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§ 2590.715-2714 
Eligibility of children until at least age 26.
(a) In general— (1) A group health plan, or a health insurance issuer offering group health 
insurance coverage, that makes available dependent coverage of children must make such 
coverage available for children until attainment of 26 years of age.

(2) The rule of this paragraph (a) is illustrated by the following example: 

Example. (I) FACTS. FOR THE PLAN YEAR BEGINNING JANUARY 1, 2011, A GROUP HEALTH PLAN
PROVIDES HEALTH COVERAGE FOR EMPLOYEES, EMPLOYEES' SPOUSES, AND EMPLOYEES' CHILDREN
UNTIL THE CHILD TURNS 26. ON THE BIRTHDAY OF A CHILD OF AN EMPLOYEE, JULY 17, 2011, 
THE CHILD TURNS 26. THE LAST DAY THE PLAN COVERS THE CHILD IS JULY 16, 2011. (ii) 
Conclusion. In this Example, the plan satisfies the requirement of this paragraph (a) with 
respect to the child. 
(b) Restrictions on plan definition of dependent. With respect to a child who has not 
attained age 26, a plan or issuer may not define dependent for purposes of eligibility for 
dependent coverage of children other than in terms of a relationship between a child and 
the participant. Thus, for example, a plan or issuer may not deny or restrict coverage for a 
child who has not attained age 26 based on the presence or absence of the child's 
financial dependency (upon the participant or any other person), residency with the 
participant or with any other person, student status, employment, or any combination of 
those factors. In addition, a plan or issuer may not deny or restrict coverage of a child 
based on eligibility for other coverage, except that paragraph (g) of this section provides a 
special rule for plan years beginning before January 1, 2014 for grandfathered health 
plans that are group health plans. (Other requirements of Federal or State law, including 
section 609 of ERISA or section 1908 of the Social Security Act, may mandate coverage of 
certain children.)

(c) Coverage of grandchildren not required. Nothing in this section requires a plan or 
issuer to make coverage available for the child of a child receiving dependent coverage.

(d) Uniformity irrespective of age. The terms of the plan or health insurance coverage 
providing dependent coverage of children cannot vary based on age (except for children 
who are age 26 or older).

(e) Examples. The rules of paragraph (d) of this section are illustrated by the following 
examples: 

Example 1. (I) FACTS. A GROUP HEALTH PLAN OFFERS A CHOICE OF SELF-ONLY OR FAMILY
HEALTH COVERAGE. DEPENDENT COVERAGE IS PROVIDED UNDER FAMILY HEALTH COVERAGE FOR
CHILDREN OF PARTICIPANTS WHO HAVE NOT ATTAINED AGE 26. THE PLAN IMPOSES AN
ADDITIONAL PREMIUM SURCHARGE FOR CHILDREN WHO ARE OLDER THAN AGE 18. (ii) 
Conclusion. In this Example 1, the plan violates the requirement of paragraph (d) of this 
section because the plan varies the terms for dependent coverage of children based on 
age. 

CFR › Title 29 › Subtitle B › Chapter XXV › Subchapter L › 
Part 2590 › Subpart C › Section 2590.715-2714

PREV | NEXT

SEARCH CFR: Go

0

CFR TOOLBOX

Wex: Labor Law: Overview

View eCFR
Table of Popular Names
Parallel Table of Authorities

Donations cover only 20% of our costs

LAW ABOUT... ARTICLES FROM WEX

• Food Stamps
• Qualified Medical Child Support Order 

(QMCSO)
• Child support
• Due process
• child

HELLO, SEARCHER! MORE RESULTS...

http://www.law.cornell.edu/cfr/text/29/2590.715-2714

Steve Shorr Insurance  310.519.1335    http://healthreformquotes.com/



Example 2. (I) FACTS. A GROUP HEALTH PLAN OFFERS A CHOICE AMONG THE FOLLOWING TIERS
OF HEALTH COVERAGE: SELF-ONLY, SELF-PLUS-ONE, SELF-PLUS-TWO, AND SELF-PLUS-THREE-
OR-MORE. THE COST OF COVERAGE INCREASES BASED ON THE NUMBER OF COVERED INDIVIDUALS. 
THE PLAN PROVIDES DEPENDENT COVERAGE OF CHILDREN WHO HAVE NOT ATTAINED AGE 26. (ii) 
Conclusion. In this Example 2, the plan does not violate the requirement of paragraph (d) 
of this section that the terms of dependent coverage for children not vary based on age. 
Although the cost of coverage increases for tiers with more covered individuals, the 
increase applies without regard to the age of any child. 

