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As a new employee or enrollee in the Union County group 

health, dental, and/or vision insurance program(s) you will 

be required to verify the eligibility of your dependents for 

coverage. 

 
Verification must be received within 30 days of your coverage effective date. 

Failure to provide the required documents in a timely manner will result in 

termination of coverage for the dependent(s), in accordance with the County’s 

group insurance plan requirements.  

 

SUBMIT VERIFICATION DOCUMENTS TO 

Union County Human Resources Dept. 

 

Dependent Eligibility Verification Requirements 
Employees with dependents to be included under their County insurance 

coverage are required to provide proof of eligibility.  A list of acceptable 

documents is shown below.  Employees with questions should contact Human 

Resources for any questions or concerns regarding the requirements. 

 

Resources Contact Human Resources  

Ginger Yonak, HR Director, 937-645-3008 

Mackenzie Fisher, HR Assistant, 937-645-3106 

Email: HR@unioncountyohio.gov 
 

Documents can be submitted by: 

 

Mail 

Union County Commissioners, Attn: HR Dept. 

233 West Sixth Street 

Marysville, OH 43040 
 

Fax  

937-645-3072 

 

Email:  

HR@unioncountyohio.gov 

mailto:HR@unioncountyohio.gov
mailto:HR@co.union.oh.us
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Dependents eligible to participate in the insurance plans along with the 

documents required to verify the dependent’s eligibility are as follows: 

 

 

 

 

 


