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Eligibility and Required Documentation Guide EL1

Instructions:

This overview is designed to help you determine if the dependent(s) you have 
enrolled in the Amtrak healthcare plans are eligible for coverage. It also describes 
the types of documentation you will need to submit to verify their eligibility in order 
to avoid the termination of their coverage. This overview is for your reference 
only – you do not need to return it with your verification submission. This overview 
includes the following:

    •   Section 1: Dependent Eligibility Worksheet 
Use this worksheet to determine if a dependent is eligible for coverage 
under the Amtrak plan.

    •   Section 2: Dependent Verification Documentation Checklist 
Use the checklist to determine the types of documentation needed to verify 
eligibility for each eligible dependent.

    •   Section 3: Documentation Required 
For each type of documentation required, use this section to determine the 
acceptable documents you will need to gather and submit to complete the 
documentation process.

    •   Section 4: Example of a Properly Submitted Tax Return 
This section provides an example of how to black out confidential 
information on a tax return, and notes what items must be left visible for 
verification purposes.

Once you have determined if your dependent(s) are eligible for coverage and 
what documentation is required to verify eligibility, complete the Dependent 
Confirmation Form included in the verification packet. Step-by-step instructions 
are included on the Dependent Confirmation Form.

Failure to respond to this verification request will result in the termination 
of healthcare benefits for your covered dependent(s). If you have questions 
regarding the dependent eligibility criteria or required documentation, please  
call Dialog Direct’s Dependent Eligibility Verification Service Center for Amtrak  
at 1-888-437-2231. Customer service representatives are available Monday 
through Friday from 9:00 a.m. to 6:00 p.m. ET.

Please note: This overview is intended to provide a summary of certain eligibility provisions under the Amtrak 
healthcare plans. However, this information is not intended to replace or restate information contained 
in the official plan documents. In the event of a conflict between this information and the Summary Plan 
Descriptions or the Plan Documents, the applicable Plan Documents govern. In all cases, eligibility and 
benefits will be determined in accordance with, and subject to, the official plan documents.
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SECTION 1: DEPENDENT ELIGIBILITY WORKSHEET

Use this worksheet to help you determine if each enrolled dependent is 
eligible for coverage. This worksheet is to help you determine if your enrolled 
dependents are eligible for Amtrak benefit plans. It does not need to be 
returned.

➯  Go to the appropriate section below that describes your dependent’s 
relationship to you and respond to each question.

➯  Generally, the dependent is eligible for coverage if all responses are  
YES. You will need to provide documentation of his/her eligibility. 
See Section 3: Documentation Required.

➯  If the responses to any one of the questions is NO, the dependent is 
not eligible for coverage. Please indicate by completing the enclosed 
Dependent Confirmation Form.

A. Legal Spouse  Yes No

•   Is this person currently your legal spouse?   ❏ ❏ 
A legal Spouse includes opposite-sex and same-sex spouses. 
A legal spouse also includes common-law spouses, if the 
relationship began in a common-law state. See the chart below 
for common-law marriage origination states:

Alabama
Colorado
District of Columbia
Georgia  
   (if entered into before 1/1/97)
Idaho  
   (if entered into before 1/1/96)
Iowa
Kansas

Montana 
Ohio
Oklahoma
Pennsylvania  
   (if entered into before 1/1/05)
Rhode Island
South Carolina
Texas
Utah

continued on next page



PLEASE DO NOT RETURN THIS WORKSHEET 3

B.  Domestic Partner/Civil Union Partner 
(Same-sex spouses are included under A – page 2) Yes No

•   Is this person currently your same-sex domestic partner or ❏ ❏ 
same-sex civil union partner AND do you share a committed 
and mutually dependent relationship?

   OR

Is this person currently your opposite-sex domestic partner  
AND do you both reside in CA AND do you share a committed  
and mutually dependent relationship?

AND

•   Is this person age 18 or older? ❏ ❏

•   Does this person currently reside with you and have they done ❏ ❏ 
 so for at least 12 months?

•   Are you and this person jointly responsible for each other’s ❏ ❏ 
welfare and financial obligations?

•   Can you confirm that this person is not related to you in any  ❏ ❏ 
way that would prohibit legal marriage?

•   Can you confirm that this person is not legally married to or in ❏ ❏ 
a domestic partner relationship with anyone else?

C. Child  Yes No

•   Is this child your natural child, legally adopted child (including ❏ ❏  
a child that has been placed in your home for adoption), 
stepchild or child of your domestic partner, or is this child a 
child for whom you (Amtrak employee) have been appointed 
legal guardian?

