
KANAWHA COUNTY HEALTH INSURANCE DEPENDENT ELiGIBI LTY AUDIT/CERTIFICATION FORM 

Below represents the dependents I have enrolled on the County's Health Insurance Plan as of February I, 2010 

PLEASE RETURN THIS AUDIT/CERTIFICATION TO ViCKI ALLEN, INSURANCE REPRESENTATIVE, BY CLOSE OF BUSINESS FEBRUARY 19, 2010 

IN ORDER TO VERIFY THE ELIGIBILITY OF YOUR DEPENDENT{S). MS. ALLEN'S OFFICE IS LOCATED IN THE BOOI{I(EEPING DEPARTMENT. 

EMPLOYEE INFORMATION: 

IEmPloyee Name IEffective Date I 
DEPENDENTS CURRENTLY ON BENEFIT COVERAGE: 

Name (last, First, Middle Initial) 

Relation to 

Employee •• Social Sec H 0013 

Sex 

M/F 

F-T Student 

Age 19-25 

YIN 

Disabled 

Child 

YIN 

IS your spouse eligible for health insurance coverage from their employer? Y / N 

If yes, are they covered under their employer's health insurance plan or the County's health insurance plan? y / N 

I certify the above information is true and correct and understand that prOViding false information in this Audit/Certification constitutes a criminal offense 

of false swearing and understand that if I have committed a criminal offense, I may be subject to criminal prosecution. 

Employee Signature Date 

Taken, sworn to and subscribed before me this day of ,20 . 

My Commission Expires: _ 

•• Lege nd fOT relationship to employee: Notary Public 
D= Daughter/Stepdaughter
 
S = Son/Stepson
 (01/10) 
SP= Spouse 



DOCUMEN'TATI8N REQUIREMENTS 

The dependents listed on the front of this form."are currently covered 'under your group heallh plan.
 
In order to cerlify that each dependent listed on the front. of this form meets the requirements of an eligible dependent, you will need to provide the
 

proper documentation: .
 

DEPENDENT STATUS 

Dependenlspouse 

Dependent child(ren) by birlh 

• 

• 

REQUIRED DOCUMENTATION 

Photocopy of marrIage certificate ...­

Photocopy of birth certificate .... 

• 
• 

• 

POSSIBLE RESOURCES TO OaTAIN 
DOCUMENTATION 

County office that Issued original marrIage certificate 

Religious Inslilullon where marriage occurred 

www.wvdhhr.orq or website of other state or 
jurisdiction of birth ($5 fee) 

• County office that issued original birth certiflcate 

Dependent Chifd(ren) by adoption • 

• 

Photocopy of court approved adoption order 

or 

For pendIng adoplions - Photocopy of placemenlleller from 
court/adoplion agency 

• 

• 

County court that. issued linal adoption order 

County court or Adoption agency that issued. 
placement leiter 

Dependent child(ren) by legal 
guardianship 

• Photocopy of court/agency order establishing guardianship • County court that Issued guardianship order 

Dependent stepchlld(ren) • . Photocopy of birtl1 cerllncate of slepchlld "I< 

and 

1. Photocopy of marriage certlncate ...­
anti 

2. If you do not provide more than 50% of dependent's 
support, a copy of Qualified Medical Child Support 
Order 

• 

• 

• 

• 

www.wvdhhr.org or website of other stale or 
jurlsdic!ic;m of birth ($5 fee) 

County ollice that issued original blrth certificate 

County olfrce 'hat issued origInal mar-rlage certificate 

Religious instllulion where marrIage occurred 

Other • Copy of Qualined Medical Child Support Order • Court that Issued the Order 

• If document was generated outside of US and Is not in English /I must be translated and certified by translator. 

Please note: Requesting informallon from local government o(rtces, such as a county clerl<'s office, may be more cost-effective and timely than accessIng the information 
from a state agency online. Please allow yourself enough time 10 collect any required documentatlon. as thIs typically can take three weeks or more. 


