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Student Coverage Questionnaire BIUECROSS BIUESHIELD

NEMBERINFORMATION - *.
Member's identificatlon number

'DEPENDENT'S INFORMATION - . FUR AN S :
Last name Firét naine Date of birth : ;

Relationshlp to member {sdependant Is dependant employad ;
CHSngle 13 Marrded |3 Blvorced [ Sepambed | F1Yes Orl-ime CiPartlime OO0

List any otier group nsuirance or pre-payment program tha dependent fs covered under ;

- DEPENDEHIT'S SCHOOL IWFORNATIOR ..

is the dependent 4 full-time student? | Schul Aame ;
idYes [INo
iyne of schioof (college, trads, ele.) Sehool address

txpected date of graduation Bxpacted dato of full-iima course complation?

Was e dependent a Tuil4ime student at an accradited schaol whe Is iow on aleave of absence from the schoal duo to iness or injury?
FiYes Mo

: : i
What |s the date the medfea! leave began?

if yes, what Is the name of the schoat attended prior to the medical teave?

(Yo imust afso attach a lottor from the student’s dogtor which decumonts hs/hor laoss or infury and certifies to the medleal necessity of the feave of
absence from the schoo))

IHEREBY CERTIFY THAT THE ABGVE 1S CORRECT YO THE BEST OF fAY KNOWLEOGE.
Stgnalure of subsseriter

1 understand that any person who knowingly and with Intent to defraud any insurance company or other person files an
application for Instrance or statement of clalm confafning any materlally faise Information, or conceals, for the purpose of
misteading, information concerning any fact material thereto, commits a frauciutent Insurance act, which Is a crime, and shalf
also be subject to a clvil penalfy not to exceed five thousand dollars and the stated value of the claim for sach such violatlon,

VYHEN FORNT IS COMPLETE

Please Return to Rachael France
Schalmont CSD District Office

Flease note: For contracts Issued or renswed on or affer October 8, 2009, health plans are required by foderal laiv to contimse eoveraga for studenls who hegle
a medically necessary leave of albisonce from a post secondlary Instffution or who experfonce a change In entolinent status as a resull of a serfous finess or
Injury durlng that plan year. if your dependent fs & dependent under your plan and meots the requirements for a modical leave of abssnce, your dependent’s
coverage wllt be extended fo tha sarfier of (i) 12 moaths from the data the medical fsave (or changs In snroliment status due fo setlous iness of Infury) began
or {11} tha date on whiclr the coverags would atherwise terminate Undey the torms of your plan, To bo eligible for this continued eoverage, the dependent must
b enrolied in tho plan on the basls of halng a student inmediately bofore the medieal teave beging and the treating phystclan must cortify inwriling 2s lo the

medical ngcessily of the feave of afissnce or other ehange of emroliment).”
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