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Manual for Participating Agencies

Dependent/Student Eligibility Requirements

1. Definitions

a.

The term “Dependent” means an employee’s

1) Spouse.
A legally separated spouse may be a covered dependent.
A divorced spouse is not an eligible dependent.

NYSHIP recognizes same-sex marriages that are legal in the
jurisdiction where performed. (See Policy Memo 129r1)

2) Unmarried child under 19 years of age.

3) Unmarried child 19 years of age or older who is incapable of self-
support by reason of mental or physical disability and who became so
incapable prior to his or her loss of eligibility under the Program. (See
Section 2.3)

4) Unmarried child 19 years of age or older but under 25 years of age and
who is a full-time student at an accredited secondary or preparatory
school or college or other accredited educational institution and who is
not otherwise eligible for employer group coverage. Full-time
attendance at trade schools that are State-Certified and grant a
certificate or diploma upon satisfactory completion of the course of
study are also recognized. Time spent in Military Service, not to
exceed four years, may be deducted from the age of a student
dependent in determining his or her eligibility for enroliment.

For additional information on student dependent eligibility, see items 6
and 7 below in this section and Section 3.2.

5) Domestic Partner Coverage is optional for Participating Agencies (See
Section 2.5)

The term “Child” includes natural children, legally adopted children, including
children in a waiting period prior to finalization of adoption, and dependent
stepchildren. “Other” children who reside permanently in the employee’s
household and who are chiefly dependent on the employee and for when such
support and residence began before age 19 may also be covered. Coverage
will begin once enrollee has completed a Statement of Dependence Form (PS-
457) for “other” children and the HBA has approved the application. The
enrollee must re-certify “other” children every two years.

Enrollees requesting family coverage must produce proof of the relationship of
the dependents for whom coverage is being requested:

Section 2.2

Page 1



08/16/07

Manual for Participating Agencies

1)

2)

3)

4)

5)

6)

For spouses (including same-sex marriages): Copies of: birth
certificate, marriage certificate, social security card.

For domestic partners: Completed PS-427 and PS-427.1 forms and
copies of birth certificate and social security card. If applicable, form
PS-427.3.

For natural children: Copies of: child’s birth certificate and social
security card.

For adopted children: Copies of: adoption papers, social security card.

For stepchildren (including children of a same-sex spouse): Copies of:
the child’s birth certificate, the child’s social security card, and proof of
some measure of support of the stepchild by the enrollee or the
enrollee’s spouse.

For “other children” Completed PS-457, copies of birth certificate and
social security card, and documentation of support and residence as
outlined in Policy Memo 88.

2. If an employee applies for coverage on behalf of a dependent who is other than the
employee’s spouse or own child, adopted, or dependent stepchild, the employee must
complete a Statement of Dependence Form (PS-457).

a. The employee must return the completed form to the agency Health Benefits
Administrator. The Health Benefits Administrator will review the form and
approve or disapprove the dependent on the basis of the definition given under
Section 1. above. Particular attention should be paid to the following:

1)

2)

3)

If the dependent is 19 years of age or older and disabled, it will be
necessary for the employee also to submit a completed Statement of
Disability-Dependent 19 Years of Age or Older form (PS-451). In this
case, the procedures set forth in Section 2.3 must be completed before
final approval can be given.

With the exception of an employee’s natural born child, adopted child or
dependent stepchild, the dependent must reside permanently in the
employee’s home. Residence of a temporary nature or limited duration,
as in the case of an exchange student, is not sufficient to provide
eligibility for coverage.

The effective date of coverage of such eligible dependents will be the
employee’s effective date of Individual and Dependent (i.e., Family)
coverage or date of acquisition of the dependent, whichever is later.
This is subject to any late enrollment periods.

3. A spouse or child who is an eligible dependent on the date the employee is first
eligible for coverage may be enrolled at the same time the employee enrolls.
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4. An eligible spouse or child acquired by an employee who is enrolled for Individual
coverage acquires first eligibility for enrollment on the date he or she first becomes the
dependent of the enrolled employee.

5. Any eligible dependent acquired by an employee who is already enrolled for Family
coverage is covered on the date he or she becomes a dependent under the plan
definitions.

a.

A new dependent child must be added to the enrollee’s record on NYBEAS
(for Agencies without access, submit information to the Employee Benefits
Division).

b. A newly acquired spouse must also be added to the enrollee’s record on
NYBEAS (for Agencies without access, submit information to the Employee

Benefits Division).
6. A child who otherwise meets the eligibility requirements for coverage as a student

dependent (see 1.a.4) above) continues to be covered in the Program in the following
circumstances:

a. The child's 19" birthday occurs during the summer vacation following
graduation from high school and he or she is enrolled in an accredited
educational institution at the end of the vacation period for the following
semester/trimester.

b. The child’s 19™ birthday occurs during a vacation period while he or she is
enrolled in an accredited educational institution.

C. The child is granted a medical leave by the accredited educational institution
he or she is attending. If the school has no mechanism for granting a medical
leave, the medical evidence must be submitted to the Employee Benefits
Division who will make the determination.

1) Coverage may continue for a maximum period of one year following the
date on which the child withdraws from school. If the end of one year
occurs during a vacation period, coverage will be extended to the
beginning of the next regular semester or trimester.

2) A student dependent who is granted a medical leave and returns to
school in less than full-time status before one year has lapsed may
continue to be covered on the same basis as though he or she were on
medical leave, up to the maximum period described in 1) above.

3) The student dependent or enrollee must submit written notification to
the Employee Benefits Division which includes documentation that the
school has granted the student a leave of absence due to medical
reasons and, if applicable, has accepted the student for continued
studies on a less than full-time basis following the medical leave.
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d. The child needs less than full-time course work in his or her last semester or
trimester to satisfy the requirements for graduation if the child was a full-time
student in the term immediately preceding the subject semester or trimester.

1) Coverage is continued through the end of the month in which the
student dependent completes the course requirements for graduation.

2) The student dependent or enrollee should obtain a statement from the
registrar of the school certifying the facts of case. If a claim is
submitted to an Empire Plan carrier on behalf of the student dependent,
a copy of the certifying statement should be sent with the claim.

3) If there are unusual, extenuating circumstances which through no fault
of the student prevent timely graduation, it may be possible for the
dependent student to be granted a second semester or trimester of
part-time course work to satisfy the requirements for graduation. An
example would be if a college cancels a course required for graduation
because of insufficient registration and there is no alternative course.
Requests for such extensions of coverage must be submitted to the
Employee Benefits Division.

e. If a child is attending courses at two schools, coverage for the semester will be
provided if all of the following apply:

1) The courses are credit bearing,

2) one college will accept the courses taken at the other college towards
its degree granting program in which the child is enrolled,

3) the credit load of the combined courses would meet the full-time credit
load at the college accepting the credits had all the courses been taken
at the accepting college, and

4) the registrar of the college accepting the credits will attest to the above
by letter.
7. If a child who does not meet the eligibility requirements for student dependent status

upon reaching age 19 later enrolls in an accredited educational institution and
otherwise qualifies as a student dependent (see l1l.a.4) above), he or she will be
covered under the Program from the first day of the month in which classes begin.

8. The child is eligible to receive a three month extension until the end of the third month
following the month in which the course requirements for graduation are completed.

9. In no event will an individual specified in the following items be a dependent under the
New York State Health Insurance Program:

a. Any person who does not specifically meet one of the criteria outlined above
for coverage as a dependent, e.g., parents or grandparents.
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b. Any person who is in the armed forces of any country including students in an
armed forces military academy of any country.
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