O DELTA DENTAL DEPENDENT STATUS FORM

Delta Dental of South Dakota’s eligibility guidelines for dependents require that children are unmarried, a
full time student, and dependent upon you, the employee, for support and maintenance. Eligible
dependents are your lawful spouse and unmarried dependent children from birth to age 19 or enrolled as a
full time student in an accredited school, college or university.

In order for Delta Dental to process the claims recently received on the above dependent, we need the
following information:

Subscriber name

Delta Dental ID#

Student name

1. Isthe above a full time student?

[0 No If no, what date did he/she stop being a full time student?

I Yes If yes, what is the name of the school?

Please check all semesters that apply
O Spring of Ol Fall of
(year) (year)

I Spring of [ Fall of
(year) (year)

2. Is the above student married?

O No
LI Yes If yes, what is the date of marriage?

3. Is the student incapable of self-support by reason of a physical or mental handicap?

I No
L1 Yes If yes, indicate the nature of the disability

4. My son/daughter is no longer my legal dependent. Date

Parent’s Signature Date

Without this information the pending claim will be denied.

Please return this form to PO Box 1157, Pierre, SD 57501 or call our toll free number (1-800-627-3961),
or fax (605-224-0909) as soon as possible to insure prompt attention to your claim.



