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Dependent Eligibility Verification (DEVA) Chart for

State Employee Group Insurance Program (SEGIP)

Eligible Dependents

Spouse

Biological Children

Adopted Children

Stepchildren

Foster Children or
Legal Guardianship
by court judgment,
order or decree

Definition of an Eligible Dependent

Must be legally married under
Minnesota law to an insurance
eligible employee, AND

Your spouse is not eligible if they
work full-time for an employer (with
more than 100 people) and elects to
receive either credits or cash in place
of health insurance or health
coverage or towards some other
benefit in place of health insurance
Your spouse is also not eligible if
enrolled in a high deductible medical
insurance plan (as defined by the IRS)
that includes a contribution to a
health savings account (HSA) through
their employing organization

To age 26 o

To age 26 if adopted, OR °
To age 18 if placed with you for
adoption

To age 26 o
You must be legally married to the
child’s parent

Up to age 26, unless they stop being e
a dependent earlier—such as the

ending of a court order or legal

decision °

Required Documentation

Copy of your certified marriage certificate,
AND
Completed Spouse Certification Form

Copy of your child’s certified birth certificate
naming you as the child’s parent

Final copy of your court order showing the
names of both you (or your spouse) and the
child confirming the adoption, OR

Copy of the child’s certified birth certificate
naming you (or your spouse) as the child’s
parent

Copy of the child’s certified birth certificate
naming your spouse as the child’s parent,
AND

Copy of your certified marriage certificate

Completed Foster Child/Legal
Guardianship/Relative Placement
Certification Form, AND

A copy of the court document approved by
the court showing your name (and/or your
spouse) confirming the custodial relationship



Eligible Dependents

Definition of an Eligible Dependent

Child by Placement e Up to age 26, unless they stop being

with a relative by
court judgment,
order or decree

Grandchildren °

Dependent Eligibility Chart

a dependent earlier—such as the
ending of a court order establishing
placement or guardianship.

Up to age 25

Financially dependent upon you and
has resided with you continuously
from birth, OR

Claimed as a tax dependent on
Employee’s tax return, OR

If you have legally adopted your
grandchild or are the foster parent of
your grandchild, follow the eligibility
rules for those situations

Required Documentation

Completed Foster Child/Legal
Guardianship/Relative Placement
Certification Form, AND

A copy of the court document approved by
the court showing your name (and/or your
spouse) confirming the custodial relationship
AND

Documentation showing your name and
confirming the relationship AND

Copy of your most recent federal tax return
listing this child as your (or your spouse’s) tax
dependent (or notarized Affidavit of
Dependency and Residency form to verify tax
dependency) AND

Document dated within the last 6 months
establishing this child currently resides with
you, such as a copy (with your current
address) of the child’s current report card,
school registration, physician’s statement or
bill, or day care statement

Completed Grandchild Certification Form,
AND

Copy of your grandchild’s certified birth
certificate, naming you (or your spouse’s)
child as your grandchild’s parent, AND

Copy of your child’s certified birth certificate
naming you (or your spouse) as the parent,
AND

If your grandchild has lived with you
continuously from birth, a document dated
within the last 6 months establishing this
grandchild currently resides with you, such as
a copy (with your current address) of the
grandchild’s current report card, school
registration, physician’s statement or bill, or
day care statement OR

Copy of your most recent federal tax return
listing this child as your (or your spouse’s) tax
dependent (or notarized Affidavit of
Dependency and Residency form to verify tax
dependency)



Eligible Dependents

Child(ren) with a
disability

Definition of an Eligible Dependent

e Any age or marital status, includes

dependent children incapable of self-
sustaining employment by reason of
developmental disability, mental
illness or disorder, or physical
disability, AND

Chiefly dependent upon you for
principal support and maintenance,
AND

You must provide proof of such
incapacity and dependency annually
as requested by your health plan
administrator

Required Documentation

Copy of the child’s certified birth certificate
naming you or your spouse as the child’s
parent, or appropriate court order/adoption
decree naming you as the child’s legal
guardian

Also covered: any other person required by state or federal law to be treated as a dependent for purpose of health care

coverage.

Change in status or dependent eligibility: It is your responsibility to notify SEGIP of any change in a dependent’s status
(life event). Spouses and dependents losing eligibility may qualify for COBRA. An eligible spouse or dependent may be
added within 30 days of a life event or during Open Enrollment. You must notify SEGIP within 60 days of your divorce
from a covered spouse or if a covered dependent loses eligibility. After the 60-day period ends, continued failure to
report a loss of eligibility may be considered fraud or intentional misrepresentation of a material fact and the employee
may be liable for all claims paid by the Plan on behalf of such individuals, and you may be subject to criminal penalties.
Instances of fraud, intentional misrepresentation of a material fact or non-payment of premiums may result in the
retroactive cancellation of coverage. Upon a 30-day notice, ineligible dependents may be dis-enrolled.
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