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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 Fulktime college student to age 23
v TRICARE Young Adult (TYA) to age 26

v Special needs/incapacitated adult
children

TRICARE aﬁd the Tidewater Military Health System

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

Vv For more information, visit
www.tricare.mil/Plans/Eligibility
www.humanamilitary.com



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

Secondary Dependents

Parent, parentin-law, stepp ar ent |, parent by adopti-loomgo oparaemryt ip®ed s(inn
parent) to you for at least five years prior to your emancipation.

Unmarried children ages 21 and 22 who are enrolled in an accredited institution of higher education on atiiié basis.

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.

Unmarried child over age 21 incapable of sedtipport 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 atiimé student).

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

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

The claimed dependent is incapable ogpfiort because of mental or physical
Incapacity.

Thte s banideearirnditbas b sois s s s nhc o me n ot | n-odlf ofd |
the actual living expenses.

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

DD Form 1345,
Dependency Statement

DD Form 13745, Dependency Statemdhicapacitated child over 21)
Form must be notarized

YouTube video with stapy-step instructions for completing the DD Form
1375: https://www.youtube.com/watch?v=LI5]2CXKBSE



https://www.youtube.com/watch?v=LI5j2CXKBSE
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Help with completing DD Form 137 serieg-====armmnmas s insins ==

PRIWACY ACT STATEMENT

JAUTHORITY; 5 U5 C, 301, Deparimental ulasong; 37 U5 C,, Pay and Alowances of P Uniformed Services, DoD Drecive 5124 .28, DoD Fay
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Dhuty and Reserve Pay, and Joant Trawel Regulations | (JTR) corment wdion

PURPOSE[S): The mdormation will b+ used to delemns the relationshap and depsndency of B claimed dependents and detemins e member's
barefits

o All forms must be filled out completely erstemert o aucra
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failure to do so will result in the application mo.mmm.m B i 4 el i e it il i
being returned without action.

IRSTRUCTIONS
The membar must complets the fom in s sntirety, sign and dabe the fom, nd have & notarced. M the chid resides alome o with Somacns DR
Bian the mamber, the mamber complates Rems 1, 7. and 18, signs 3nd dates the form, Bnd e child o chilfs representdtve compltes Bems 3

O M a r k f(ir %éefits you are Claiming P!ruaghﬁ.;wamddamﬂum.ﬂhndn.d;tld I;I‘-l-'nl-mbtf-1.um:ud‘.ﬁ|lmldur:hld‘;.mnhbn;nmphmhmnh

enlirety, Signs and dates. the form., and burs it notarized. Information furmished must reSect the 12 months prior o member's death, Verification of
Doomee 13 reguened.

oMa r k (eXdr No) iffirst application NOTE St S P hrs, 37t foe 1t .k MOTAPPLICASLE oA ok bok U s sk whs
d If no, give the date of last application (this ~ Ry S

can be estimated if the date is unknown). Hitte e HE o s

oService Membehegouaddr es s
live. Also, provide a mailing address if qhﬁ”ﬁﬁ”ﬁm e [ smmrmaco

H mETIRED RESEAVE MARME CORPS &M FORCE OTHER [3oecmy)
d |fferent +. COMPLETE RESIDEMCE ADDRESS (Gireer, Apariment Mumber, Gy, Stte, IF Coge)
.

o Phoned identify as commercial or DSN. N WY SEORERS S e S S

o Email address if available. T T o o e e s T
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4. RELATIONSHIP TO MEMBER (X cne)
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= 4. CHILD'S OTHER PARENTIS) =
'/f;\ ) 2 [N MAME [Las:, Frat. bome rva) ] (1) NAME Loz, Fi, Ao Fe) l/m )
2] RELATION3 P TO CHILD {2) RELATIHAHIP T0 CHILD
7] COMPUETE ADORESS [5vel, Apaement Numtr, Ty, 5108, DF Coge) | () COMPLETE ADDRESS [SUREL Apariment Numbtr, CIy, S, P Codt)
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Continue to completely answer forms
3 . d. DOE3 OTHER PARENT CLAM CHILD FOR BABIC ALLOWANCE FOR HOUBING [B2H). TRAVEL ALLOWAMNCE, OR UNF CARD fronel | |ves | |wo
must be filled out completely if a block e san
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will result in the application being returned L Tive o ResoERCE jnacamsen s e
HOME OR 4P ARTMENT OF OTHER PARENT [T #ome on ararTMEnT oF FRIEND o) RELATIVE (St manensts)
. 2 HOME OR 4P ARTMENT OF MEMBER
WlthOUt aCtlon . HOME R 4P ARTMENT OF CHILD HOSPITAL OR INSTITUTION
HOME DR APARTMENT OF FORMER SPOUSE OF MEMBER OTHER [Expies)
STUDENT DORMITORY DR OTHER GN-CAMPUS FACILITY
b, QWNER OF RESIDENCE
[TIIHANE Loz Frat bt rea) 2] BODRLES (SBEE, AaTman lumoer, CRy, SWTe, LF Coel
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6. IF CHILD 1% IN HOSPITAL OR INSTITUTION
W chid is in a hospital or institwton, al of the following information must be fumished. Obtain this information from e hospital or insttution
& DATE CHILD ENTERED HOSPITALANSTITUTION (V7 vAmmo) B ANTICIFATED DATE OF DISCHARGE [ inown)
& WILL CHILD RETURMN TO MEMBER'S HOME AFTER DISCHARGET (¥ NO,” £pltin where chid it esioe) | | YEB [ Iwe
4 CHILI'S EXPENSES M HOBPIT AL OR NSTITUTION
_— PRESENT MONTHLY |TOTAL EXPENSE FOR — PRESENT MONTHLY |TOTAL EXPENBE FOR|
EXPENSE PANT 12 MONTHS EXPEIIE PAST 12 MONTHA
1] RooM 18 EDUCATION
2] Fo00 ) TRANSPORTATION
118) PERSONAL NS URANCE
(3] REMABILITATION CLASSES {Specty)
OR SERVICES
4] BPECIALIZED EGUNPMENT
[11) OTHER (Zpacey)
[5] MEDICAL CARE
(6] CLOTHING
. >
/6 ) (7] LAURDRY DAY CLEANING /6
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Household expenses All expenses for the

entire household is a requirement for the claimed

diespae nidie msfisHGi s tENess it d efnere N s ntente MR sHE st R e
dependent ds shar e.

Personal expense$ List 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)
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