
Secondary Dependency

Incapacitated Child/Young Adult Program



TRICARE Options for Young Adults

V Covered Beneficiaries under TRICARE 
Prime or Select

V Unmarried children to age 21

V Full-time college student to age 23

V TRICARE Young Adult (TYA) to age 26

V Special needs/incapacitated adult 
children

V If not eligible for TRICARE Prime or Select

V Continued Health Care Benefit 
Program (CHCBP) 

V Optional temporary coverage 
similar to TRICARE Select

V Quarterly premiums 

V For more information, visit 
www.tricare.mil/Plans/Eligibility
www.humana-military.com

TRICARE and the Tidewater Military Health System

http://www.tricare.mil/Plans/Eligibility
http://www.humana-military.com/


Secondary Dependents

Å Parent, parent-in-law, step-parent, parent by adoption, or any person who stood ôin-loco parentisõ (in the place of a 

parent) to you for at least five years prior to your emancipation.

Å Unmarried children ages 21 and 22 who are enrolled in an accredited institution of  higher education on a full-time basis.

Å Ward of  the court, unmarried, and placed in the permanent legal physical custody of  the member, or if  not permanent 

custody for a period of  at least 12 consecutive months.

Å Unmarried child over age 21 incapable of  self-support because of  mental or physical incapacity that occurred while the 

child was considered a dependent of  yours as a member or retired member, or is considered the dependent of  a 

deceased member (while under age 21 or under age 23 and a full-time student).

Reference:  https://www.dfas.mil/militarymembers/SecondaryDependency/SDC.html

https://www.dfas.mil/militarymembers/SecondaryDependency/SDC.html


How to Qualify

In order to qualify as a secondary dependent the below conditions have to be meet.

1. The claimed dependent is incapable of  self-support because of  mental or physical 
incapacity.

2. The individualõs income, not including your contribution, must be less than one-half  of  
the actual living expenses.

Reference:  https://www.dfas.mil/militarymembers/SecondaryDependency/SDC.html

https://www.dfas.mil/militarymembers/SecondaryDependency/SDC.html


DD Form 137-5, 

Dependency Statement

ÅDD Form 137-5, Dependency Statement(Incapacitated child over 21)

ÅForm must be notarized

ÅYouTube video with step-by-step instructions for completing the DD Form 

137-5:   https://www.youtube.com/watch?v=LI5j2CXKBSE

https://www.youtube.com/watch?v=LI5j2CXKBSE


o All forms must be filled out completely; 
if a block does not apply, put òN/Aó ð
failure to do so will result in the application 
being returned without action. 

o Mark òXó for benefits you are claiming 

o Mark òXó (Yes or No) if  first application 
ðIf  no, give the date of  last application (this 
can be estimated if  the date is unknown). 

o Service Memberõs address ðwhere you 
live. Also, provide a mailing address if  
different. 

o Phone ðidentify as commercial or DSN.

o Email address, if  available. 

o Claimed dependentõs name and address 
of  employer ðAnswer completely. 

Help with completing DD Form 137 series



Continue  to completely answer forms 

must be filled out completely; if  a block 

does not apply, put òN/Aó ðfailure to do so 

will result in the application being returned 

without action. 



Household expenses ðAll expenses for the 

entire household is a requirement for the claimed 

dependentsõ residence, not just the claimed 

dependentõs share. 

Personal expenses ðList all expenses for the 

claimed dependent only, regardless of  who pays 

for them. 

Note:  See expenses breakdown for information 

specific to each expense type. (next slide)


