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RE: Newborn Coverage

Dear Participant:

The following information is necessary to add a new dependent to your health care coverage. Please refer
only to the situation which applies to you.

Notified By Phone Call From Participant or Spouse- Coverage will be added for 60 days from the
date of birth. An enrollment card will be mailed to the participant to complete and return to the Fund
Office. The Fund Office must receive a copy of the Social Security Card and Birth Certificate containing
a State Seal by the end of the 60 days or coverage will be terminated until received.

Notified By Updated Enrollment Card Received — Coverage will be added for 60 days from the
date of birth. The fund Office must receive a copy of the Social Security Card and Birth Certificate
containing a State Seal by the end of the 60 days or coverage will be terminated until received.

Notified By Receipt of Claim From Provider — Dependent information will be entered with no
eligibility. The Fund Office must receive a phone call from the participant or spouse or receive an
enrollment card to add dependent with coverage for 60 days from date of birth.

Notified By (One of the Above) — Participant Is Not Married — Coverage will be added upon
receipt of —

~If the parents of the dependent child(ren) are living together the Fund Oftice will need-

Completed enrollment card

Sworn Statement

Copy of Social Security Card

Copy of Birth Certificate containing a State Seal

~If the parents of the dependent child(ren) are not living together the Fund Office will need-

Completed enrollment card

Order of Support or Affidavit of Parentage
Copy of Social Security Card

Copy of Birth Certificate containing a State Seal

By providing our office with any information in regards to other Insurance coverage your Spouse and/or
children may have in addition to the Union Local 513 Health and Welfare Fund, you are doing your part
in controlling the escalating costs of your Health Plan Benefits.



