
Eligibility      

 

 Annual Affidavit of House Bill 1 Dependent Status 
   

 Definitions and Required Documents Checklist 
Use this checklist to see documents required to enroll a dependent for the 
2010 Benefits Open Enrollment. 

 Verification Form 
   

 Affidavit of Common Law Marriage (ADM 4731) 
This affidavit should be used to enroll a common law spouse for benefits. 

 Annual Affidavit of Student Status (ADM 4729) 
This affidavit should be completed on an annual basis for a student over 
the age of 18 who is enrolled in an accredited school, college, or 
university.  This applies to students enrolled in any of the State's health 
plans.  
 
Aetna       

Aetna Employee Request for Continuation of Medical Coverage for 
Disabled Student or Handicapped Child 
 
Aetna Doctor Request for Continuation of Medical Coverage for Disabled 
Student or Handicapped Child 
Aetna enrollees who have a handicapped dependent child who is 1.) between the ages of 19 and 23 and 
not a student, or 2.) over the age of 23 must complete these forms and send them to Aetna per instructions 
on the form.   

 
          Paramount

 Paramount Handicap Child Member Form 
Paramount enrollees who have a handicapped dependent child who is 1.) 
between the ages of 19 and 23 and not a student, or 2.) over the age of 23 
must complete this form and send it to Paramount per instructions on the 
form. 
 
 
The Health Plan  
     

 The Health Plan Handicap Child Member Form 

The Health Plan enrollees who have a handicapped dependent child who 
is 1.) between the ages of 19 and 23 and not a student, or 2.) over the age 
of 23 must complete this form and send it to The Health Plan per 
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instructions on the form. 
  
 
Medical Mutual 
    

 Medical Mutual of Ohio(Ohio Med) Handicap Child Member Form 
Medical Mutual of Ohio (Ohio Med) enrollees who have a handicapped 
dependent child who is 1.) between the ages of 19 and 23 and not a 
student, or 2.) over the age of 23 must complete this form and send it to 
Medical Mutual of Ohio (Ohio Med) per instructions on the form. 
    
 
United Health Care 
    

 United Healthcare Handicap Child Member Form 
United Healthcare enrollees who have a handicapped dependent child 
who is 1.) between the ages of 19 and 23 and not a student, or 2.) over 
the age of 23 must complete this form and send it to United Healthcare 
per instructions on the form. 
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