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Dependent Student Medical Leave Certification Form

Public law 110-381, also known as “Michelle’s Law,” allows dependent college students insured under their parent’s
policy to remain covered if they are required to take a medical leave of absence from school or make any other
enrollment changes that might cause them to lose dependent student eligibility. In order to qualify for this
continued coverage, the dependent must be suffering from a serious illness or injury and the leave of absence or other
enrollment changes must be medically necessary, as determined by the treating physician. Such dependents may remain
covered up to the earlier of: one year after the first day of the medically necessary leave of absence or the date on which
such coverage would otherwise terminate under the terms of the plan/coverage. Following the medical leave, student
dependents will once again be required to provide student certification to remain eligible for dependent coverage.

SECTION 1: To be completed by Subscriber. All fields must be completed.

Group No. Subscriber Identification No. Subscriber Name

Dependent Student Name Dependent Student Date of Birth

I hereby certify that the above information is correct.

Member Signature Date

SECTION 2: To be completed by Attending Physician. All fields must be completed.

Is the student suffering from a serious illness or injury? [ Yes [ No

Explanation of medical condition (attach additional information if necessary):

Is the leave of absence or other student enroliment change medically necessary? [ Yes [ No

Date range for medical leave:
Effective Date End Date

Attending Physician Signature NPI Number Date

All fields on this form MUST be completed.

RETURN COMPLETED FORMS TO: Blue Cross and Blue Shield of Oklahoma
PO Box 655924
Dallas, TX 75265-5924

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 616009.1223
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Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language
assistance. We do not discriminate on the basis of race, color, national origin, sex, gender identity, age,
sexual orientation, health status or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960

Chicago, lllinois 60601

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html

bcbsok.com
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If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

Espariol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.
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Arabic 855-710-6984 23,0 = Juall c(5 )48 pn e ae Ciaatll 4GS A
Zherh | RGBSR IEERBINE R, HIL AR, GHEMN 2 EUGHNESEESENIAE.
Chinese | SAE— I #M:RE, 34451 BEH SRAS 855-710-6984.

Frangais Si vous, ou quelgu'un gue vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir de
French laide et I'information dans votre langue a aucun codt. Pour parler a un interpréte, appelez 855-710-6984.
Dentsl Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und
Crifia Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.
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ltaliano Se tu 0 qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua
ltalian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984.
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Ding T’aa ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’ida bee na ahooti’i’ t’aa nitk’e
Neysio nik4 a’doolwot d6o bina’iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’1” hodiilnih kwe’é
J 855-710-6984.
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Persian el Juala (et 855-710-6984 o e Ly ¢ Alid an Jlo S Ly KK gl <l 50 e Dl 5SS
Polski Jesli Ty lub osoba, ktorej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezptatnej informaciji i pomocy we wlasnym jezyku. Aby porozmawiac z ttumaczem, zadzwon pod

numer 855-710-6984.
PycCkMil Ecnu y Bac unn yenoeka, KOTOPOMY Bbl NOMOraeTe, BO3HUKIM BOMPOCHI, ¥ BaC €CThb NpaBo Ha BecnnaTthyio
R{ISSi sl MOMOLLE M MHOpMaLUIC, NPeaoCTaBNEHHYHO HA BaleM A3bike. YToBbI CBA3ATLCA C NEPEBOAUMKOM,

no3BoHWTE No TenedoHy 855-710-6984.
Tagalog Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tanalo tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,

93199 | tumawag sa 855-710-6984.
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Tiéng Viét | Néu quy vi, hoac hguoi ma quy vi giup d¢, ¢6 cau héi, thi quy vi cd quyen dwoe giup d& va nhan théng tin
Vietnamese | bang ngén ngtt cla minh mién phi. Dé néi chuyén véi mot théng dich vién, goi 855-710-6984.
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