Documentation Requirements for Dependent Audit

Below is a list of eligibility and documents requirements. In most cases, at least two forms of documentation are required for
dependents. Please read carefully. If you have any questions please review the Examples of Audit Documentation or call the
Dependent Verification Center Monday through Friday from 8:30 a.m. to 5:30 p.m. Central time at (888) 375-2367.

THINGS TO REMEMBER

- SEND COPIES ONLY. ORIGINALS WILL NOT BE RETURNED

- Black out Social Security numbers appearing on any documents submitted.

- Only send the first page of your prior year Federal tax return that shows your dependents. State tax returns are not accepted in
lieu of Federal tax returns.

- Black out all monetary amounts appearing on Federal tax returns, for example earnings listed on your Form 1040.

- Documents proving joint ownership are: mortgage statements, credit card statements, bank statements, property tax statements
and residential leasing agreements listing both parties' names as co-owners. The joint ownership may be established prior to the
current year; however, the statement provided must be issued within the last six months.

- You may provide two separate documents proving joint ownership - one in the employee’s name and one in the dependent’s
name, showing matching addresses. The statements provided must be issued within the last six months.

- Proof of marriage must be a government issued marriage license or marriage certificate including the date of your marriage.
Church issued certificates are not acceptable.

- Birth certificates must be government issued birth certificates listing parent names. Hospital issued certificates are not
acceptable.

VITAL RECORDS REQUEST*: In some states and county clerk offices, it could take 4-8 weeks for vital records to come in (e.g.
lllinois, Massachusetts, New York, etc.). Also in some states and county clerk offices, the standard turnaround time is 6 months,
although they are consistently delivered within 10-14 business days (e.g. California). Please order your documentation early in the
verification process to ensure receipt.

PHOTOCOPYING VITAL RECORDS*: Some states and county clerk offices prohibit the photocopying of vital records (e.qg.
Florida, Pennsylvania, Wisconsin, etc.). Typically, there’s a warning on the document stating that copying is not allowed. We
recommend that dependents in these states obtain the non-certified vital record for the verification which is usually available at a
reduced cost compared to the certified vital record cost.

BIRTH CERTIFICATES LISTING PARENT NAMES: Some state and county clerk offices issue the short-form certificate as a

standard (e.g. Texas, Arizona, lowa, New Jersey, South Carolina, etc.). Please obtain the long-form including the parent names,
the same used to obtain a passport.

Disclaimer: The above may not include all states/county practices.



ELIGIBILITY RULES AND DOCUMENTATION REQUIRED

There are alternative forms of documentation that you can submit. Please review the List of
Acceptable Alternative Documentation or call the Dependent Verification Center. If you have any
questions please call the Dependent Verification Center Monday through Friday from 8:30 a.m.
to 5:30 p.m. Central time at (888) 375-2367.

Note: The ID column below refers to the type of dependent on the Dependent Verification System and not used for anything
other than dependent audit processing.

Dependent Type Eligibility Requirements
LS Legal Spouse N/A The covered employee's husband or wife under
Federal law

Document Options for Verifying Eligibility:

Government Issued Marriage Certificate and Federal Tax Return within Last 2 Years

OR

Government Issued Marriage Certificate and Proof of Joint Ownership Issued Within Last 6 Months

OR
Government Issued Marriage Certificate Only (if married in the last 12 months)




ID
DP

Dependent Type

Domestic Partner

Document Options for Verifying Eligibility:

Age 18 and over

Eligibility Requirements

You and your domestic partner are registered as
domestic partners in accordance with the
applicable city, county, or state laws.

In the absence of domestic partner registration, all
of the following requirements must be met:

You and your domestic partner are at least 18
years of age and capable of consenting to the
relationship;

You and your domestic partner are not related to
one another to a degree that would prevent
marriage under the laws of the state in which you
reside;

Neither you nor your domestic partner is married
to another person under statutory or common law,
and neither of you is in another domestic
partnership;

You and your domestic partner are in a single,
dedicated relationship with each other and have
been in a relationship for a minimum of six
consecutive months and intend to remain in the
relationship indefinitely; and

You and your domestic partner share the same
residence for a minimum of six consecutive
months.

