Summary of Eligibility Rules for Dependent Coverage

This memorandum describes the individuals who are eligible to be enrolled in the Health Benefit Plan as Dependents of a Covered Member, defined as an active or retired employee of the State of Connecticut.
1.
Spouse or recognized Civil Union Partner
 The lawful spouse of the Covered Member under a legally existing marriage or a recognized Civil Union Partner. 

Note:  An individual from whom you are divorced or legally separated is not eligible for coverage as a “spouse”.

2.
Child of the Covered Person or Spouse

A child of the Covered Employee or his or her spouse under the age of 26.  This includes a step-child, a child legally placed for adoption; a legally adopted child; or a child for whom the Covered Employee has been designated as the responsible party under a Qualified Medical Child Support Order (QMCSO).

3.
Newborn Dependent Child
A newborn child of the Covered Employee will be covered from the moment of birth.  In order to maintain coverage the Covered Member must submit a completed application for the newborn within 31 days following the date of birth.  Eligibility requirements must be met as specified in the preceding section.

4.
Newborn Child of an Enrolled Dependent 

A newborn child of an enrolled Dependent child will be covered from the moment of birth up to and including 31 days immediately following birth, but is not eligible for coverage enrollment beyond the initial 31-day period unless the Covered Employee has been appointed by a court as legal guardian of the child and submits proof of such legal guardianship.

5.
Totally Disabled Dependent Child
A Totally Disabled Dependent child who is incapable of sustaining employment by reason of physical or mental handicap may continue as an enrolled Dependent or be eligible beyond the age limit set forth in the Health Benefit Plan, provided he or she:

· is unmarried and over the age of 26; 

· is incapable of sustaining employment by reason of physical or mental handicap as certified by a Physician and for whom the Covered Person or his or her spouse or Civil Union Partner, is chiefly responsible for support and maintenance; and

· became disabled prior to the limiting age for a Dependent child and had comparable coverage as a Dependent at the time of enrollment.

Proof of such incapacity and dependency must be received by the Plan Sponsor within 31 days of the date upon which the child’s coverage would have terminated in the absence of such incapacity.  The disability must be certified at that time or at the time of enrollment by a Physician and then no more than annually thereafter.

6.
Minor Child for whom a Covered Employee has been named Legal Guardian.

A minor child for whom a Covered Employee has been named legal guardian of the person by a court of competent jurisdiction is eligible to be enrolled as a Dependent, but Coverage for such child will end when the child attains 18 years of age or upon the termination of the guardianship, whichever first occurs.  

Notice of Change in Status

It is the responsibility of the Covered Employee to notify the Plan Sponsor of any change in the Dependent status of enrolled individuals within 31 days of the event or occurrence that renders such individual ineligible for continued coverage.  Active employees should notify the personnel/payroll office of their employing agency. Retirees should notify the Office of the State Comptroller.  Examples of such status changes include:

· A covered child’s attainment of Age 26, 

· Termination of a legal guardianship for an enrolled child as result of court order, operation of law, or the child’s attainment of age 18, whichever first occurs; or  
· Divorce or entry of a judgment of legal separation. 
Note:  A judgment of divorce or legal separation that requires a Covered Member to maintain health benefit coverage for a former spouse does not make such individual eligible for enrollment or coverage under the Benefit Plan.
