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Dear Member:                                                

In accordance with the Patient Protection and Affordable Care Act of 2010, your plan has extended coverage to adult children up to the age of 26.                                        

In order to assure your child's eligibility under the plan, please answer the following questions:                                     

1. Name of adult child's employer________________________________   

    Employer Address _____________________________________________   

    Employer Phone Number ________________________________________ 
2.  Does the employer group offer insurance coverage? ___Yes___No   

    If you've answered no to question #2, please sign and date this form and 

    return to The Loomis Company                          

    If you've answered yes to question #2, please continue to question #3.                                                    

3.  Has your adult child elected their own insurance coverage?      

    ___Yes ___No                                                    

4.  Please indicate the type of coverage through the other insurance carrier                                               

    a. Medical      ___                                             

    b. Dental       ___                                             

    c. Vision       ___                                             

    d. Prescription ___                                             

 Name of other insurance company __________________________       
 Effective Date ____________ Termination Date  _____________      

 Completed by _____________ Relationship to Employee _______      

 Signature _____________________________ Date ______________       
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