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Z"* SPOUSAL COORDINATION OF BENEFITS FORM SELF SERVICE GUIDE

Benefits Made Easy

This guide provides step-by-step instructions to complete the Spousal Coordination of Benefits Form for
Active State of Delaware employees. If you cover your spouse in one of the State of Delaware's Group Health
Insurance medical plans, you MUST complete the online Spousal Coordination of Benefits (SCOB) Form upon
initial enrollment, each year during Open Enrollment and anytime your spouse’s employment or insurance status
changes. Failure to submit a new Spousal COB form each year will result in a reduction of spousal benefits.

To complete the form, you will need:
e Your spouse's full name, birthdate, and Social Security number
¢ Name of your spouse’s employer, or former employer and date of retirement if spouse is retired
e If applicable and spouse is enrolled: Your spouse's insurance information: carrier name, policy
number, and effective date
e If applicable and spouse is not enrolled: The percentage of the premium of the lowest benefit
employee only/retiree only plan your spouse would be required to pay (this includes any
payments or credits provided by your spouse's employer toward premiums or purchase of
medical coverage).

How to access Employee Self Service for the Spousal Coordination of Benefits

(SCOB) Form
Access Employee Self Service through my.delaware.gov.
Once logged into my.delaware.gov, select the "Employee Employee
Self-Service" tile. Self Service
PHRST Employee
Self Service

Completing the Spousal Coordination

of Benefits Form Benefite
1. Select Benefits.
2. Select Spousal Coordination of Benef. @
3. Verify Personal Contact Information is up to
date. &
e If yes, you will proceed to Spousal
Coordination of Benef.
e If no, you will need to click “OK”, then
click the Home screen icon located at
the top right-hand corner of the page, b Ecncits Summary
then select the Personal Information tile. | ccie covoimen psindniiediiidatomnt; isneitinion
Here you may edit your Personal Contact | .. ... e comsen Rl Pemamme SeSdlEN
Information. Then return to the SCOB e o

Form by selecting the Home icon, and
following steps 1 and 2 above.

Creaie New Fonm ) View Form History.

Spousal Cocrdination of Benef
== 1095-C Consent
i1 View Form 1005-C

4. Select CREATE NEW FORM.

M Benefits Websites v
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Completing the Spousal Coordination of Benefits Form (continued)

Spousal Coordination of Benefits Form

5. READ THIS FIRST - IMPORTANT sy s it i it i S G Tt e
INFORMATION then select NEXT.

Employee Information:

6. Review all information on the screen. i
Incorrect information must be updated in
Employee Self Service or by contacting your e
Human Resources Representative before il P
completing this form. —_—— .
7. Select your health plan carrier from the e e
Employee Carrier drop down box. | o Do
e o o
8. Use the My Spouse Is drop down box to e [ REnoce: TE—
select the current employment status of o s e
your spouse. e

Select Next. i
Spousal Coondination of Banafits Form

9. Enter the information in the data entry fields Complea tha frmnaionblow ar thn e ot scton
that appear.

Spouse Employer Name: |"‘5‘: COMPANY
® ¥es O Mo Does spouse's employer offer employees medical insurance?
O ¥es O Mo 1sspovee enrolled trough their employer medical Insuance?
) ¥em () Mo D095 yoUr spouse s employer offer @ cash amaount mstead of offaring medcal
insaranca™ {this s often referrad o a5 “cash in Beu)
(O fes Mol pour spouse in a new e waitag period? (I Yes, pleass provide delall i he
COMITENLS Dox Beliov.
Only the eaetions thal require a reeponse will opan up Tor dota entry. Any piayed-oul sections: do not recquire &
respanse. f you need ta pravida addiiional infarmaticn, please use the appropriats "Comments” o

IF iy slahed thal your spoise's smpkiyer affers madical insurancs il wour spowss is not enrobed, tis may

b e aire your spouse is o eligible, becarss your spouss has 3 wailing perod befors becoming
eligible, or becowse emglayess must contribte mare than 5% of e cost of the plan.

What percentage of the premium for the lowest cosl, employes-only plan option would your spouse be
required ta pay? (Thiz includzs any payments or credits provided by your spouse’s employer toward
premiems o purchase of madical coverage. |

0% ar less * Maie thn 50%

Nicte: H your spouse is emplayed fulHime and is not enrolled in emploger medcal covernge when requirsd,
the Stata vl pay anky 20% of covered serdces der your plan.

I your spouse s a parner, ewner, ar prindpal in a law fir, accounting fim ar any other type of business

company, cosporation, oo firm and is net srclled in emglayar coverage whan required, the Stata will pay

PLEASE NOTE: Only the sections that require a PSS e T

response will open up for data entry. Any grayed s A e I RN S SN S s A

out sections do not require a response. If you need i BRI NSNS i bt

to provide additional information, please use the o Spousa Coondnatonof Banis Py fox it e

appropriate “Comments” box. A St 1 Tl RO N i i
Commenis [250 characier max)

= ==

Select Next to proceed through each section of

the form. —— | L
T
' . OYes ONo Does your spor ipt nployer,

10. If your spouse's employer offers medical O T T T

. . - OYes ONo s i a Modicare Supplomertal lan? i Tis

insurance and the spouse is enrolled, it is e Ol e .

required to provide the spouse's health sty

insurance information.

] et Click here for help
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Completing the Spousal Coordination of Benefits Form (continued)

11. Authorizations 1 and 2. Please read each
authorization, then select Accept and
Continue.

Accepting each authorization certifies
you have read and understand all
information included in the

authorization section.

