
 
 
CONFIRM YOUR DEPENDENTS' ELIGIBILITY 
 
Check to ensure that all dependents you plan to cover are a part of your record in IC HR Cloud. 
If you need to add a person to your record, please complete the online dependent contact 
update form.  Have your verification document ready to upload. Click here for acceptable 
verification.  
 
If you have dependents age 19 to 25, full time student status must be updated. Proof of full-time 
status must be provided and recorded in IC HR Cloud before you will be able to re-enroll.  If you 
applied for educational benefits for a dependent child educational for fall 2020, no further action 
is needed. Full-time student status will be updated automatically.  If you need to provide proof of 
Full-Time Student Status, please use the online dependent contact update form 
 
Double check to be sure your dependents are still eligible to be covered.  This can be 
found on the Eligibility for Benefits Coverage page.  
 

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cognitoforms.com%2FHR26%2FDependentAndorContactAddForm&data=04%7C01%7Cjtinkham%40ithaca.edu%7Cbcc844eadcb14c0ee42d08d86fabbe6b%7Cfa1ac8f65e5448579f0b4aa422c09689%7C0%7C0%7C637382130705151038%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=CDpBGXfwH8Ny8B3kpYr8ezoLoijFnHqY5glY5j3KHwg%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cognitoforms.com%2FHR26%2FDependentAndorContactAddForm&data=04%7C01%7Cjtinkham%40ithaca.edu%7Cbcc844eadcb14c0ee42d08d86fabbe6b%7Cfa1ac8f65e5448579f0b4aa422c09689%7C0%7C0%7C637382130705151038%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=CDpBGXfwH8Ny8B3kpYr8ezoLoijFnHqY5glY5j3KHwg%3D&reserved=0
https://www.ithaca.edu/file-download/download/public/24246
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cognitoforms.com%2FHR26%2FDependentAndorContactAddForm&data=04%7C01%7Cjtinkham%40ithaca.edu%7Cbcc844eadcb14c0ee42d08d86fabbe6b%7Cfa1ac8f65e5448579f0b4aa422c09689%7C0%7C0%7C637382130705151038%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=CDpBGXfwH8Ny8B3kpYr8ezoLoijFnHqY5glY5j3KHwg%3D&reserved=0
https://www.ithaca.edu/human-resources/employee-benefits-wellness/individual-choice-employee-benefits/eligibility-benefit-coverage

