DEPENDENT ELIGIBILITY

Definitions and Required Documents

PARTNERS
FOR HEALTH

TYPE OF DEPENDENT

Spouse

DEFINITION

A person to whom the employee or retiree
is legally married

REQUIRED DOCUMENT(S) FOR VERIFICATION

If married less than 12 months, Documentation establishing Marital Relationship

« Government-issued marriage certificate or license

« Naturalization papers indicating marital status

If married more than 12 months, Documentation establishing Marital Relationship

« Government-issued marriage certificate or license

« Naturalization papers indicating marital status

AND one of the following documents:

- Bank Statement issued within the last six months with both names; or

« Mortgage Statement issued within the last six months with both names; or

+ Residential Lease Agreement within the current terms with both names; or

« Credit Card Statement issued within the last six months with both names; or

« Property Tax Statement issued within the last 12 months with both names; or

« The first page of most recent Federal Tax Return filed showing “married filing jointly” or
“married filing separately” with the name of the spouse provided. You may redact/black out
financial information.

If just married in the previous 12 months, only a marriage certificate is needed for

proof of eligibility

Natural (biological) child
under age 26

A biological child

The child’s birth certificate (mother’s copy for newborn); or

Certificate of Report of Birth (DS-1350); or

Consular Report of Birth Abroad of a Citizen of the United States of America (FS-240); or
Certification of Birth Abroad (FS-545)

Adopted child under age 26

A child that has been adopted or has been
placed with an employee or retiree for
purposes of adoption

Final court order granting adoption; or
International adoption papers from country of adoption; or
Court order placing child in custody of member for purpose of adoption

Stepchild under age 26

A child of the employee’s or retiree’s spouse

Verification of marriage between employee/retiree and spouse (as outlined above) and
proof of relationship:

« Birth certificate of the child showing the relationship to the spouse, or

+ Documents determined by BA to be the legal equivalent

Disabled dependent

A dependent of any age who falls under one
of the child categories above and due to a
mental or physical disability, is unable to earn
a living. The dependent’s disability must have
begun before age 26 and while covered under
a state-sponsored plan.

- Certificate of Incapacitation for Dependent Child form must be submitted prior to the
dependent’s 26th birthday.
- Additional documentation will be required to comply with any future review.

The insurance carrier will review the form, make a determination and provide BA with
documentation once a determination has been made. If approved for incapacity, the child
will continue the same coverage.

Child under age 26 placed
for guardianship, custody
or conservatorship with the
head of contract*

A child under age 26 for whom the head of
contract is or has been the legal guardian,
custodian or conservator.

« Valid order by a court of competent jurisdiction (placement order) establishing
guardianship over or custody of the minor child AND an attestation signed by the HOC upon
initial enrollment and upon request

« After reaching age of majority, HOC must provide an updated attestation to continue
participation.

*Head of contract is the person who elects coverage and has authority to change coverage elections.

Never send original documents. Please mark out or black out any Social Security numbers and any personal financial
information on the copies of your documents BEFORE you return them.
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Language/Communication Assistance. Need free language
help? Have a disability and need free help or an auxiliary aid
or service, for instance Braille or large print? Please re-

quest assistance by emailing benefits.assistance@tn.gov and
FA.CivilRights@tn.gov or calling 800-253-9981. If you think you
have been denied free language or communications assistance,
please call 615-532-9617 for the F&A Civil Rights Coordinator

or follow the F & A complaint procedures in F & A Policy No. 36.
Non-Discrimination Policy and Complaint Procedure which is
available at the following link: Policy 36 - 10.24.2024 pdf

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia lingiiistica. Llame al 1-866-576-0029 (TTY: 1-800-848-0298)

Arabic
adz shs: 13 o o 138 1ddg 8 Gl ¢ 3l 1dacle 38 1 s glea
J Qldaz o, Ipad e 1-866-576-0029 (LG ols 1duap sldata:
1-800-848-0298).

Chinese
IR MROERPN, AREEENESHIRYE. FHHE
1-866-576-0029 ( SEITFH# : 1-800-848-0298 ) .

m

Vietnamese
CHU Y: Néu ban néi tiéng Viét, dich vu hé trg ngdn ngit mién phi cé sin.
Goi 1-866-576-0029 (TTY: 1-800-848-0298).

Korean

FO|: ot O E AFESHA = 42, AN X[} MHIAE REE 0|8
SHAl o= Q& LT} 1-866-576-0029 (TTY: 1-800-848-0029)H S 2 F 3|
ol FHAIL.