This form is not p until all 3 author are

lhuthorization 1 of 3

| understand that the following policy applies to spouses who regularly work full-time and are
teligible for medical coverage through their own employers and spouses who are retired and are

leligible for medical coverage through their former empioyers:
1. This Information will be shared with the State of Delaware’s plan administratol

2. If spouses do not enroll in their own employers’ {or former employers') medicz
when required, the State will reduce payment to 20% of covered services provid
employee's State of Delaware benefit plan, and ameunts not paid will be the sol
responsibility of the employee and spouse.

3. When spouses of State of Delaware employees or retirees enroll in their emp
former employers’) coverage, those plans pay benefits first. Then the State of D
pay additional caverad expense, if any, up to the maximum allowed under our &
medical plan, not exceeding a limit of 100% coverage from both plans combined

It is fraudulent to fill out this form with any information which s false or incorrect or to
important facts. Providing false or incorrect information may result in disciplinar
tand sanctioned payment (reduced to 20%) of claims for your spouse. Any claims th
based on false or incorrect information will be reversed and payment will be the respol

This form Is not complete until all 3 authorizations are accepted.

Authorization 2 of 3

| understand that the following policy applies to spouses who regularly work full-time and are eligible: for medical
coverage through their own employers and spouses who are retired and are eligible for medical coverage
fihrough their former employers. Generally, the following spouses are not required to enroll in their company
medical benefits and may receive primary State of Delaware medical benefits (verification may be required from
the spouse’s employer):

+ Spouses not working full time, or

- Spouses who are sell-employed/sole proprielors, or

+ Spouses who do not yet qualify for medical coverage through their employer, or

+ Spouses whose employers (or former employers, if retired) require a contribution of more than 50% of
the premium for the lowest benefit employee only plan available, or

- Spouses whose employers (or former employers, if retired) do not offer medical coverage, or

- Spouses who (1) retired befare October 1, 2011, (2) declined medical coverage at the time of retirement,
and (3) are now not permitted to enroll during the employer's next Open Enroliment.

the employee.

< E Accept and Continue i

It is fraudulent to fill out this form with any information which is false or incarrect or to omit important facts.
Providing false or incorrect information may result in disciplinary action and sanctioned payment
reduced lo 20%) of claims for your spouse. Any claims that paid based on false or incerrect information will be
reversed and payment will be the responsibllity of the employee.

For any information view the complete Spousal Coordination of Benefits Policy.

< H Accept and Continug )] | cancal

This form is not complete until all 3 authorizations are accepted,

12. Authorization 3.
Please read this authorization, then select
Accept & Submit.

Authorization 3 of 3

i any of this information changes | must complete a new form within 30 days. In acldition, 2 new
form must be completed annually during Open Enrollment.

e If you select Cancel, your form will not be
authorized or submitted to the carrier. You
will be required to Create a New Form.

Notice to All Parties Completing this Form

To ensure proper coardination of benefits with ather health care coverage, the State of Delaware
il verify the accuracy of information by conducting audits, contacting you, and/or contacting
lyour spouse’s employer or former employer. It is fraudulent to fill out this form with any
information which is false or incorrect or to omit important facts. Providing false or incorrect
information may result in disciplinary action and sanctioned payment (reduced to 20%) of
Iclaims for your spouse. Any claims that paid based on false or incorrect information will be
reversed and payment will be the responsibility of the employee.

ICompletion of a new form Is required Iif health care coverage or employment changes.

Cancel

13. When the form is completed the message on
the screen will say ENTRY IS COMPLETE.

e An email confirmation will be sent to the
preferred email address in Personal
Information.

e You will have the option to View/Print
Summary to keep for your records.

ENTRY IS COMPLETE
1. Your spousal Coordination of Benefits form is now complete.

2. If you need to change information after you have completed the form, you must create a new form
3. You are encouraged to maintain a copy of the summary and the email confirmation.

—
View/Print Summary | | Exit
N—

14. Select Exit to sign out.
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Completing the Spousal Coordination of Benefits Form (continued)

View Form History

1 Benefits Summary

1. Once you Exit the form, you can view the e -
form immediately following its completion. T, . R
2. Select the Home icon located at the top ) mygencttstentr T
. Credle Naw Fonm ] [ View Form Hi ]
right-hand corner of the page. o b b
. = 1095-C Consent
Select Benefits.
] View Form 1085-C
Select Spousal Coordination of Benef, then S
verify Personal Contact Information.
5. The screen will appear providing option to
View Form History.
6. Select View Form History, to view a list of
all your completed Spousal Coordination of
Benefits forms by date.
Pewsonaixe|Find[\.|'iewAl||E]| Fist ‘& 1.3af3 b Last
‘Chek Here Empl D  Efective Date Eam“ Name SpoLse Mame Authi Arth2 Authd
1 Click Here 453748 | DEI2D200E Highmark State Emplovee Employee Spouse id Y ¥
2 Click Here 466745 | 052012098 Highmark Stale Employes Emplovee Spouse Ll
2 Click Hera 4557458 010NVZ0% Highmark State Employes Employee Spouse iLd b Y

Retumn

7. You may select each form to review. If information is incorrect, you will need to complete a new form
by returning to the CREATE NEW FORM step. NOTE: “N” or N/A” will display on the form summary for

guestions that did not require a response.

A form will only be considered completed if all three (3) authorizations are marked with "Y".
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