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Please distribute this alert to any users within your agency who are responsible for benefit enrollments.


Coordination of Benefits Notification for PEBTF 

· Information regarding the utilization of IT0167 – Health Plans in SAP to alert PEBTF electronically that a dependent has other coverage that would require coordination of benefits


With the revision of the PEBTF-2 “Employee Enrollment/Change Form” dated September 2, 2011, the PEBTF-2A “Coordination of Benefits Form” became obsolete.  Questions were added to Section 5: Dependent Data of the revised PEBTF-2 form to identify whether the spouse/domestic partner and/or the dependent(s) of the employee are covered by another medical plan.  This question indicates to the PEBTF that the dependent(s) have other coverage and coordination of benefits is required by the health plans.  

Section 5: Dependent Data 
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PEBTF has requested that this information be provided electronically.  In order to provide this information in the future, the following workaround must be used when enrolling a dependent in coverage.

· Enroll employee and dependents in coverage via the HRBEN0001
· PA30, IT0167 – Overview: Select the active MEDI record, click “CHANGE” and enter “Yes” in the Insured Name field (see below)

This indicator will transmit to the PEBTF to notify providers of the need to coordinate benefits for either the spouse/domestic partner and/or dependent(s).
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Questions? 
If you have any questions regarding Coordination of Benefits Notification for PEBTF, please submit an HR help desk ticket in the benefits category.  You may also call the HR Service Center, Agency Services & Operations Division at 877.242.6007. 
1

2

image3.png
Spouse/Domestic Pariner Caverage

My spouse/domestic partner has other Commonwealin/State Palicy Coverage?

Other Coverages for EmployeefDependents

Instred Name
Insurance Cormpany
Group#
Dependent Narne

Insred Name
Insurance Cormpany
Group#
Dependent Narne

Insred Name
Insurance Cormpany
Group#
Dependent Narne

Identifcation #
Employer Group

Identifcation #
Employer Group

Identifcation #
Employer Group

Yes

No




image1.png
Section 5: Dependent Data
Complete this section if adding or removing dependents. If adding a new dependent, you must present additional documentation such
as a marriage certificate or birth certificate fo your local HR office or your supervisor.

HR Initial Name (Last, First, MI) Dependent Date of ‘Add or Heaith Care Center/Doctor Name or ID #
Eligibility Social Security # Birth Remove | for HMO Only (if different than the employee)
Doc Verified| (mm/dd/yyyy)
‘Spouse/Domestic Partner
Add
[T Remove [Currently a patient of this practice?
Yes No
List address and telephone number if different than the employee:
Is your spouse/domestic partner A commonwealth employee/retiree? Yes [JNo
Covered by another medical plan? [ Yes No
Covered by Medicare? CYes [No
My spouse/domestic partner is currently Not employed (] Employed with health coverage
ISelf Employed Employed with no health coverage
TFyour Spouse/domestic partner 1s employed, please complete the following:
Does the employer offer a group health pian? Yes I No
Is the plan offered at a cost or is there financial incentive to decline coverage? [l Yes No

Continued on second page
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Section 5: Dependent Data (continued) — Complete second form if you have additional dependents

HRnitial | Name (Last, First, MI) Dependent Date of Addor | Health Care Center/Doctor Name or ID #
Eligibility Social Security # | Birth Remove | for HMO Only (i different than the employee)
Doc Verified (mmiddiyy)
Dependent [ son [ Daughter Cother
Explain elatonship Add
# [ Remove | Currently a patient of this practice?
Name Yes No

List address and telephone number if different than the employee:

Is dependent covered by another medical plan? [] Yes No Does dependent have Medicare? [ 1] Yes No

If the above-listed dependent is between the ages of 19 and 26, is your dependent eligible for other employer sponsored health coverage (other than
through a parent)? Yes No





