
DELTA DENTAL 
Student Verifcation Letter 

4 DELTA DENTAL' P,O_ BOX 30416 

LANSING. MI 48909-7916 
Sent 2 months prior to birthdate 

Client Name: 

Client Number: 

Child Age Limit: 

Maximum Age Limit: 

Coverage Ends as of: 

Termination Date: 

Dear Subscriber: 

SUBJECT: NOTIFICATION OF PENDING CHANGE IN DEPENDENT ELIGIBILITY 

Dependent Name: Dependent DOB: 

Our records indicate that the above named dependent wil I soon reach or has already reached the maximum dependent age for coverage 
under your group dental plan. Your benefits administrator should remove your dependent from the plan. Claims will be denied after 
your dependent reaches the maximum age. Immediate action is required by you to continue coverage. 

Your dependent is over the child age limit, but under the maximum age limit. To continue coverage for the child, complete the 
certification below and submit to us within 30 days of the date of this letter. If you do not return this fonn within 30 days, coverage 
will not be reinstated and you must contact your benefits administrator to re-enroll this dependent. 

If you have questions about the maximum dependent age for your dental plan, please refer to your Summary of Benefits or contact 
your benefits administrator. 

Oral health is an important part of overall health and we thank you for your enrollment. 

Sincerely, 

DELTA DENTAL PLAN OF MICHIGAN 

OVERAGE DEPENDENT CERTIFICATION 

I certify that my dependent: 
Dis an unmarried, full-time student at______________

D is an unmarried dependent on my income tax return for the calendar year ____ _ 

D is incapable of self-support due to a physical/mental handicap. 
Any person intending to deceive an insurer, who knowingly submits an application or 
files a claim containing a false or misleading statement, is guilty of insurance fraud, I 
certify, under the penalties of law, that the information submitted on this form is accurate 
and complete. 

SUBSCRIBER SIGNATURE DATE 

Important note: If updated status information is not received, no benefits will be available for this dependent. If this dependent 
is now married or is no longer a full-time student, you must notify your benefit administrator. 

Ove<a!r•_Clep6ndont_SUB (01-27-201�) 

SEND COMPLETED 

FORM TO:

YOUR HESE SCHOOLS 
BENEFIT'S OFFICE


