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Dependent Declaration of Health Coverage

Dear Member,

If you have a dependent that is age 19 or older, this form must be completed by
your dependent.

The purpose of this form is to obtain coordination of benefits information so we
may determine if our Plan is the primary or secondary payor for your dependent(s) age
19 and older.

If your dependent who is age 19 or older is employed and has other group health
coverage, or if your dependent is married and his or her spouse has other group health
coverage, that plan would be the primary payor and this plan would be the secondary
payor.

Failure to make a complete disclosure of other group insurance will result in a
delay of claim payment. In addition, any overpayment made by the Plan resulting from
inaccurate information being given on this form must be reimbursed.

| trust this is of assistance to you and clarifies the position of the Fund on
coordination of benefits. Should you have any questions regarding this matter please
feel free to contact our office at 515-243-3246 or in lowa 1-866-894-4500.

Sincerely,

Lo }/(Z maw’
Jamie Kooyman
Fund Office Supervisor

2501 Bell Avenue * Des Moines, IA, 50321-1118 * P: (515) 243-3246 * F: (515) 244-6606
In 1A. WATS 1-866-894-4500 = www.ualocal33.org
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