French

ATTENTION : Si vous parlez frangais, des services d’aide linguistique
vous sont proposés gratuitement. Appelez le 1-866-576-0029 (ATS :
1800-848-0298).

Laotian
2H0DDTOY: NINIVCONWIFIDI0, NIVUINIVQOBCUDOIVWITIIS
CCODBE, Tn1-866-576-0029 (TTY: 1-800-848-0298).

Ambharic

A FOA: PM574F L kAT NPT OFCFIR ACSF SCETTFI NYR
ALIHPF THIE+PA: ML TN+TAD- &ML L LMK 1-866-576-0029
(AT F A+ATFar: 1-800-848-0298.

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-866-
576-0029 (TTY: 1-800-848-0298).

Gujarati
YUell: %) dA IyesUddl odladl &), dl w165 ML UsId Ad i)
dHRIHI Guand 8. slel 53] 1-866-576-0029 (TTY: 1-800-848-0298).

Japanese

AERIE  HABZHEINI5E. BHOEEXEFZSHAL:
FFIFET, 1-866-576-0029 (TTY:1-800-848-0298) F T. HEEEIC
THEHELEESD

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-
576-0029 (TTY: 1-800-848-0298).

Hindi
YT & gaf 3 gfd Sierd & o smus aft qud B Ty Ferrar 9aTd
JUATY &1 1-866-576-0029 (TTY: 1800-848-0298) TR I B |

Russian

BHVIMAHME: Ecnu Bbl TOBOpUTE Ha PYCCKOM A3BIKE, TO BaM JIOCTYITHbI
6ecruraTHble yCIyryu nepesopia. 3BoHuTe 1-866-576-0029 (Tenmeraimn:
1-800-848-0298).

Arabic
adz shs: 13 o o 138 1ddg 8 Gl ¢ 3l 1dacle 38 1 s glea
J Qldaz o, 1pad e 1-866-576-0029 (LG ols 1duap sl
1-800-848-0298).

Chinese
IR MROERFN , AREEENESHIRYE. FHHE
1-866-576-0029 ( SEITFH# : 1-800-848-0298 ) .

Vietnamese
CHU Y: Néu ban néi tiéng Viét, dich vu hé trg ngdn ngit mién phi cé sin.
Goi 1-866-576-0029 (TTY: 1-800-848-0298).

Korean

FO: ot O E AFESHA = 42, AN X[} MHIAE REE 0|8
SHAl o= Q& LT} 1-866-576-0029 (TTY: 1-800-848-0029)H S 2 F 3|
ol FHAIL.

French

ATTENTION : Si vous parlez frangais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 1-866-576-0029 (ATS :
1800-848-0298).

Laotian
2H0DDT0Y: NINIVCONWIFIDI0, NIVUINIVQOSCUDOIVWITIIS
CCODLE, Tn1-866-576-0029 (TTY: 1-800-848-0298).

Ambharic

A FOA: PM54F £ AAYCT NPT OFCFIR ACSF SCETTFI NYR
ALIHPF THIE+PA: ML TN+TAD- &ML L LMK 1-866-576-0029
(AT F A+ATFar: 1-800-848-0298.

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-866-
576-0029 (TTY: 1-800-848-0298).

Gujarati
YUell: %) dA Iyesdl odladl 8, dl w165 ML UsId Ad i)
dHRLHI GUand 8. slel 530 1-866-576-0029 (TTY: 1-800-848-0298).

Japanese

AERIE  HABZHEINI5E. BHOEEXEFZCHAL:
I+ ET, 1-866-576-0029 (TTY:1-800-848-0298) F T. HEEEIC
THEHELESD

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-
576-0029 (TTY: 1-800-848-0298).

Hindi
T < gaf 3y gfd Sierd & o smus aft qud B LTy FerIar 9aTd
JUATY &1 1-866-576-0029 (TTY: 1800-848-0298) TR I B |

Russian

BHVMMAHME: Ecnu Bbl TOBOPUTE Ha PYCCKOM A3bIKE, TO BaM JIOCTYIIHbI
6ecrmaTHbIe yCIyTy epeBofa. 3BoHnTe 1-866-576-0029 (TenmeTarim:
1-800-848-0298).

Persian
Sz LS) o Rl @l e ;Sg_qulkﬁj s SO Gpmesdia xalos
Cuas D JeS8Io ol Uie) Cles as Ui, il 1-866-576-0029 (TTY:
1-800-848-0298) il S ysa,
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