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AFFIDAVIT OF DEPENDENT ELIGIBILITY

| certify that my dependent child, identified below, who has reached the age of twenty-six (26), but not yet thirty
(30) years of age, meets all the criteria as stated in Florida Statute 627.6562* and as outlined below:

Unmarried without dependents of their own; and

A Florida resident or a full- or part-time student; and

Not provided coverage under any other health plan or policy; and
Not entitled to coverage under Medicare.

YV V VYV

| understand that falsification of this information will result in denial of all medical claims filed on behalf of said
dependent.

| further understand that if the child does not meet the eligibility as a dependent under IRS regulations, he/she may

still be covered under the plan, but the value of the coverage will be taxable income and the value of the coverage
added to your W-2. Please indicate if you will claim the child as a dependent for income tax purposes.

Check One (see below): Yes No

If you checked "Yes": | understand if my child’s status as an IRS dependent is lost, | must immediately notify the Benefits Office. | further understand my
failure to do so will subject me to back taxes and interest penalties with the IRS.
If you checked "No": | understand since my over-age dependent will not be claimed on my taxes, $14,598.96 will be added to my taxable wages for 2027.

DEPENDENT INFORMATION:

Dependent’s Name: Dependent’s Date of Birth:

Failure to complete and return this form to the Benefits office by 11/30/2026 will result in termination
of coverage for your dependent effective 12/31/26.

Employee's Name:

Employee's Signature: Date:

Witness Signature: Date:

*Note: See attached for Florida Statute 627.6562 , Dependent coverage.

PLEASE COMPLETE AND RETURN TO THE BENEFITS OFFICE AT:
EMAIL: BENEFITS@COLLIERSCHOOLS.COM / FAX: 239-377-0384

5775 Osceola Trail | Naples, FL 34109 | p: 239.377.0340 | f: 239.377.0384
E: benefits@collierschools.com | www.collierschools.com



mailto:BENEFITS@COLLIERSCHOOLS.COM

Florida Statute 627.6562 Dependent Coverage

Title XXXVII Chapter 627 View Entire Chapter
INSURANCE INSURANCE RATES AND CONTRACTS

(1) Ifaninsurer offers coverage under a group, blanket, or franchise health insurance policy that insures dependent children of
the policyholder or certificateholder, the policy must insure a dependent child of the policyholder or certificateholder at least
until the end of the calendar year in which the child reaches the age of 25, if the child meets all of the following:

(@) The child is dependent upon the policyholder or certificateholder for support.
(b) The child is living in the household of the policyholder or certificateholder, or the child is a full-time or part-time
student.

(2) A policy that is subject to the requirements of subsection (1) must also offer the policyholder or certificateholder the option
to insure a child of the policyholder or certificateholder at least until the end of the calendar year in which the child reaches
the age of 30, if the child:

(&) Isunmarried and does not have a dependent of his or her own;

(b) Is aresident of this state or a full-time or part-time student; and

(c) Isnot provided coverage as a named subscriber, insured, enrollee, or covered person under any other group, blanket, or
franchise health insurance policy or individual health benefits plan, or is not entitled to benefits under Title XVII1 of the
Social Security Act.

(3) If, pursuant to subsection (2), a child is provided coverage under the parent’s policy after the end of the calendar year in
which the child reaches age 25 and coverage for the child is subsequently terminated, the child is not eligible to be covered
under the parent’s policy unless the child was continuously covered by other creditable coverage without a gap in coverage
of more than 63 days. For the purposes of this subsection, the term “creditable coverage” has the same meaning as provided
ins. 627.6561(5).

(4) This section does not:
(@) Affect or preempt an insurer’s right to medically underwrite or charge the appropriate premium,;
(b) Require coverage for services provided to a dependent before October 1, 2008;
(c) Require an employer to pay all or part of the cost of coverage provided for a dependent under this
section; or
(d) Prohibit an insurer or health maintenance organization from increasing the limiting age for dependent coverage to age
30 in policies or contracts issued or renewed prior to the effective date of this act.

(5)(@) Until April 1, 2009, the parent of a child who qualifies for coverage under subsection (2) but whose coverage as a
dependent child under the parent’s plan terminated under the terms of the plan before October 1, 2008, may make a
written election to reinstate coverage, without proof of insurability, under that plan as a dependent child pursuant to this
section.

(b) The covered person’s plan may require the payment of a premium by the covered person or dependent
child, as appropriate, subject to the approval of the Office of Insurance Regulation, for any period of
coverage relating to a dependent’s written election for coverage pursuant to paragraph (a).

(c) Notice regarding the reinstatement of coverage for a dependent child as provided under this subsection
must be provided to a covered person in the certificate of coverage prepared for covered persons by the
insurer or by the covered person’s employer. Such notice may be given through the group policyholder.

(6) This section does not apply to accident only, specified disease, disability income, Medicare supplement, or
long-term care insurance policies.

History.—s. 131, ch. 92-33; s. 9; 5.9,ch.2008-32

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=& URL=0600-0699/0627/Sections/0627.6562.html
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