•  Is this child under age 26? ❏ ❏

D. Grandchild  Yes No

•  Is this child your grandchild? ❏ ❏

•  Is this child under age 26? ❏ ❏

•  Is this child dependent on you for care and support? ❏ ❏

•  Does this child reside with you? ❏ ❏  

continued on next page
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 E. Disabled* Adult Child Yes No

•   Is this child your natural child, legally adopted child (including ❏ ❏ 
a child that has been placed in your home for adoption), 
stepchild or child for which you have legal guardianship or 
legal custody?

•   Does this child have a permanent physical or mental handicap ❏ ❏ 
that began prior to age 26?

•   Is this child primarily dependent on you for care and ❏ ❏ 
financial support?

*Documentation of disability is collected independently from this verification process.

SECTION 2: Dependent Verification Documentation Checklist

Here is a summary of the verification required for each type of eligible dependent. 
Note that for some dependents, there are multiple requirements. Use this checklist 
along with the appropriate sections in Section 3: Documentation Required to gather 
the documents needed to verify eligibility for your dependents.  

Type of Dependent
To Verify Eligibility, You Will  

Need to Provide
Documentation 

Required Section

Spouse    Proof of Marital Status See Section 3.A

Same/Opposite-Sex 
Domestic Partner/ 
Civil Union

   Proof of Domestic Partnership/Civil 
Union Partnership

See Section 3.B

Child:
Natural Child, Legally 
Adopted Child, 
Stepchild, Legal 
Guardian Child, 
or Court-Ordered 
Custody Child

   Proof of Parent/Child Relationship See Section 3.C

Grandchild    Proof of Parent/Child Relationship

   Proof of Financial Support

   Proof of Residency

See Section 3.C

See Section 3.D

See Section 3.E

Disabled Adult Child    Proof of Parent/Child Relationship
   Proof of Financial Support

See Section 3.C
See Section 3.D
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SECTION 3: Documentation Required 

On the following pages, you’ll find a detailed list of the documentation you must 
submit for each of your covered dependents to verify eligibility for Amtrak Benefit 
Plans. If you have questions or need help on how to obtain copies of documents, 
such as marriage or birth certificates, call Dialog Direct’s Dependent Eligibility 
Verification Service Center for Amtrak at 1-888-437-2231. Representatives are 
available from 9:00 a.m. to 6:00 p.m. ET, Monday through Friday. 

Important Notes:  

•   Mark out all financial information and the first five digits of all Social Security 
numbers. See last page for an example of how to mark up and submit a copy of 
your tax return.

•   Send copies—not originals—of official documents. For example, for a marriage 
certificate, a copy of the file stamped “marriage certificate” issued by the state or 
locality is needed. For court documents, a copy of the document that is signed 
and stamped by the court is needed. Documentation with missing signatures, 
dates, seals or other needed and applicable information will not be accepted.

•   Do not staple documents, do not highlight any information on the documents,  
do not send documents on colored paper or send any documents smaller than  
5’’ x 7’’ in size.

•   Birth certificates must list parents’ names. In some states the standard birth 
certificate does not include the parents’ names and you will need to obtain 
the long form birth certificate. 

•   The following websites can help you obtain needed documents (e.g., birth 
certificates – be sure to request long form birth certificates, marriage certificates, 
etc.) Please allow the necessary time to receive and submit your documentation:

–    National Center for Health Statistics website: http://www.cdc.gov/nchs/w2w.htm 
(click the appropriate state for information) 

–    Vitalchek’s website: www.vitalchek.com

–    http://travel.state.gov/passport/get/first/first_825.html

•   All non-English documents must be provided with an official translation and bear 
the stamp and mark of a registered translator. You may contact a local college, 
university or translator services company for assistance. If you send non-English 
documents that have not been translated, your dependents’ status will be marked 
as incomplete until the official translation is received.

continued on next page
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Section 3.A:  Proof of Marital Status 

Couples married before the current calendar year:

Choose ONE of the options below and submit the appropriate document(s):

1. Current year filed federal or state tax return for the current tax year

Please note: 

•   Only submit the first page of the return. This page could come from your 
1040 form, e-File confirmation page; tax preparer’s summary, federal return 
recap, or Telefile.

•   Mark out all financial information and the first five digits of all Social 
Security numbers.

•   If you file as “married filing separately,” your spouse’s name must appear 
on the tax form on the line provided after the “married filing separately” 
status (or vice versa).

•   See last page of this booklet for an example of how to mark up and submit 
your tax return. 

•   If you choose to scan and upload your documents – please note:

–   All documents must be scanned in a .PDF, .TIF or .JPG format. No other 
document types will be accepted.

–   Uploaded documents should be no larger than 5MB per file. You can upload up 
to ten 5MB files during your session.

