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Important Notice 
Insurance Coverage for Your Dependent 

 
Jan. 9, 2009 
 
FIRST NAME LAST NAME 
ADDRESS  
CITY, ST ZIP 
 
 
 
You covered a dependent in 2008 who was in the 19-to-24 age group on or before Jan. 1, 2009. During 
Open Enrollment, you did not certify that this dependent continues to be eligible for coverage in 2009. 
The PEBB program requires that you provide this certification to continue coverage for the dependent. 
 
Because you did not take action, the dependent lost coverage on Jan. 1, 2009. 
 
Here is what you need to do now. If this dependent is still eligible for coverage, complete the 
enclosed form and send it to your agency immediately.  
 
If your agency receives the completed form by Jan. 30, 2009, PEBB will reinstate coverage for the 
dependent back to Jan. 1, 2009. 
 
If you do not follow this process and later want to cover the dependent, you will need to submit a 
completed Medical and Dental Update Form to your agency. If your agency approves the update, the 
dependent’s coverage will go into effect the first of the following month. 
 
Review dependent eligibility criteria at http://oregon.gov/das/pebb/dependentrules.shtml. 
 
Contact your agency if you have questions. 
 


