
Benefits Dependent Definitions - 8-2011

Dependent 

Type
Definition Healthcare Dental and Vision Flexible Spending Tuition Benefits

Spouse Legally Married

Marriage Certificate AND One form of documentation 

establishing current marital status such as joint household or 

utility bill, joint bank account, joint lease, etc. OR Front page 

of your jointly filed federal tax return for most current year

Marriage Certificate AND One form of 

documentation establishing current marital status 

such as joint household or utility bill, joint bank 

account, joint lease, etc. OR Front page of your 

jointly filed federal tax return for most current year

Marriage Certificate AND One form of 

documentation establishing current marital status 

such as joint household or utility bill, joint bank 

account, joint lease, etc. OR Front page of your 

jointly filed federal tax return for most current year

Marriage Certificate AND One form of 

documentation establishing current marital status 

such as joint household or utility bill, joint bank 

account, joint lease, etc. OR Front page of your 

jointly filed federal tax return for most current year

Additional 

Eligible Adult

Must meet all 

criteria of the AEA 

Agreement*

Completed AEA Affidavit Completed AEA Affidavit N/A N/A

Child Under 19
Your child (birth, 

step, or adopted) 

Birth Certificate or Adoption decree naming you as the child’s 

parent OR Front page of your federal tax return for most 

current year showing enrolled dependent

Birth Certificate or Adoption decree naming you as 

the child’s parent OR Front page of your federal 

tax return for most current year showing enrolled 

dependent

Birth Certificate or Adoption decree naming you as the 

child’s parent OR Front page of your federal tax 

return for most current year showing enrolled 

dependent. ** NOTE: Child must be under age 13 to 

be eligible as dependent under Dependent Care FSA.

Birth Certificate or Adoption decree naming you as 

the child’s parent OR Front page of your federal 

tax return for most current year showing enrolled 

dependent

Child 19-25
Your child (birth, 

step, or adopted) 

Birth Certificate or Adoption decree naming you as the child’s 

parent OR Front page of your federal tax return for most 

current year showing enrolled dependent

Birth Certificate or Adoption decree naming you as 

the child’s parent AND A signed affidavit 

verifying the child: (1) has not reached the end of 

the calendar year in which they turned 25, (2) is a 

full time student, (3) is unmarried, (4) lives 

primarily with you (unless temporarily away at 

school), and (5) you provide over 50% support OR 
Front page of your federal tax return for most 

current year showing enrolled dependent

Birth Certificate or Adoption decree naming you as the 

child’s parent AND A signed affidavit verifying the 

child: (1) has not reached the end of the calendar year 

in which they turned 25, (2) is a full time student, (3) is 

unmarried, (4) lives primarily with you (unless 

temporarily away at school), and (5) you provide over 

50% support OR Front page of your federal tax 

return for most current year showing enrolled 

dependent

Birth Certificate or Adoption decree naming you as 

the child’s parent AND A signed affidavit verifying 

the child: (1) has not reached the end of the 

calendar year in which they turned 24, (2) is a full 

time student, (3) is unmarried, (4) lives primarily 

with you (unless temporarily away at school), and 

(5) you provide over 50% support OR Front page of 

your federal tax return for most current year 

showing enrolled dependent

Child to age 26
Your child (birth, 

step, or adopted) 

Birth Certificate or Adoption decree naming you as the child’s 

parent OR Front page of your federal tax return for most 

current year showing enrolled dependent

N/A N/A N/A

Child over age 

26

Your child (birth, 

step, or adopted) 

Birth Certificate or Adoption decree naming you as the child’s parent 

AND A signed affidavit verifying the child: (1) was covered under this 

program at the end of the calendar year of their 25th birthday, (2) is 

a full time student, (3) is unmarried, (4) lives primarily with you 

(unless temporarily away at school), and (5) you provide over 50% 

support OR A signed affidavit verfying the child: (1) was covered 

under this program at the end of the calendar year of their 25th 

birthday, (2) is mentally or physically handicapped, (3) is dependent 

upon you for a majority of their support, and (4) are incapable of self-

sustaining employment by reason of their mental or physical 

handicap; OR Front page of your federal tax return for most current 

year showing enrolled dependent

N/A N/A N/A

Eligibility Definition and Documentation Required For:

Under the pilot program, a full time LCC employee may enroll one (1) Additional Eligible Adult (AEA) in an LCC-sponsored health care plan, but only if ALL of the following criteria are met:   The LCC employee is eligible for and enrolled in the LCC-sponsored health care plan in which the AEA will be enrolled, and is not receiving any consideration to “opt out” of any such plan;  The LCC employee does not have a current or former spouse who is enrolled in any LCC-sponsored health care plan on the basis of any relationship with the LCC employee seeking to designate the AEA;  The AEA is an adult under Michigan law;  The AEA currently resides in the same principal residence as the employee and has done so for the past twelve months;  The AEA is not a tenant of the LCC employee and the LCC employee is not a tenant of the AEA;  The AEA is not an IRS defined “dependent” of the LCC employee, and the LCC employee is not an IRS defined “dependent” of the AEA;  The AEA and the LCC employee are not related by blood to a degree that would prevent legal marriage in Michigan;  The AEA is not eligible to inherit from the LCC employee, or from the employee’s current or former spouse, under the laws of intestate succession in the State of Michigan (this provision does not preclude the LCC employee from naming the AEA in his or her estate plan);  The AEA is not eligible for coverage through LCC as an employee or retiree;  The AEA is not covered by, or eligible for coverage by another a health care plan sponsored by any other employer, or that that provides  medical benefits through any federal, state or local plan such as Medicare, Veterans Administration, etc.;  The AEA and LCC employee provide satisfactory evidence that at least three (3) of the following four (4) standards are met: o The LCC employee and the AEA have common or joint ownership of their primary residence;  OR o The LCC employee and the AEA have at least two (2) of the following :  Joint ownership or lease of a motor vehicle; or  Joint bank account(s); or  Joint credit card account(s); or  A lease for a residence identifying both the employee and AEA as joint tenants. OR o The AEA has been designated as the primary beneficiary for at least two (2) of the following:  The LCC employee’s life insurance; or  The LCC employee’s will or living trust; or  The LCC employee’s retirement account. OR o The LCC employee and AEA have mutual durable powers of attorney for both health care and financial management for each other.  Eligibility to continue coverage for an AEA ceases at the end of the month in which any one or more of the eligibility criteria are not met.  The following individuals are disqualified from eligibility as an AEA under this program:  The current or former spouse of the LCC employee1  The children (including adopted, step- and foster children) of the LCC employee or of the LCC employee's current or former spouse, and their descendents (e.g., children, grandchildren, etc.)   The parents (including adopted, step- and foster parents) of the LCC employee or of the LCC employee's current or former spouse, and their descendants (e.g., the LCC employee's siblings, nieces, nephews, in-laws, etc.)   The grandparents of the LCC employee or of the LCC employee's current or former spouse, and their descendents (e.g., aunts, uncles, cousins, etc.)   The LCC employee's renters, boarders, tenants, landlord, etc.  Eligibility to continue coverage for an AEA ceases immediately upon an AEA becoming disqualified.  Employees must notify LCC Payroll Department in writing of any change in eligibility status or any disqualification, within 15 days after the relevant event.                                                  1 A former spouse may be eligible as an AEA if after the divorce the former spouse becomes eligible again under the eligibility requirements above.  The period of continuous residence must begin again after the divorce. 

* this document does not constitute a contract or promise of coverage; refer to plan documents and bargaining unit contracts for official coverage definitions