Example 3. (I) FACTS. A GROUP HEALTH PLAN OFFERS TWO BENEFIT PACKAGES—AN HMO 
OPTION AND AN INDEMNITY OPTION. DEPENDENT COVERAGE IS PROVIDED FOR CHILDREN OF
PARTICIPANTS WHO HAVE NOT ATTAINED AGE 26. THE PLAN LIMITS CHILDREN WHO ARE OLDER
THAN AGE 18 TO THE HMO OPTION. (ii) Conclusion. In this Example 3, the plan violates the 
requirement of paragraph (d) of this section because the plan, by limiting children who are 
older than age 18 to the HMO option, varies the terms for dependent coverage of children 
based on age. 
(f) Transitional rules for individuals whose coverage ended by reason of reaching a 
dependent eligibility threshold— (1) In general. The relief provided in the transitional 
rules of this paragraph (f) applies with respect to any child—

(i) Whose coverage ended, or who was denied coverage (or was not eligible for 
coverage) under a group health plan or group health insurance coverage because, 
under the terms of the plan or coverage, the availability of dependent coverage of 
children ended before the attainment of age 26 (which, under this section, is no 
longer permissible); and

(ii) Who becomes eligible (or is required to become eligible) for coverage under a 
group health plan or group health insurance coverage on the first day of the first plan 
year beginning on or after September 23, 2010 by reason of the application of this 
section.

(2) Opportunity to enroll required— (i) If a group health plan, or group health 
insurance coverage, in which a child described in paragraph (f)(1) of this section is 
eligible to enroll (or is required to become eligible to enroll) is the plan or coverage in 
which the child's coverage ended (or did not begin) for the reasons described in 
paragraph (f)(1)(i) of this section, and if the plan, or the issuer of such coverage, is 
subject to the requirements of this section, the plan and the issuer are required to give 
the child an opportunity to enroll that continues for at least 30 days (including written 
notice of the opportunity to enroll). This opportunity (including the written notice) must 
be provided beginning not later than the first day of the first plan year beginning on or 
after September 23, 2010.

(ii) The written notice must include a statement that children whose coverage ended, 
or who were denied coverage (or were not eligible for coverage), because the 
availability of dependent coverage of children ended before attainment of age 26 are 
eligible to enroll in the plan or coverage. The notice may be provided to an employee 
on behalf of the employee's child. In addition, the notice may be included with other 
enrollment materials that a plan distributes to employees, provided the statement is 
prominent. If a notice satisfying the requirements of this paragraph (f)(2) is provided 
to an employee whose child is entitled to an enrollment opportunity under this 
paragraph (f), the obligation to provide the notice of enrollment opportunity under 
this paragraph (f)(2) with respect to that child is satisfied for both the plan and the 
issuer.

(3) Effective date of coverage. In the case of an individual who enrolls under paragraph 
(f)(2) of this section, coverage must take effect not later than the first day of the first 
plan year beginning on or after September 23, 2010.

(4) Treatment of enrollees in a group health plan. Any child enrolling in a group 
health plan pursuant to paragraph (f)(2) of this section must be treated as if the child 
were a special enrollee, as provided under the rules of § 2590.701-6(d) of this Part. 
Accordingly, the child (and, if the child would not be a participant once enrolled in the 
plan, the participant through whom the child is otherwise eligible for coverage under 
the plan) must be offered all the benefit packages available to similarly situated 
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individuals who did not lose coverage by reason of cessation of dependent status. For 
this purpose, any difference in benefits or cost-sharing requirements constitutes a 
different benefit package. The child also cannot be required to pay more for coverage 
than similarly situated individuals who did not lose coverage by reason of cessation of 
dependent status.

(5) Examples. The rules of this paragraph (f) are illustrated by the following examples: 

Example 1. (I) FACTS. EMPLOYER Y MAINTAINS A GROUP HEALTH PLAN WITH A CALENDAR YEAR
PLAN YEAR. THE PLAN HAS A SINGLE BENEFIT PACKAGE. FOR THE 2010 PLAN YEAR, THE PLAN
ALLOWS CHILDREN OF EMPLOYEES TO BE COVERED UNDER THE PLAN UNTIL AGE 19, OR UNTIL AGE
23 FOR CHILDREN WHO ARE FULL-TIME STUDENTS. INDIVIDUAL B, AN EMPLOYEE OF Y, AND
INDIVIDUAL C, B'S CHILD AND A FULL-TIME STUDENT, WERE ENROLLED IN Y'S GROUP HEALTH
PLAN AT THE BEGINNING OF THE 2010 PLAN YEAR. ON JUNE 10, 2010, C TURNS 23 YEARS OLD
AND LOSES DEPENDENT COVERAGE UNDER Y'S PLAN. ON OR BEFORE JANUARY 1, 2011, Y'S
GROUP HEALTH PLAN GIVES B WRITTEN NOTICE THAT INDIVIDUALS WHO LOST COVERAGE BY
REASON OF CEASING TO BE A DEPENDENT BEFORE ATTAINMENT OF AGE 26 ARE ELIGIBLE TO
ENROLL IN THE PLAN, AND THAT INDIVIDUALS MAY REQUEST ENROLLMENT FOR SUCH CHILDREN
THROUGH FEBRUARY 14, 2011 WITH ENROLLMENT EFFECTIVE RETROACTIVELY TO JANUARY 1, 
2011. (ii) Conclusion. In this Example 1, the plan has complied with the requirements of 
this paragraph (f) by providing an enrollment opportunity to C that lasts at least 30 days. 

