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ESS — Personal Information — Family/Related Persons —
Spouse/Domestic Partner Attestation

1. To complete the Spouse/Domestic Partner Health Care Enrollment Attestation, click on the
Attestation button as shown to begin the process.

Family Member / Related Person Information

This page displays a listing of all family members andfor related persons stoered on your personnel fils in the PASSHE HCM
=system and can be used to validate whether the displayed information is cerrect or if updates to your persennel file are

required.
E. Relationship No  Full Name 55N
J Spouse Update SSM | Attestation |
| cnia 01 Update SSN
J Child 02 Update SEN
| chia 03 Update SEN

To view the details of & person, select & row in the table above by clicking the button at the beginning of the row.
If any of the dependent data displayed is incorrect (except for social security number), please contact your benefits coordinator.

2. The following pop-up window will be displayed. Click on the “Provide Spouse/Domestic
Partner Health Care Enrollment Attestation” button.

Spouse/Domestic Partner Health Care Enrollment Attestation

If you wish to continue your spouse's/domestic partner's
enrollment in the State System health care plan, you are required
to complete the Spouse/Domestic Partner Health Care Enrollment
Attestation.

Failure to provide spouse/domestic partner health care
enrollment attestation will impact your gpouse's/domestic
partner's enrollment in the 5tate System health care plan.

Your attestation was last updated effective: 7/1/2013

@ Provide Spouse/Domestic Partner Health Care Enrollment Attestation | 3 Cancel |
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3. The current spouse/domestic partner attestation on file for the employee record will be
displayed.

Employee Attestation

Spouse or Domestic Partner's Information

Spouse/Domestic Partner Employment

My Spouse/Domestic Partner is: Employed

Spousel Domestic Partners Employer: Employer name
Employer Address: 2300 Vartan Way
Employer City: Harrisburg

Employer State: PA

Employer Zip: 17102 -
Employer Phone: 7 - T03-1234

Spouse/Domestic Partner's Health Care Coverage

Does your spouse’sidomestic partners employer offer health care coverage for which hefshe is eligible?: fes
Is your spouse/domestic partner enrolled in that plan?: fes
Mext Enrcliment Date (if not enrolled )

Insurance Provider: Highmark
ID/Policy Number: 123456739
Policy Effective Date: 1142015

o | cerify my spouse/domestic partner health care enroliment attestation remains the same.
&7 Ineed to update my spouse/domestic partner health care enroliment attestation.
3 cancel
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4. If the attestation to be provided matches the current data in the system, choose the “I

certify my spouse/domestic partner health care enrollment attestation remains the same” as
shown here and skip to step 5 below.

-

T — — _.._""""_.
Policy Effective Date:

e im e p— P ),/" . T e - ST
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1172015

o | cerify my spouse/domestic partner health care enroliment attestation remains the sam&./

&7 Ineed to update my spouse/domestic partner health care enroliment attestation.
3 Cancel

If the attestation to be provided does not match the current data in the system, skip to step
6 below.

5. The “Certification” information section will automatically appear to certify the information
provided is true and correct. Click in the “I declare that | have read the above certification
and that all provided information is correct” box to agree.

Next, click the “Save my attestation data” button.

|r:sura'rri£_.l.5‘m¢.._..__f-"" Tt *‘M-A{rk T d,-.."-'-./"'ﬂ T T e e AT e
- ...

ID/Policy Number: 123456739

Policy Effective Date: 11172015

| declare that all information abowve is true and correct to the best of my knowledge. If my spouse’s/domestic partner's
employer offers group health coverage, my spousesdomestic partner must enrall in his/her employers plan regardless of
any cost to my spouse/domestic partner. 1 understand that if my spouse/domestic partner does not enroll, he/she is
ingligible to be covered as a dependent in the PASSHE plan. | further understand that my spouse’s/domestic partner's
group health plan from his/her employer is his/her primary insurance plan. | understand that eligibiity for coverage and
payment of benefits under the PASSHE plan in all instances is subject to the terms of the plan and that any false or
misleading infermation | provide to the plan regarding the status of any dependent and any other medical or supplemental
coverage that may be applicable may result in the suspension or termination of coverage under the plan and may require
repayment to the plan of any benefits paid under the plan. | understand that | must inform the plan of any changes in the
employment status of any dependents which may affect their eligibiity under the plan and that my failure to do =0 may

the loss of coverage and repayment of any amounts paid on their behalf. If my spouse’s/domestic partners

ent and/or eligibiity for health care coverage changes, | will notify my University’s Human Resources Office

gtely. | alzo understand that | may be required to provide further documentation in the event of a dependent
el gibality audit.

I declare that | have read the above certification and that all provided information is correct. _

S
i Save my attestation data
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6.

5.1.Upon completing Step 5, the employee may receive an email requesting the completion
of the Spouse or Domestic Partner Employer Information Form depending upon the
information provided during the attestation. Please refer to pages 6 and 7 for a sample
of the Spouse or Domestic Partner Employer Information Form as well as additional
information regarding the process.

If the attestation to be provided does not match the current data in the system, choose the
“I need to update my spouse/domestic partner health care enroliment attestation”, which
will initiate the process to collect new attestation information.

- = A e
MEﬂE‘Unﬁ"ﬂ"Jﬂtﬂ: '-.U ) A e '._.-'(H e .-.--—-_..ﬂ—"" [ way

% | cerdify my spouse/domestic partner health care enroliment attestation remains the same.

