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Required Documentation
for Verifying Dependents

Documentation is needed to verify the dependent’s relationship to you and the dependent’s age.

DEPENDENT

WHO QUALIFIES

ACCEPTABLE DOCUMENTS FOR

VERIFICATION

or opposite-sex with whom you have a domestic
partner relationship, which is registered with a
state or local governmental entity. If your domestic
partnership is not registered with a state or local
governmental entity, it must satisfy the following
criteria for your domestic partner to be eligible

for coverage:

*  Neither you nor your domestic partner are
legally married to or are the legal domestic
partner of anyone else;

*  You and your domestic partner intend
to remain each other’s sole domestic partner
indefinitely;

*  You and your domestic partner live together in
the same principal residence and intend to do
so indefinitely;

*  You and your domestic partner are committed
to each other and share joint responsibilities
for your common welfare and financial
obligations; and

*  You and your domestic partner are not related
by blood, closer than would prohibit marriage
in the state in which you live.

Spouse Your current legal spouse. Submit one of the following:
« Joint federal tax return from current or prior
year if filing jointly (first page only), or
- Both spouses’ federal tax returns from
current or prior year if filing separately
(first page only), or
«  Copy of tax confirmation notice(s) from current
or prior year if filed online, or
«  Marriage certificate if married within the last
12 months
Common A spouse also means a common law spouse in Submit one of the following:
Law Spouse states that recognized common-law marriages. «  Joint federal tax return from current or
prior year if filing jointly (first page only), or
«  Both spouses’ federal tax returns from
current or prior year if filing separately
(first page only), or
«  Copy of tax confirmation notice(s) from
current or prior year if filed online
Domestic Your same- or opposite-sex domestic partner. Domestic Partner Affidavit
Partner Domestic partner means the person of the same-

AND TWO of the items below

e Joint bank/credit card statement
* Lease

*  Mortgage statement

« Joint federal tax return from current or prior
year if filing jointly (first page only) or,

e Both partners’ federal tax returns from current
or prior year if filing separately (first page only)

- Driver's licenses/government records showing
the same address

«  Utility bill showing both names (dated within
the last 12 months)




Child

Your natural,

Submit one of the following that shows you as the parent:

(under age 26) adopted, or placed- . Birth certificate
for-adoption child, «  Adoption certificate/placement agreement
or a child for whom «  Document of legal guardianship/custody
you are the sole «  Hospital birth record (acceptable only for children under
legal guardian. 6 months old, if documents above are not available)
«  Paternity test
*  QMCSO documentation
AND (Only if documents above don't include birth date)
Documented proof of age, such as:
»  Child's driver's license or other government records, or
«  Child’s Visa/Passport
Stepchild Your spouse’s child. Submit one of the following that shows your spouse as the parent:
(under age 26) «  Birth certificate
«  Adoption certificate/placement agreement
+  Document of legal guardianship/custody
«  Hospital birth record (acceptable only for children under
6 months old, if documents above are not available)
»  Paternity test
AND (Only if documents above don't include birth date)
Documented proof of age, such as:
«  Child’s driver’s license or other government records, or
«  Child’s Visa/Passport
AND
Documentation showing your relationship to the stepchild’s parent,
such as:
*  Marriage license, or
e Church/justice of the peace marriage certificate, or
«  Documentation of joint ownership of current residence
(acceptable only if documents above aren’t available), or
« Joint tenants on current lease of residence
(acceptable only if documents above aren’t available)
Domestic Your domestic Submit one of the following that shows your domestic partner as
Partner’s Child partner’s child. the parent:
(under age 26) »  Birth certificate

« Adoption certificate/placement agreement

«  Document of legal guardianship/custody

»  Hospital birth record (acceptable only for children under
6 months old, if documents above are not available)

»  Paternity test

*  QMCSO documentation

AND (Only if documents above don't include birth date)
Documented proof of age, such as:

«  Child’s driver’s license or other government records, or
«  Child’s Visa/Passport,

AND

«  Documentation of joint ownership of current residence,

« Documentation of joint tenants on current lease of residence, or

«  Copy of both Driver's licenses or other government records
reflecting the same address, or

«  Current bank/credit card statement (within the past 12 months)
with both names, or

e Current utility bill (within last 12 months) with both names
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HOW TO VERIFY DEPENDENTS ONLINE
1. Visit mylscbenefits.com and select Enroll to login to the LSC Benefits Center.

2. Have your dependent’s full name, date of birth, Social Security number (SSN), and required
verification documents ready.

* You have 6 months after birth or adoption to provide an SSN, or their coverage will be dropped.

3. After enrolling your dependent, go to the Home page, find the Common Actions section, and select
Upload Verification Documents.

4. Click View and Upload Documents next to the dependent you're verifying.

* You can also view previously uploaded files in Uploaded Documents.

5. Choose the Document Type, upload the file, add a title and document date, then click Save.
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The descriptions provided in this document are based on the official LSC Group Benefits Plan and LSC Flexible Benefits Plan (collectively,
the “Plan”) documents. Every effort has been made to ensure the accuracy of this material. In the unlikely event there is a discrepancy
between this document, the Summary Plan Description (SPD), Summaries of Material Modifications (SMMs), Summary of Benefits and
Coverage (SBC) or any other materials summarizing the Plan and the official Plan documents, the official Plan documents will control.
LSC Communications LLC reserves the right to amend, change or terminate any or all of the benefit plans it sponsors, including without
limitation, the Plan and the LSC Separation Pay Plan, in whole or in part, at any time.


http://mylscbenefits.com