–   Firefox 3.0 or above and Internet Explorer 7 or above is recommended to use 
this site.  

•   The worksheets, forms, and other documents included in this dependent eligibility 
verification guide are intended to provide a summary of some of the eligibility 
provisions of the Amtrak Benefit Plan. However, these documents are not intended 
to replace or restate dependent eligibility provisions contained in the official plan 
documents. In all cases, eligibility and benefits will be determined in accordance 
with, and subject to, the official plan documents. Confirmation that a dependent is 
eligible for the Amtrak Benefit Plans is not a promise or guarantee of benefits or of 
any level or amount of benefits.

continued on next page
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Section 3.A:  Proof of Marital Status (continued)

2. Certified Marriage Certificate AND Proof of Joint Ownership*

* Proof of joint ownership documents must include both the employee and 
spouse’s names on the document. You can send any one of the following 
documents:

•   Mortgage statement, credit card statement, car note, bank statement, 
school taxes, home equity loan, Rent-A-Center statement, or utility bills 
dated any time in the last three months.

•   Rental/lease agreement, property appraisals from the city, county or 
state for tax purposes or property tax document, school taxes, deed, or 
bankruptcy paperwork dated from any time in the last 12 months. 

•   Automobile registration that is currently in effect and shows joint 
ownership.

•   Auto insurance statement—must show both the employee and spouse 
listed on the policy and must be currently in effect.  

•   Homeowner’s insurance statement—must list the employee and spouse 
and be currently in effect. 

3.  Previous filed federal or state tax return AND documentation of the filing of 
extension Form 4868 for the current tax return. See notes in number one above. 

4. Military ID AND proof of joint ownership* 

5. Printout of online marriage record AND proof of joint ownership*

Couples married within the last 12 months:

Submit a copy of the marriage certificate only.

Couple is married under common law:

1.  Your relationship must have begun in a state that recognizes common-law 
marriage. If your state recognizes only those common-law marriages that 
began before a specific date, you must provide either a document to prove you 
owned property together before that date, or an affidavit from the state showing 
that the marriage began before that date.

AND

2.  Proof of joint ownership (mortgage statement, credit card statement, car 
note, bank statement, or utility bills) dating from any time in the last 3 months, 
or rental/lease agreement or property tax document dating from the last 12 
months. Auto insurance statement or Homeowners insurance statement listing 
the employee and spouse and be currently in affect.



PLEASE DO NOT RETURN THIS WORKSHEET8

Section 3.B:  Proof of Domestic Partnership/Civil Union

Choose ONE of the options below and submit the appropriate document(s):

1. Domestic partnership registration from a state or local municipality. 

2. Declaration of Domestic Partnership filed with the state or local municipality.

3. Amtrak Affidavit (www.AmtrakBenefits.com)

AND 

Proof of joint ownership documents must include both the employee’s and 
domestic partner’s names on the document. You must submit one of the 
following documents:

•   Mortgage statement, credit card statement, car note, bank statement, 
home equity loan, Rent-A-Center, or utility bills dated from any time in the 
last 3 months.

•   Rental/lease agreement, property appraisals from the city, county or 
state for tax purposes or property tax document, school taxes, deed, or 
bankruptcy paperwork dated from any time in the last 12 months. 

•   Automobile registration that is currently in effect and shows joint 
ownership.

•   Auto insurance statement—must show both the employee and domestic 
partner listed on the policy and must be currently in effect.  

•   Homeowner’s insurance statement—must list the employee and domestic 
partner and be currently in effect. 

•   Power of Attorney for Healthcare and/or Property

•   Joint wills

•   Safe deposit box signatures

AND 

If the joint ownership documents submitted above do not show that the employee 
and his/her domestic partner reside together, you must also submit:

Proof of Residency

•   Copies of the employee’s and his/her domestic partner’s individual driver’s 
license or state ID, showing the same address.
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Section 3.C: Proof of Parent/Child Relationship

Choose ONE of the options below and submit the appropriate document(s):

1. Birth certificate showing the child’s parents.

2.  For Grandchildren only: birth certificate or hospital record showing the eligible 
covered child’s parents AND the birth certificate showing you as the parent for 
the mother or father of the child.

3. Official hospital record showing the child’s parents.

4. Official paternity test showing the child’s parents.

5.  Verification of Birth Facts or Certification of Birth Facts showing the child’s 
parents; (The document must include signature and date from hospital 
representative or state information.)

6.  Domestic Adoptions: court-approved adoption papers (with signature or seal), 
Adoption Placement Agreement or Petition for Adoption.

