Example Proof of Coverage

Acceptable proof of altemate coverage consists of:

1. A photocopy of a certificate or card which illustrates your coverage
for extended health care and indicates the following:

-
Insurance
Compar
FPalicy Mumhber Certificate Mumber
000000000 000000000
o

2. A |etter from the plan sponsor or the benefits provider which illustrates the
plan(s) wou are covered for and indicates the followdn:

&um ainy

Letternead company address

The Diate (cument date)

Fe ourMName

T whom it may concern,
Thislefteristo s2rve as confirmation
that (Ztudent's M ame) haz extended

healh care coverage asan emploves
of (wour company).

My palicy number iz (Policy £1with
[Insurance Com pany.

Yaurs Traly,
Benefts Administrator
Contact Information

B enefit cards from your parents’ benefit plans may not have your name on them You are
required to submit confimmation that has your name on it, inyour opt out submission!



