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State Health Benefits Program (SHBP) = School Employees’ Health Benefits Program (SEHBF)
REQUIRED DOCUMENTATION FOR DEPENDENT ELIGIBILITY AND ENROLLMENT

The State Health Banefits Program (SHEP) and School Employess” Health Benafits Program (SEHEP) are required fo ensure that only employeas, retirees, and
sligibde dependents are recaiving heafth care coverage under the Programs. The Mew Jersey Division of Pensions & Benefits (MJDPE) must guarantee consistant
application of sligibilty requirements within the plans. Employess or retirees who enmnoll dependents for coverage (spouses, civil unicn pariners, domeshic partners,
chibdren, dizabled and'or overage children continuing coverage) MUST submit the foliowing documentation in eddiion to the appropnate health benefits enmoliment

of change of stabes applcation. f proper documentation has already been provided and

epproved, do not resubmi. f eppropriate dependent documentation proof

is not provided, dependents may not be enrolled. ANY DEPENDENTS NOT LISTED ON THE APPLICATION WILL NOT BE COVERED.

DEPENDENTS

ELIGIBILITY DEFINITION

DOCUMENTATION REQUIRED

SPOUSE

A parson to whom you ars legally mamied.

A copy of the mamiage cerificate and a copy of the front page of the
employesretires’s federal tax rsburn® (Form 1040) from last year that in-
chudes the spouss. If filing separatsly, submit a copy of both spouses’ tax
retums that kst the same addmress. [f marrage occwmed in the current cal-
endar year, a copy of the tax return is not required. O, if tax return is not
available, provide a copy of a bank statement or bill (dated within 80 day of
the application) that includes the names of both spowses and is received
at the same address.

CIVIL UNION
PARTMER

A parson of the same sex with whom you have entered inta a
ciwil urion.

A copy of the mamiape certificate and a copy of the front page of the
employesetires's federal tax retum® (Form 1040) from last year that in-
chudes the pariner. if fiing separately, submit & copy of both partners’ tax
retums that kst the same address. [f mamage ocowmed in the current cal-
andar yaar, a copy of the 1ax return is not required. O, if tax return is not
available, provide a copy of a bank staterment or bill (dated within 80 day of
the application} that includes the names of both pariners and is recefved
at the same addresa.

DOMESTIC
PARTMER

A person of the same sex with whom you have entered into a do-
mestic parinership. Under PL. 2003, c. 246, the Domestic Part-
nership Act, health bensfils coverage is available to domestic
pariners of Siate employees, State refirees, or employess or re-
tiraas of a SHBP - or SEHBF - participating bocal public entity that
hes adopted a resalution to provide Chapter 246 health benafits.

A copy of the New Jerssy cerificate of domestic parinership dated prior
to Febnuary 18, 2007, or & valid certification from another State or foresign
jurisdiction that recogrizes same-sex domeetic partners end & copy of
the front pape of the employeelratines’s Mo, tax return® from last year that
includes the partner. [f filing separately, submit a copy of both partners’ K
tax retumns that list the s=ame address. f Domestc Parinership cccurred in
the curment cabendar year, & copy of the 1ax retum is nok required. Or, if tax
retum is not availabde, provide & copy of a bank statement or bill [dated
withiin 20 days of the appheation) that indudes the names of both pariners
and is recefved &t the same address.

CHILDREN

A subscrber's child until age 26, regardless of the child's marital,
student, or finandial dependency status — even if the young adult
nio longer Bvea with his or her parenis.

This includes & stepchild, foster child, legally adopted child, or
gny child in & guardian-ward relationship upon submiting re-
quirad supporting documentetion.

Hatural or Adopted Child — A copy of the chikd’s birth certificate showing
the name of the employsairstires as a parent.

Step Child — A copy of the child's birth certificate showing the namea of
the employeaTetires’s spouse or panner &5 & parent and a copy of the
marmagepartnarship cartificate showing the names of the employeadnstr-
e and spousaipariner.

Legal Guardian. Grandchild, or Foster Child — Caopies of final court or-
ders with the presiding judge’s signature and s=al. Docwments must attest
to the legal guardianship by the employes.

DEPENDENT
CHILDREN WITH
DISABILITIES

It & coverad child ks not capable of self-support when he or she
reaches age 26 due io mental iness or meapacsty, or a physical
disability, the child may be elbigble for a continuanca of coverage.
Cowverage for children with disabilfies mey continue only while
{1) you are covered through the SHBPVSEHBP; (2) the child
continues to be disabled: (3) the child i unmamed or does not
enter inte & civil union or domestic parinership; and (4) the child
remains subatantially dependent on you for support &nd mainte-
nance. You may be contacted periodically to venty that the child
remains eligibée for coverage.

Docwmentation for the appropriate “child” type (a3 noted above) and a
copy of the front page of the employes/retires’s federal tax retum® (Form
1040} from |ast year that includes the child. f Social Security disabilty has
been awarded, or i currently pending, please include this information with
the documentation that is submitied. Please note that this information is
only veritying the child's eligibfity &3 a dependent. The disability status of
the child is determined throwgh a saparate process.

CONTINUED
COVERAGE FOR

CHILDREN

Certein children cwer age 26 may be eligible for continued cov-
erage unil age 31 under the provisions of PL. 2005, c. 375. This
includes & child by blood or law who: (1) iz under the age of
31; {2) is unmamed or not & parner in & civil nion or domesfic
partnership; (3} has no dependentis) of his or her own; (4) is a
resident of Mew Jemsey or is a student &t &n sccredited pubfic
or privete instiution of higher edwcation, with &t least 15 credi
hiowrs; and (5} is nat provided coverage a5 a subscriber, insured,
enrolize, or coversd person under 3 group or individual health
bensfits plan, church plan, or entitled fo benefits under Medicans.

Drocwmentation for the appropriate “child” type (as noted above), and a
copy of the front page of the child's federal tax returm® (Form 1040) from
last year, and f the child resides cutside of the State of Naw Jerssy, doc-
umentation of full time student status must be submited.

*¥ou may black ouw all financiel information and all but the last fowr digits of any Social Security rembers on tex returns. To obtain copies of the documenits listed
ahave, contact the affice of the town cleri n the city of the birth, mamage, etc., or visit these websitzs: wewvitalrec com or www.studen okearing house. ong
Residents of Mew Jersey can obtain records from the Stete Buresw of Vital Statistes and Regstration website: wwwnjgowhealthiditalindex shtm!




