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DEFINITIONS AND REQUIRED DOCUMENTS FOR DEPENDENT ELIGIBILITY

 Use this checklist for submitting documents to verify your dependent’s eligibility.

	
The Federal Patient Protection and Affordable Care Act


Adult eligible dependents may be enrolled on the City’s health plan for insurance coverage until 26 years of age at no additional cost to the employee (with the exception of single coverage to family coverage in which the family rate would apply). 
	
Eligibility Requirements

· The child may be unmarried or married; and
· the adult child of the employee is eligible as defined under the city’s health plan (refer to employee benefit booklet); and
· have not yet reached their 26th birthday; and
· does not have their own employer coverage available to them.

	
Required Documents for Verification and Enrollment


· Required documentation verifying the dependent eligibility (as defined in the city employee benefit booklet) 

· A signed Affidavit of Federal Patient Protection and Affordable Care Act Dependent Eligibility Status form (located in your human resources office)

	
The State of Ohio, H.B. 1

Adult eligible dependents may be enrolled on the City’s health plan for insurance coverage until 28 years of age. 

An additional premium charge for each eligible dependent will apply.

There may be tax consequences for H. B. 1 dependents enrolled on the city’s health plan.  Please consult your tax advisor prior to the enrollment process.





	
Eligibility Requirements


· The child is unmarried; and
· is the natural child, stepchild, or adopted child of the insured; and subscriber or covered employee; 
· have not yet reached their 28th birthday; and 
· is a resident of this state or a full-time student at an accredited public or private institution of higher education; and 
· is not employed by an employer that offers any health benefit plan under which the child is eligible for coverage; and
· is not eligible for coverage under Medicaid or Medicare.

	
Required Documents for Verification and Enrollment

· required documentation stating the dependent eligibility (as defined in the city employee benefit booklet) 

· A  signed Affidavit of State of Ohio H.B. 1 Dependent Eligibility Status form (located in your human resources office)

	
City Council Ordinance 
1077-2010

Eligible dependents to include an adult (and children) with whom the covered employee shares a permanent residence may be enrolled on the city’s health plan for insurance coverage.  

There may be tax consequences for your eligible dependents enrolled on the city’s health plan.  Please consult your tax advisor prior to the enrollment process.





	
Eligibility Requirements

· Is not currently married to or legally separated from another person either under statutory or common law; and
· shares responsibility with the employee for each others' common welfare; and
· is at least eighteen (18) years of age and mentally competent to consent to contract; and
· has been in an exclusive relationship with the employee for at least 6 months with the intention of remaining in the relationship indefinitely; and
· is financially interdependent with the employee
	
Required Documents for Verification and Enrollment

· A signed Affidavit of declaration of financial interdependence form (located in your human resources office)

At least four (4) of the following:

· Joint ownership of real estate property or joint tenancy on a residential lease; or
· Joint ownership of an automobile; or
· Joint bank or credit account; or
· Joint liabilities (e.g., credit cards or loans); or
· A will designating the eligible dependent as primary beneficiary; or
· A retirement plan or life insurance policy beneficiary designation form designating the eligible dependent as primary beneficiary; or
· A durable power of attorney signed to the effect that the employee and eligible dependent have granted powers to one another. 
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Mayor Michael B. Coleman