Notarized Affidavit of Domestic Partner Registration and Proof of Joint Ownership Issued Within Last 6 Months
OR
Notarized Affidavit of Domestic Partner Registration and Federal Tax Return Issued Within Last 2 Years

DPC

Domestic Partner Child

Document Options for Verifying Eligibility:

Up to age 26

Must be the child of your Domestic Partner

Government Issued Birth Certificate, Notarized Affidavit of Domestic Partnership and Proof of Joint Ownership

Issued Within Last 6 Months

or

Government Issued Birth Certificate, Notarized Affidavit of Domestic Partnership and Federal Tax Return within

Last 2 Years
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ID

Dependent Type Age Eligibility Requirements

DPD Domestic Partner Disabled Up to age 26 Must be medically certified as disabled

Child Must be financially supported by the employee
and spouse

Document Options for Verifying Eligibility:

Government Issue Birth Certificate, Notarized Affidavit of Domestic Partnership, Proof of Joint Ownership
Issued Within Last 6 Months, and Federal Tax Return Claiming Child

or

Government Issued Birth Certificate, Notarized Affidavit of Domestic Partnership and Federal Tax Return
Within Last 2 Years Claiming Child

CLS

BC

Common Law Spouse N/A Only allowable in the following states, according
to the criteria listed below:

Alabama

Colorado

Georgia (prior to 1/1/97)
Idaho (prior to 1/1/96)

lowa

Kansas

Montana

Ohio (prior to 10/10/91)
Oklahoma (prior to 11/1/98)
Pennsylvania (prior to 1/1/05)
Rhode Island

South Carolina

Texas

Utah

District of Columbia

Note for Arizona residents: Common law
marriages can not originate in Arizona. If a
common law marriage originated in another state,
Arizona may recognize it. Please call (888) 375-
2367 if you need assistance with your
documentation.

Document Options for Verifying Eligibility:

Notarized Affidavit of Common Law Marriage and Proof of Joint Ownership Issued Within Last 6 Months
OR
Notarized Affidavit of Common Law Marriage and Federal Tax Return Issued Within Last 2 Years

Biological Child Age 26 and under  Must be your biological child

Document Options for Verifying Eligibility:
Government Issued Birth Certificate
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ID Dependent Type Age Eligibility Requirements
DBC Disabled Biological Child Up to age 26 Must be medically certified as disabled
Must be financially supported by the employee
and spouse
Document Options for Verifying Eligibility:
Government Issued Birth Certificate and Federal Tax Return within Last 2 Years (Claiming Child)
AC  Adopted Child Up to age 26 Must be your adopted child
Document Options for Verifying Eligibility:
Adoption Placement and Petition for Adoption
OR
Adoption Certificate
DAC Disabled Adopted Child Up to age 26 Must be medically certified as disabled
Must be financially supported by the employee
and spouse
Document Options for Verifying Eligibility:
Adoption Certificate and Federal Tax Return within Last 2 Years (Claiming Child)
SC Step-Child, Child of Common Up to age 26 Must be your step-child or the child of your
Law Spouse Common law spouse
Document Options for Verifying Eligibility:
Government Issued Birth Certificate, Government Issued Marriage Certificate, and Federal Tax Return within
Last 2 Years
OR
Government Issued Birth Certificate and Government Issued Marriage Certificate (if married within the last 12
months)
OR
Government Issued Birth Certificate, Notarized Affidavit of Common Law Marriage, and Proof of Joint
Ownership Issued Within Last 6 Months
OR
Government Issued Birth Certificate, Notarized Affidavit of Common Law Marriage and Federal Tax Return
within Last 2 Years
OR
Government Issued Birth Certificate, Government Issued Marriage Certificate, and a Proof of Joint Ownership
Issued Within Last 6 Months
DS Disabled Step-Child, Disabled Up to age 26 Must be medically certified as disabled
Child of Common Law Spouse Must be financially supported by the employee
and spouse

Document Options for Verifying Eligibility:

Government Issued Birth Certificate, Government Issued Marriage Certificate, and Federal Tax Return within
Last 2 Years Listing Spouse and Claiming Child
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ID Dependent Type Age Eligibility Requirements

LW  Legal Ward Up to age 26 Must be your legal ward

Must provide court ordered documentation of
legal custody

Document Options for Verifying Eligibility:
Government Issued Birth Certificate and Court Ordered Document of Legal Custody

DW  Disabled Legal Ward Up to age 26 Must be medically certified as disabled

Must be financially supported by the employee
and spouse

Document Options for Verifying Eligibility:
Government Issued Birth Certificate, Court Ordered Document of Legal Custody and Federal Tax Return within
Last 2 Years (Claiming Child)

GC  Grandchild Up to age 26 Must be your grandchild

Must be legally adopted by the employee and
spouse or granted court ordered legal
guardianship

Document Options for Verifying Eligibility:

Dependent Government Issued Birth Certificate, Parent Government Issued Birth Certificate, Federal Tax
Return Within Last 2 Years Claiming Grandchild and Court Ordered Document of Legal Custody

