
Tips For Claim Submission
�  An eligible dependent is de�ned as a spouse, qualifying child, or 

qualifying relative. 
�t�� �"���R�V�B�M�J�G�Z�J�O�H���D�I�J�M�E���J�T���E�F�m�O�F�E���B�T���B���U�B�Y���E�F�Q�F�O�E�F�O�U���D�I�J�M�E���V�Q���U�P���B�H�F��������

or any age if permanently disabled.
�t�� �"���R�V�B�M�J�G�Z�J�O�H���S�F�M�B�U�J�W�F���J�T���B�O���"�E�V�M�U���%�F�T�J�H�O�F�F���X�I�P���M�J�W�F�T���X�J�U�I���Z�P�V���G�P�S��

the entire calendar year.  You must provide over half of the Adult 
�%�F�T�J�H�O�F�F�h�T���m�O�B�O�D�J�B�M���T�V�Q�Q�P�S�U���G�P�S���U�I�F���D�B�M�F�O�E�B�S���Z�F�B�S��

�t�� �:�P�V���N�B�Z��not �T�V�C�N�J�U���F�Y�Q�F�O�T�F�T���G�P�S���B�O���"�E�V�M�U���%�F�T�J�H�O�F�F���T���E�F�Q�F�O�E�F�O�U��
�D�I�J�M�E�������"�O���"�E�V�M�U���%�F�T�J�H�O�F�F���T���E�F�Q�F�O�E�F�O�U���D�I�J�M�E���T���F�Y�Q�F�O�T�F�T���B�S�F��not 
eligible for reimbursement under the plan.

� �� �'�P�S���J�O�G�P�S�N�B�U�J�P�O���U�P���D�M�B�J�N���P�S�U�I�P�E�P�O�U�J�B���F�Y�Q�F�O�T�F�T����S�F�G�F�S���U�P���U�I�F���H�V�J�E�F��
located at: 




