STUDENTS AND BENEFITS

Please write your name and your medical ID number on your child’s proof of full-time student status.  This may include a class schedule, class registration, enrollment verification, transcript, or letter from the school stating your status.
Please ensure the following information is included on the proof of full-time student status:

· Child’s name

· Name of school

· Number of units 
· Dates of school session


OR


If your child is no longer a full-time student or reduces their schedule below full-time status, you must complete a change form in Human Resources to drop him/her from your coverage.  Write the last day of full time attendance on the form.

If your child is returning to school full-time, you can add him/her to your coverage mid-year.  Complete a change form within 31 days of the first day of school.  Write the first day of school on the form.  Coverage will be effective the 1st of the month following the first day of school.  (Remember to submit proof of full-time student status to Keenan.)
All change forms must be submitted to the Human Resources office.
If you have questions, please call Samantha Touch at 1-800-653-3626, extension 3256.  



You may fax the proof of full-time student status to:


Keenan HealthCare


Attn: Samantha Touch


Fax: 1-310-533-5702











You may mail the proof of full-time student status to: 


Keenan HealthCare


Attn: Samantha Touch


PO Box 2744


Torrance, CA  90509

















FULL TIME STUDENT 


VERIFICATION INFORMATION


(Age 19 to 25)











You may hand-deliver the proof of full-time student status to Human Resources. HR will fax the document(s) to Keenan for you.
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