage during the verification window.  For example, if the 
verification period (including the grace period) ends on December 15, coverage ends on 
December 31st.  
 

Carrier Notification 
ADP is responsible for notifying carriers of eligibility.  Allow 7 – 10 business days from the time 
the time the dependent and/or event has been entered into the SHBP Enrollment Portal for 
coverage to be active with the carrier.   Coverage for dependents is active during the 
verification process, and will be terminated according to the terms above.  (See the Sample 
Denial Letter section.) 
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List of Acceptable Documentation for an EVENT 
The following is a list of acceptable documentation for providing evidence of an Event. 

 
Event Name Proof List 

Birth Birth Certificate with Parent's Name Listed 

 
Hospital Birth Record with Parent's Name Listed 

Certified Copy of Court Order/Decree 

Adoption Adoption Certificate 

Certified Copy of Court Order/Decree 

Marriage Marriage Certificate 

Certified Copy of Court Order/Decree 

Divorce Divorce Decree 

Certified Copy of Court Order/Decree 

Gain Guardianship Documentation of Legal Custody 
 

Documentation of Legal Guardianship 
Lose Guardianship Documentation of Loss of Legal Custody 

Documentation of Loss of Legal Guardianship 
 

Loses Group Coverage 
Elsewhere 

Letter from Previous Employer w/Coverage End Date 

Letter from Insurance Verifying Loss of Coverage 
HIPAA Certificate 

Gained Coverage 
Elsewhere 

Letter Verifying Other Coverage from Employer 

Letter Verifying Other Coverage from Insurance Co 

Dependent(s) Loses 
PeachCare or Medicaid 

Letter Verifying Loss of PeachCare/Medicaid Coverage 

Dependent(s) Gains 
PeachCare or Medicaid 

Letter Verifying Gain of PeachCare/Medicaid Coverage 
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List of Acceptable Documentation for a DEPENDENT 
The following is a list of acceptable documentation for providing evidence of Dependent. 

 
Dependent  Please submit one item from List A OR one item from List B AND List C.  If you are 

submitting a document from List C, it must be dated within 6 months of the audit end 
date and have the dependent’s name listed on the document. 

List A List B List C 

Spouse Current Federal 
Tax Return with 
Dependent 
Listed 

 Marriage 
Certificate  

 

 

 

Common Law 
Affidavit 

Bank or Credit Card Statement with 
Common Address 

Mortgage or Lease Statement with a 
Common Address 

Motor Vehicle Statement with a Common 
Address 

Utility Bill with a Common Address 

 
Dependent  Please submit one item from the list below. 

Child Birth Certificate with Parent's Name Listed 
Adoption Certificate 
Adoption Placement Agreement 
Documentation of Legal Custody 
Documentation of Legal Guardianship 
Qualified Medical Child Support Order 
Hospital Birth Record(Within 90 Days of Birth) 

 

Dependent  Please submit one item from List A and the item from List B. 

List A List B 

Stepchild Birth Certificate with Parent's 
Name Listed 

Marriage Certificate 
 

 

Dependent  Please submit one item from the list below. 

Overage Children 

(this will include Disabled  
Dependents) 

Birth Certificate with Parent's Name Listed 
Adoption Certificate 
Adoption Placement Agreement 
Documentation of Legal Custody 
Documentation of Legal Guardianship 
Qualified Medical Child Support Order 
Hospital Birth Record(Within 90 Days of Birth) 
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Appeals 
A member whose dependent coverage has been cancelled for denial of verification may contact 
SHBP Member Services at 1-800-610-1863 to discuss the appeal process.  A Member Services 
representative will instruct the member on next steps and how to request an appeal. 
 

Contact Information 
Call SHBP Member Services for questions related to Eligibility (Dependent) Verification at  
1-800-610-1863. 
 

Sample DVS Documents 
Important:  Sample Dependent Verification documents are included for general reference only 
to understand the information that is typically sent to participants.  These documents are 
subject to change, and should not be shared directly with any participants. 
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SAMPLE APPROVAL LETTER: 
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SAMPLE DENIAL LETTER: 
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SAMPLE REMINDER LETTER: (PAGE 1 OF 3) 
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SAMPLE REMINDER LETTER: (PAGE 2 OF 3) 
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SAMPLE REMINDER LETTER: (PAGE 3 OF 3) 
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SAMPLE RESUBMIT LETTER--INCOMPLETE (PAGE 1 OF 3): 
 

 
 
  



 15 Dependent Verification Services 
(DVS)   10/2014 

SAMPLE RESUBMIT LETTER—INCOMPLETE (PAGE 2 OF 3): 
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SAMPLE RESUBMIT LETTER--INCOMPLETE (PAGE 3 OF 3): 
 

 