DG  Disabled Grandchild Up to age 26 Must be medically certified as disabled

Must be financially supported by the employee
and spouse

Document Options for Verifying Eligibility:
Dependent Government Issued Birth Certificate, Parent Government Issued Birth Certificate, and Federal Tax
Return Within Last 2 Years Claiming Grandchild

FC  Foster Child Up to age 26 Must be your foster child

Document Options for Verifying Eligibility:
Foster Care Letter of Placement

QM  Qualified Medical Support Up to age 26 Qualified Medical Child Support Order must be
Order ordered for the employee or spouse

Document Options for Verifying Eligibility:
Qualified Medical Child Support Order (must be ordered for the employee or spouse)

The above benefit descriptions describe the plan(s) generally, and in summary form only. In the event of a conflict
between what is stated in this document and the governing plan document(s), the plan document(s) will control.
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List of Acceptable Alternative Documentation

Below is a list of acceptable documents required to verify your dependent(s). For all spouse verifications, at
least two forms of documentation are required. One document to verify relationship initially existed (proof of
relationship) and the second to verify the relationship still exists (e.g., proof of joint ownership).

If you have any questions please review the audit documentation examples on the pages below or call the
Dependent Verification Center at (888) 375-2367. Representatives are available to assist Monday through
Friday from 8:30 a.m. to 5:30 p.m. Central time.

*Indicates primary requested document, printed on letters

Proof of Relationship — Common Law
*Affidavit of common law marriage

Proof of Relationship — Domestic Partner
*Affidavit of domestic partnership

Proof of Relationship - Marriage

*Government issued marriage certificate

Naturalization papers indicating marital status and additional proof of financial dependency and/or residency
Naturalization records and an additional proof of joint ownership may be accepted in lieu of a foreign marriage
certificate

Immigration papers indicating “married” status plus an additional proof of joint ownership

Proof of Relationship - Parent-Child

*Government issued birth certificate showing the child’s parent(s) and child’s date of birth
Note: Step-child birth certificate must list the participant’'s spouse as parent

Note: Grandchild’s birth certificate must accompany the child’s parent’s birth certificate
Paternity test showing child’s parent(s) (date of birth must be listed)

Court decree listing the child’s parents (date of birth must be listed)

Proof of Adoption
*Court approved adoption papers or Adoption Placement Agreement and Petition for Adoption

Proof of Legal Custody
*Court ordered Documentation of Legal Guardianship

Proof of Joint Ownership

Mortgage statement, credit card statement, bank statement, property tax statement, or rental/lease agreement
dated within the last 6 months

Proof of cohabitation provided by participant and spouse (separate mortgage, bank, credit card or property tax
statements dated within the last 6 months showing employee and spouse residing in the same household)

Proof of Financial Interdependency/Co-habitation

*Eederal tax return within the last two filing years showing “married filing jointly” or “married filing separately”
with spouse’s name indicated. First page only with Social Security numbers and monetary amounts blacked
out

*Proof of joint ownership (mortgage statement, credit card statement, bank statement, property tax statement,
or rental/lease agreement dated within the last 6 months

Proof of cohabitation provided by participant and spouse (separate mortgage, bank, credit card or property tax
statements dated within the last 6 months showing employee and spouse residing in the same household)
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Examples of Audit Documentation Requirements

Please use to these example to help you prepare your documentation. If you have questions, please
review the list of dependent audit FAQs or call the Dependent Verification Center at (888) 375-2367.

Examples of Audit Documentation

Employee covering spouse and children

Employee covering domestic partner and child

Employee covering common law spouse and child

Employee covering spouse, biological child and stepchild

Employee covering biological child and stepchild

Employee covering grandchild and legal ward

Employee covering adopted child, foster child and child with adoption pending
Example of Texas long-form birth certificate

Employee covering spouse and children
Employee is Frank Smith

Jane: Spouse, married in 1993

Tommy: Child, born in 2000

Suzy: Child, born in 1995

1. Government issued marriage
certificate; and

LEME SPOUEE 2. 2009 or 2010 Federal tax
return
Tomm Biological 1. Government issued, long-form
y child birth certificate
Suz Biological 1. Government issued, long-form
y child birth certificate

Employee covering domestic partner and child
Employee is Frank Smith

Jane: Spouse, domestic partner since 2003

Suzy: Child, born to Jane in 1995

1. Domestic partner affidavit; and

Jane BRI 2. Proof of Joint Ownership Issued

LSS Within Last 6 Months
. 1. Government issued, long-form
Suzy gh‘;lglr,]gom birth certificate that includes

Jane’s name
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Employee covering common law spouse and child

