Required Eligibility
Documents

The following supporting documents must be submitted with the Employee Benefit Enrollment form to

add dependent coverage, enroll in coverage due to loss of coverage, or enroll in the Medical Waiver Plan

(Cash-In-Lieu).

Spouse

Registered Domestic
Partner

Natural Child

Domestic Partner Child
Adopted Child
Stepchild

Child Legal Guardianship

Economically Dependent
Child

Disabled Child
Court Order Child

Loss of Coverage

Medical Waiver Plan — Cash
In Lieu

Required Documentation (click links to access forms)

Marriage Certificate

Domestic Partner Certification
Domestic Partner Imputed Income Declaration Form

Birth Certificate

Domestic Partner Certificate and Child’s Birth Certificate
Adoption Papers

Birth Certificate (showing spouse as parent)

Court Order
CalPERS Affidavit Parent-Child Relationship Form
First Page of Previous Year’'s Tax Return

CalPERS Affidavit of Parent-Child Relationship Form
First Page of Previous Year’'s Tax Return

CalPERS Questionnaire & Medical Report For Disabled Dependent Form
CalPERS Authorization to Disclose Health Information Form

Court Order
Proof of Loss of Coverage

Medical Waiver Plan Election Form
Proof of Other Medical Coverage



https://cao-94612.s3.amazonaws.com/documents/Domestic-Partner-Imputed-Income-Declaration.pdf
https://cao-94612.s3.amazonaws.com/documents/CalPERS-Affidavit-Parent-Child-form.pdf
https://cao-94612.s3.amazonaws.com/documents/CalPERS-Affidavit-Parent-Child-form.pdf
https://cao-94612.s3.amazonaws.com/documents/CalPERS-Affidavit-Parent-Child-form.pdf
https://cao-94612.s3.amazonaws.com/documents/CalPERS-Affidavit-Parent-Child-form.pdf
https://cao-94612.s3.amazonaws.com/documents/CalPERS-Questionnaire-Medical-Report-For-Disabled-Dependent.pdf
https://cao-94612.s3.amazonaws.com/documents/CalPERS-Questionnaire-Medical-Report-For-Disabled-Dependent.pdf
https://cao-94612.s3.amazonaws.com/documents/CalPERS-Authorization-To-Disclose-PHI.pdf
https://cao-94612.s3.amazonaws.com/documents/Medical-Waiver-Plan-Cash-In-Lieu.pdf