Example 2. (I) FACTS. EMPLOYER Z MAINTAINS A GROUP HEALTH PLAN WITH A PLAN YEAR
BEGINNING OCTOBER 1 AND ENDING SEPTEMBER 30. PRIOR TO OCTOBER 1, 2010, THE GROUP
HEALTH PLAN ALLOWS CHILDREN OF EMPLOYEES TO BE COVERED UNDER THE PLAN UNTIL AGE 22. 
INDIVIDUAL D, AN EMPLOYEE OF Z, AND INDIVIDUAL E, D'S CHILD, ARE ENROLLED IN FAMILY
COVERAGE UNDER Z'S GROUP HEALTH PLAN FOR THE PLAN YEAR BEGINNING ON OCTOBER 1, 
2008. ON MAY 1, 2009, E TURNS 22 YEARS OLD AND CEASES TO BE ELIGIBLE AS A DEPENDENT
UNDER Z'S PLAN AND LOSES COVERAGE. D DROPS COVERAGE BUT REMAINS AN EMPLOYEE OF Z. 
(ii) Conclusion. In this Example 2, not later than October 1, 2010, the plan must provide D 
and E an opportunity to enroll (including written notice of an opportunity to enroll) that 
continues for at least 30 days, with enrollment effective not later than October 1, 2010. 

Example 3. (I) FACTS. SAME FACTS AS EXAMPLE 2, EXCEPT THAT D DID NOT DROP COVERAGE. 
INSTEAD, D SWITCHED TO A LOWER-COST BENEFIT PACKAGE OPTION. (ii) Conclusion. In this 
Example 3, not later than October 1, 2010, the plan must provide D and E an opportunity 
to enroll in any benefit package available to similarly situated individuals who enroll when 
first eligible. 

Example 4. (I) FACTS. SAME FACTS AS EXAMPLE 2, EXCEPT THAT E ELECTED COBRA 
CONTINUATION COVERAGE. (ii) Conclusion. In this Example 4, not later than October 1, 
2010, the plan must provide D and E an opportunity to enroll other than as a COBRA 
qualified beneficiary (and must provide, by that date, written notice of the opportunity to 
enroll) that continues for at least 30 days, with enrollment effective not later than October 
1, 2010. 

Example 5. (I) FACTS. EMPLOYER X MAINTAINS A GROUP HEALTH PLAN WITH A CALENDAR YEAR
PLAN YEAR. PRIOR TO 2011, THE PLAN ALLOWS CHILDREN OF EMPLOYEES TO BE COVERED UNDER
THE PLAN UNTIL THE CHILD ATTAINS AGE 22. DURING THE 2009 PLAN YEAR, AN INDIVIDUAL
WITH A 22-YEAR OLD CHILD JOINS THE PLAN; THE CHILD IS DENIED COVERAGE BECAUSE THE
CHILD IS 22. (ii) Conclusion. In this Example 5, notwithstanding that the child was not 
previously covered under the plan, the plan must provide the child, not later than January 
1, 2011, an opportunity to enroll (including written notice to the employee of an 
opportunity to enroll the child) that continues for at least 30 days, with enrollment 
effective not later than January 1, 2011. 
(g) Special rule for grandfathered group health plans— (1) For plan years beginning 
before January 1, 2014, a group health plan that qualifies as a grandfathered health plan 
under section 1251 of the Patient Protection and Affordable Care Act and that makes 
available dependent coverage of children may exclude an adult child who has not attained 
age 26 from coverage only if the adult child is eligible to enroll in an eligible employer-
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sponsored health plan (as defined in section 5000A(f)(2) of the Internal Revenue Code) 
other than a group health plan of a parent.

(2) For plan years beginning on or after January 1, 2014, a group health plan that 
qualifies as a grandfathered health plan under section 1251 of the Patient Protection 
and Affordable Care Act must comply with the requirements of paragraphs (a) through 
(f) of this section.

(h) Applicability date. The provisions of this section apply for plan years beginning on or 
after September 23, 2010. See § 2590.715-1251 of this Part for determining the 
application of this section to grandfathered health plans.

[75 FR 27136, May 13, 2010, as amended at 75 FR 34566, June 17, 2010] 
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