}
7 1need to update my spouse/domestic pariner health care enroliment aﬁestaﬁun.‘——'—'— ]

3¢ Cancel

As the request for data appears on the screen, provide information by either making
selections from drop-down boxes:

Employee Attestation E

Employee Attestation

Spouse or Domestic Partner's Information

Spousze/Domestic Partner Employment

My Spouse/Domestic Partner is: * [l
Employed
Cancel Unemployed or Self-Employed

Or, provide data by keying it into the system where applicable..

Spouse/ Domestic Partners Employer: * New Employer Information

Employer Address: * 1 Front 5t

Employer City: * Harrisburg

Employer State: * P&

Employer Zip: * 17102 -
Employer Phone: * 717 - 4121234

Pennsylvania State System of Higher Education — Updated September 2017



Employee Self-Service (ESS) Screens — Personal Information — Family/Related Persons —
Spouse/Domestic Partner Attestation Page 5 of 7

8. When all required data has been entered, the “Certification” information section will
automatically appear at the bottom of the screen to certify the information provided is true
and correct. Click in the “I declare that | have read the above certification and that all
provided information is correct” box to agree.

Next, click the “Save my attestation data” button.

i I'ﬁE.IJn,_\_v . ‘__."fﬂ?l"'h s UJ___,-—.-'-.--"HE_VIL s .._.:_J_.-._“ ___J_-"'z.'-.-v _,_,"z.'w._. ﬂ-._"\- = /I_' . =T - ___,"-W_"_; == -
ID/Policy Number: * 037654321
Policy Effective Date: * 17172019 -]

| declare that all infermation above is true and correct to the best of my knowledge. If my spouse’sidomestic partners
employer offers group health coverage, my spouse/domestic partner must enrollin his/her employers plan regardiess of
any cost to my spouse/domestic partner. | understand that if my spouse/domestic partner does not enrcll, he/she is
ineligible to be covered as a dependent in the PASSHE plan. | further understand that my spouse’s/domestic partners
group health plan from his/her employer is hisfher primary insurance plan. | understand that eligibility for coverage and
payment of benefits under the PASSHE plan in all instances is subject to the terms of the plan and that any false or
mizleading information | provide to the plan regarding the status of any dependent and any other medical or supplemental
coverage that may be applicable may result in the suspension or termination of coverage under the plan and may require
repayment to the plan of any benefits paid under the plan. 1understand that | must inform the plan of any changes in the

ment status of any dependents which may affect their eligibility under the plan and that my failure to do so may

n the loss of coverage and repayment of any amounts paid on their behalf. If my spouse’s/domestic partner's

ment and/or eligibiity for health care coverage changes, | will notify nvy University’s Human Resources Office

iately. | also understand that I may be required to provide further documentation in the event of a dependent
ibility audit.

| declare that | have read the above certification and that all provided information is correct. B
v
-

: Save my attestation data

8.1.Upon completing Step 8, the employee may receive an email requesting the completion
of the Spouse or Domestic Partner Employer Information Form depending upon the
information provided during the attestation. Please refer to pages 6 and 7 for a sample
of the Spouse or Domestic Partner Employer Information Form.
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Emplover Information Form for Emplovee Spouse’s/Domestic Partner’'s Emplover

Audience: Employees hired on or after 7/1/13 who have a spouse or a domestic partner enrolled
in health care coverage through State System and answers provided in the attestation process
require additional information to be provided by the spouse’s or domestic partner’'s employer.

Email Date: Email is sent to the employee when the spouse or domestic partner attestation has
been submitted via ESS and additional information is required from the spouse’s or domestic
partner’'s employer.

Subject: Spouse/Domestic Partner Attestation — Employer Information Form

Message Content:

Thank you for completing the Spouse/Domestic Partner Attestation process via Employee Self-
Service. Based upon the information provided in your attestation, your spouse’s/domestic partner’s
employer must complete the Spouse/Domestic Partner Employment Information section of the
attached form. An original copy of the completed form must be provided to your university’s benefits
department by the original due date of the attestation.
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Pennsybvania’s

STATE SYSTEM

ot Higher Education
Spouse/Domestic Partner — Employer Information Form
State System Employee Name:

State System Employee Hire Date:
Spouse/Domestic Partner Mame:

If an employee wishes to enroll his or her spouse or same-gex domestic partner in the PASSHE health plan,
and that spouse or partner is eligible for coverage under their own employer's plan, the spouse/partner ghall be
required to enroll in their own employer's plan as a condition of eligibility for secondary coverage under the
PASSHE health plan.

Please complete and submit the form to your university benefits office.

Spouse/Domestic Partner Employment Information (To be completed by the spouse/domestic partner's employer)
Spouse'siDomestic Partner's Employer:
Employer Addressa:

Employer Phone Number:

Does your crganization provide silg_g_lle healthcare coverage at no cost to the employee (i.e. fully employer paid)?
Yes Mo

Is the spnusea‘parmlfrl named above employed in a health benefits eligible position with your organization?
Yes Mo

Is the spouselpartner enrclled in that plan?
Yes |:| Mo

If the spousedpartner is not currently enrclled in your organization's health plan, indicate if you would consider our
condition of eligibility for secondary coverage a HIPAA special enrcliment event that would allow your employee the
opportunity to enroll in your organization's health plan?

Yes |:| Mo |:|

If the guestion above is no, please list the date of your next open enroliment:

MName of Employer Representative:

Signature of Employer Representative:

Employer Representative Email:

Employer Representative Phone:

Date:
S—— Revised 912017
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