ELIGIBILITY FOR ALL HEALTH PLANS
Legal Spouse


Louisiana does not recognize same-sex marriages regardless of other state’s laws

Never married child under age 26 whom you support

· Natural or legally adopted children of you or your spouse.

· Children who have been placed with your family for adoption by agency adoption contract or by irrevocable act of surrender for private adoption, who are living in your household.

· Other children for whom you have been granted guardianship or legal custody who live in your household.

· Grandchildren for whom you do not have legal custody or guardianship, who are dependent upon you for support and whose parent is one of your covered dependents.


DEPENDENT VERIFICATION REQUIRED

DEPENDENT VERIFICATION REQUIREMENTS

Member must provide proof of legal relationship of dependents at the time application for coverage is submitted.

PROOF:

· Marriage License

· Birth Certificate

· Other court records or legal documents (adoption papers/custody papers)

Newborns:

A “Proof of Birth Letter” issued by the hospital is required to add child to your health coverage.  However, a State-issued birth certificate must be submitted within 6 months of birth to meet the verification requirement or their health coverage will be terminated.

