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Student Certification Form

Please provide the following information concerning the unmarried dependent child who is eligible to continue coverage as a “student
dependent.” To continue the dependent’s coverage beyond the maximum age limit specified in your health benefit plan booklet for
dependents, this form must be received as quickly as possible (refer to your health benefit plan booklet for the exact number of days).

General Information

Group No. Member Identification No. Member Name

Student Dependent’s Name Student Dependent'’s Relationship to Employee
Date of Birth (MM/DD/YY)

Is Student Dependent: U Single 4 Married U Divorced [ Separated

Is Student Dependent Employed? [ VYes 4 No

If yes: U Full-time [ Part-time [ School Vacation Period Only

School Information

Is student dependent considered a full-time student according to requirements of the institution attended? [ Yes 4 No
Number of credit hours dependent is taking this term:
Name of the school in which student dependent is enrolled:
Address & Phone # of school:

Type of school (Example: high school, college, trade, etc.):
On what date did the student dependent become a full-time student? (MM/DD/YY)

What are the dates of the school semester? (MM/DD/YY) Current to
Prior to
Upcoming to

If graduation is expected within next 12 months, please provide anticipated graduation date. (MM/DD/YY)

Additional Information: The following information is only applicable for certain groups for student certification.

Does student dependent satisfy Internal Revenue Service requirements for dependency? [ Yes 4 No
For example: more than 50 percent financial support is provided, the dependent attends
school full time for a minimum of five (5) months in a calendar year, etc.

Is student dependent an unpaid missionary? U Yes 1 No
If yes, provide information regarding dates of service (MM/DD/YY) and sponsorship:

| hereby certify that the above information is correct. | also understand that if the above-named dependent child ceases to be eligible as a
student, that child will no longer be eligible for health coverage unless other eligibility provisions apply. | must notify my employer who will
notify Blue Cross and Blue Shield of Texas to cancel coverage on the dependent child. In addition, | understand that if Blue Cross and Blue
Shield of Texas needs to contact the educational institution to obtain enrollment status and dates of school terms, my dependent child will
be asked to authorize release of student records.

Member Signature Date (MM/DD/YY)

All fields on this form MUST be completed. Blue Cross and Blue Shield of Texas
RETURN COMPLETED FORMS TO: PO. Box 655730
Dallas, TX 75265-5730

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 745108.0317



Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone:  855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html

bchstx.com



If you, or someone you are helping, have questions, you have the right to get help and information in
your language at no cost. To talk to an interpreter, call 855-710-6984
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Bt Si vous, ou quelqu’un que vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir

Frengh de l'aide et I'information dans votre langue a aucun colt. Pour parler a un interprete, appelez
855-710-6984.

Diesifsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und

- Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.

spwarcl | B el AUl dH HEE 52U B sl Aldl 1T ollY callscol Ay olluH. slRsH

Giu. orat ouua Ysll 8l cdl dHal [Aotl W, dHR] GUsHL HEE ol HLG Naclcllell 655 B.

) seula a@ clcl $Rcll HIS L ol 855-710-6984 UR slct 3.
: gie; 3T, 21T34Tcr & 3Ych, YT &, dl 3TIehl 3T91] AT H

ﬁﬂi fo¥:27ceh HErIdr 3R a:g AFEREI ﬁ’_\’:ﬁ}lddldch@slld A &b
fore855-710-6984 wwaﬁ |

A A _Zli)\% e ik%ﬁmﬁ’@lﬁl WoGTH, TEMBZEWELEL, ZHEDE

i annense ’C*)LT Pz, BREAFLEY §2Z LR TEET, Beildhrny x

P W/, BIREBESNDEA. 855710-6984 F THERES 25\,

st=20 gror Aot L= Holdl 5= AE0l 2=0] UCHE Aol FEE2 A& &3

k—or;‘an ZEE AHote HOZ & % = Az ALt JUASLICH SHAIE ELRotAIH
855-710-6984 £ & 3t GHA Al hl 52,

WISIDIO LY, B LUUIVNIFYVIPIVRYECTDLIONINL, YIVDBIO2CSIMIVFQECTS (¥

Listften 2] JJUCUDD&)‘)%‘)&S‘)U)‘?D aloev e 2999, CWOIVNVVIVCUWIT, MNMICO
855-710-6984.

Diné T’4a ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’id4 bee na ahooti’i’ t’4a niik’e

Nevsie niké a’doolwot d6o bina’ iditkidigii bee nit hodoonih. Ata’dahalne’igii bich’;” hodiilnih kwe’¢

) 855-710-6984.

e | OB Dshb sk (LS 3 O Ba ol 4Bl (s (i€ 0 S gy el 48 S ek K
Persian el Juals (ula 855-710-6984 Jlosk Lo ALLd an e SO L SIS Cga aplel il 50 e Mal g SS
o Ecnu y Bac unu yenoeeka, KOTOPOMY Bbl MOMOraeTe, BO3HWKMM BONPOCHI, Y BAaC €CTb NPaBO Ha
R{lssian becnnatHyo NOMOLLb ¥ MHPOPMALMIO, NPELOCTABIIEHHYI0 Ha BaleM A3blke. YT0BbI CBA3ATHCA C

nepeBogYMKOM, NO3BOHUTE No TenedoHy 855-710-6984.
Espariol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.
Tessele Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tagalog tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
galog tumawag sa 855-710-6984.
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Vietngamése thong tin bang ngdn ngtr clia minh mién phi. Bé néi chuyén véi mét théng dich vién, xin goi

855-710-6984.
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