Employee is Frank Smith
Jane: Spouse, common law since 2003
Suzy: Child, born to Jane in 1995

Common 1. Common law affidavit; and
Jane Law 2. Proof of Joint Ownership Issued
Spouse Within Last 6 Months
. 1. Government issued, long-form
Suzy th:)h\;Igr,]gom birth certificate that includes

Jane’s name

Employee covering spouse, biological child and stepchild
Employee is Frank Smith

Jane: Spouse, married in 2003

Tommy: Child, born to Frank in 2000

Suzy: Child, born to Jane in 1995

1. Government issued marriage
certificate; and

Yl =SS 2. Proof of Joint Ownership
Issued Within Last 6 Months
Tomm Biological 1. Government issued, long-form
y child birth certificate
. 1. Government issued, long-form
Suzy Step child birth certificate

Employee covering biological child and stepchild

Employee is Frank Smith

Jane: Spouse, married in 2003 (not covered under NXP medical plan)
Tommy: Child, born to Frank in 2000

Suzy: Child, born to Jane in 1995

Tomm Biological 1. Government issued, long-form
y child birth certificate
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1. Government issued marriage
certificate; and

2. 2009 or 2010 Federal tax
return; and

3. Government issued, long-form
birth certificate

Suzy Step child

Employee covering grandchild and legal ward

Employee is Frank Smith
Tommy: Grandchild, born to in 2000
Suzy: Child, legal ward to Frank since 1995

1. Tommy’s Government issued,
long-form birth certificate; and

2. Tommy’s Parent’s
Government Issued Birth
Certificate; and

3. Federal Tax Return Within
Last 2 Years Claiming
Grandchild

Tommy Grandchild

1. Government issued, long-form
birth certificate; and

2. Court Ordered Document of
Legal Custody

Suzy Legal Ward

Employee covering adopted child, foster child and child with adoption pending
Employee is Frank Smith

Tommy: Adopted child, born to in 2000

Suzy: Foster child since 2010, born in 2004

Billy: Pending adoption, born in 2001

Adopted
child

Tommy

1. Adoption Certificate

1. Government issued, long-form
Suzy Foster child birth certificate; and
2. Foster Care Paperwork

Adoption 1. Adoption Placement; and

Billy Pending 2. Petition for Adoption
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Example of Texas long —form birth certificate with parents full names

DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS
FEB 14 2011 3 2

STATE OF TEXAS CERTIFICATE OF BIRTH BIRTH NUMBER
Last

(" 1. Child's Name First Middle

LILLIAN CLAIRE ___SMITH
(4a. Piace of Birth - County " [4b. City or Town (If oUsige City MIEE, Give precinct no.)

TRAVIS AUSTIN
7a. Place of birth [ Cinic / Doctor’s Office [ Licensed Eirthing Center [ Hospital | 7b. Name of Hospital or Birtning Center, NP1 (if Nof Instiution, Give Street Address)
[J Home Birth {Planned to deliver athome? [ Yes [JNa)
\_J Other (Spectfy):
(Ba. Attendant's Name, NP, and Maling Address 9a. Certifier -/ certify that this chiid was born alive Gt the piace and time and on the date s stated.

Signature and Title Date Signed

8b. (@ MD [] DO [J CNM [ Midwife [ Other (Specify): % [ Faciity Administrator / Designee [ Other (Specy):
i
10. Mother's Name Prior (o First Marfiage  First Middie 1. Date of Birth (mm/ddlyyyy) | 12. Birthplace (State, Terrtory or Foreign Gouniry)

CAROL ANN JONES TEXAS
12a. Residence - Stale 130, County 13c. City, Town or Lozation 134, Street Address cr Rural Location

TEXAS TRAVIS AUSTIN
132.Zp Code [ 131, Inside City Limits | 14. Malling Address: (& Same As Residence, or:

J

EYes [ONo ' \
E’ 15. Faihers Name First Neade Tast Suffix [ 16. Dafe of Binh (mm/ddlyyyy) | 17. Birhplace (State, Tamtory or Foreign Gount

CHRIS SMITH TEXAS

R e ]

VS-111.2 REV, 01/05 WARNING: THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT IN THIS FORM CAN BE 2-10 YEARS IN PRISON AND A FINE OF UP TO $5,000.

This is a true and correct reproduction of the original record as recorded in this office. Issued under
authority of Section 191.051, Health and Safety Code.

MAR 112011 A %
ISSUED - .

GERALDINE R. HARRIS

WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND ElIEEEalECR

"U7% ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE ©




Example of updated Federal tax form 1040 with data “blacked out”
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