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Alexander Fata (Subscriber)

Group Type Benefit Period

Plan Details Plan

Group Subgroup Contract

Group ID: 5175 ‘Subgroup ID: 142 Period 0110112025 - 1213172025 Funding Type: Non Retention
Group Name: University of M ‘Subgroup Name: LLPS, Inc. Service Type: Dental COB Config

Status: Status: m Enrollment Type: Dependent Eligibility Reporting Eligibility Age Limit

Effective Date: 100172005 Effective Date: 0110172013 Restriction Type: No Restriction Retroactive Elg Limit 6 Months
Group Health Plan Cert No Group Health Plan Cert Yes Credit Date Type: Missing Tooth Exclusion No

1D Card D Card No

‘Suppress Member Mailings for ~ Yes
Bad Address

Family Enrollment

Coverage Type: ADD DE
Member ID Name DoB Member Type Status Eligibility Effective Date Special Attribute
| 365084102 (Hide) Alexander Fata 01/06/1989 ‘Subscriber ACTIVE 120172025 -
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