7.  Foreign Adoptions: foreign country adoption papers (with official English 
translation from a registered translator) or Adoption Placement Agreements 
(with English translation from a registered translator).

8.  Report of Birth Abroad of a citizen of the United States of America, issued by 
the Department of State, showing the child’s parents. (The Certificate of Birth 
Abroad, also issued by the Department of State, is NOT acceptable unless it 
lists the parents’ names.)

9. Divorce decree that lists children born to the marriage.

10.  State Affidavit of Parentage or Paternity (or like form) that acknowledges the 
child’s father. This form must have some indication that it was filed with the 
state or with the court.

11. Court approved child support order which shows all of the following:

•   The child’s parents

•   The name of the dependent covered by the agreement

•   Signatures or court seal/stamp or case number

11.  Court-awarded legal guardianship or court custody papers which show all of 
the following: 

•  Legal custody by the courts

•  You are the child’s legal guardian

•  The name of the dependent covered by the agreement

•  Signatures or court seal/stamp or case number
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Section 3.D: Proof of Financial Support

Choose ONE of the options below and submit the appropriate document(s):

1. Current filed federal or state tax return showing the child as a dependent  

    Please note: 

•   Only submit the first page of the return. This page could come from your 
1040 form, tax preparer’s summary or federal return recap.

•   Mark out all financial information and the first five digits of all Social 
Security numbers.

•   See the last page of this booklet for an example of how to mark up and 
submit a copy of your tax return. 

2.  Previous filed federal or state tax return showing the child as a dependent AND 
documentation of the filing extension Form 4868 for the current tax return.

See notes in number one above. 

3.  Spouse or domestic partner’s current filed federal or state tax return showing 
the child as a dependent: (Note the address on the tax return must match 
the employee’s address of record and marital or domestic partner status  
must be proven.)

See notes in number one above. 

4.  If the child is claimed as an exemption during alternating tax years due to 
divorce, submit the two most recent years filed federal or state tax return 
showing the child as a dependent AND your or your spouse or domestic 
partner’s divorce decree stating that the dependent is claimed during 
alternating tax years.

5.  Employee, spouse or domestic partner’s divorce decree or court order 
paperwork or child support order showing your responsibilities.

Divorce decree/court order agreement must include:

•   First page of agreement listing you as either the petitioner (plaintiff) or the 
respondent (defendant).

•   Names of the children covered by the agreement.

•   Name of the person responsible for providing health/medical benefits or 
financial support.

•   Indication that the decree has been filed (such as a stamp, judge’s 
signature, or case number).

Please note: If the divorce decree does not list the children’s names, you 
must also provide copies of birth certificates (or hospital records, etc.) 
showing both the petitioner and respondent as the children’s parents.

continued on next page
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Section 3.D: Proof of Financial Support (continued)

6.  Eight months’ worth of canceled checks showing a consistent pattern 
of support or eight months’ worth of bank or credit card statements with 
corresponding receipts, such as child support. 

7. SSI or SSDI Statement (1099)

8.  Current Filed Tax Return Transcript only showing the last four digits of the 
SSN of the child

9.  Current Filed Earned Income Credit (EIC) tax form listing the name of the child 

10.  Proof of payment for the dependent to live in a facility

11. Form 2441 – Child/Dependent Care Expense listing the child

Section 3.E: Proof of Residency

Choose ONE of the options below and submit the appropriate document(s):

1.  Your or your spouse’s/domestic partner’s current or previous years’ filed tax 
return showing the child listed as a dependent. (The “number of children 
who lived with you” must agree with the number of dependents you list on 
the return, and the address listed must match that of the employee address 
of record. If these do not agree, this document is not acceptable as proof of 
residency.)

2.  Driver’s license or state ID showing the dependent’s address is the same as 
yours.

3.  Report card, school registration, or emergency contact form showing your 
address.

4.  Birth certificate/hospital record showing your address. (Only acceptable for 
children under age five.)

5.  Social Security card stub showing child’s name and your address. (Only 
acceptable for children under age five.) Divorce decree/custody agreement 
showing the primary physical residence of the child (with court signature, 
stamp, or seal visible on the photocopy).
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Section 4: Example of Properly Submitted Copy of Tax Return

When submitting your tax returns, please mark out all personal information, including 
the first five digits of all Social Security numbers. Specific information that needs to 
be shown includes:

5. Your dependent’s full name

6.  The last four digits of the Social 
Security number for your dependent

7. The relationship of your dependent

8.  Number of children on 6c who live with 
you or the qualifying child box must be 
checked

1.  Your full name and the full name of 
your spouse

2.  The last four digits of the Social 
Security number for yourself and 
your spouse

3. Your full address

4. Filing status

Please see example below:

 

 


