
Medical Coverage Extension for
Eligible Dependent Children

COMPLETE ONLY IF your child is under Age 26
and NOT on the Roger Williams Plan.

Please be sure ALL infonnation below is complete to avoid delays in processing.
Please print clearly using blue or black ink.

The Patient Protection and Affordable Care Act (PPACA) allows parents to cover dependent children
up to the age of 26.

If you have dependent children who are under the age of 26 and wish to add them to yoyr medical
coverage, please complete the information below.

Section 1 Employer Information \ In he ullnpll'lcd I" pl.lI1 ,ldmi'll,tl,llor.1

Subscriber name

Social security number

Group number

BCBSRI member 10 number

Group name

Dept. number

Section 2 Dependent Inform<ltion III nl'Ll'''.,,~. plc,,,c ,Ht.lch dcpcndl'nt "ddcnJlllll. \

Dependent #1 First name last name M.J. Relationship
o Son o Daughter

Date of bi rth (mmJddlyyyy) Social Security number (xxx-xx-xxxx)'

Primary care physician (PCP) name, street. cityltown, state. and ZIP code (mandatory for BlueCHiP plans)

Are you a current patient? Provider 10
DYes o No

Dependent #2 First name last name M.I. Relationship
o Son o Daughter

Date of birth (mmlddJyyyy) Social Security number (xxx·J<X-XXXX)·

Primary care physician (PCP) name, street. cityltown, state, and ZIP code (mandatory for BlueCHiP plans)

Are you a current patient? Provider 10
DYes o No

Dependent tl3 First name last name Relationship
o Son o Daughter

Date of birth (mm/ddJyyyy) Socia I Security number (XXX'XX-XXXX)'

Primary care physician (PCP) name, street. cityltown, state, and ZIP code (mandatory for BlueCHiP plans)

Are you a current patient? Provider 10
DYes o No

*Soclal Security number IS required In order to comply with the reporting reqUIrements of the Mandatory
Insurance Reporting Law. see www.cm•.hhs.gov/Mandatoryln.Repl continued ~
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