2026 Open Enrollment

Welcome to Open Enrollment!
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Confirm Eligible Dependent

Let's go over some questions. First, are they an eligible dependent?

C )

An Eligible Spouse is defined as:

* Your legal spouse or common-law spouse (if recognized by your state of residence)

Dependent Children are defined as:
¢ Your dependent children to age 26.
Your dependent children are:

e Your children by birth or adoption;
Children placed with you for adoption (this means that you have taken on the legal obligation
for total or partial support of children whom you plan to adopt);
Your stepchildren;
Your foster children; and
Children you support under a qualified medical child support order (QMCSO).

Other: Your unmarried, dependent child of any age who is handicapped, provided that the handicap
began before the child reached the Plan’s age limit for coverage.

Note: No one may be covered both as an employee and as a dependent, and no family member may
be covered by more than one employee. If you and your spouse are both eligible employees, you
have these options:

¢ One of you may enroll as an employee and cover the other as a dependent.
¢ You may each enroll as an employee.
¢ Only one of you may enroll your children as dependents.

Show less...
An Eligible Sponsored Child is defined as:

® Any other child who lives with you and is dependent on you for support. You must provide proof
of legal guardianship or copies of your income tax forms as proof of dependency.

Show less...




Add a New Person
Persona nformation

Relationship

[ Select

First Name

|

Middle Name (optional)

Suffix (optional)

|

Birth Date

I mm/dd/yyyy

l Select

Home (optional)

' (123) 456-7890

() international Number

Mobile (optional)

| (123) 4567890

D International Number

Address
D Use my home address for this person

Country

I Select

Street

I Street, P.O. Box, Other

Apt, Bldg, Ste, etc. (optional)

|

Line 3 (optional)

] C/0, Section

City
|

State

l Select

Zip
| 12345






