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Dear Valued Client:  

SUBJECT: NOTIFICATION OF PENDING CHANGE IN DEPENDENT ELIGIBILITY
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Thank you for your business. We are committed to keeping you informed about your group benefits.

Our records indicate that the dependent(s) listed below will soon reach, or has already reached, the maximum 
dependent age for coverage under your group dental plan. These dependents will be removed automatically from 
the plan as of the date of ineligibility unless we receive the proper certification that qualifies the dependent to remain 
eligible for coverage.  

Subscribers have been notified about this pending change in eligibility and, when applicable, have been provided with 
the appropriate certification option to retain coverage for eligible dependents. The options are:

• dependents over the child age limit, but under the student or IRS age limits, or

• dependents over the maximum age but incapable of self-support due to a physical/mental handicap that 
occurred before they reached that age.

We appreciate your business. We strive to provide the latest technology and make it easy to manage dental benefits. If 
you have questions involving this procedure, please contact us.

Sincerely,

10/31/2018

MICHAEL BISHOP MARISA BISHOP 04/22/1994
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