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OCS 783B(R 09/22/08) 

***NOTICE*** 
October 2, 2008 To Health Insurance Plan Administrator: 

Please provide additional health insurance information for the employee listed below: 

Employee/Policy Holder's Name:__________________________________ Employee/Policy Holder's SSN:  __________________________________ 

Policy Number:  ____________________________ Group Number:_____________________________ Effective Date:  ____________________________ Policy End Date:_____________________________ 

Health Insurance Copmany Name:  _________________________________ Health Insurance Company Address:  _________________________________ _________________________________ _________________________________ 

Benefit Coverage (if known): [ ] HMO [ ] PPO [ ] Prescription [ ] Dental [ ] Vision 

Children Covered by the Policy: Name:_________________________________ SSN:_________________________________ Name:_________________________________ SSN:_________________________________ 

Name:_________________________________ SSN:_________________________________ Name:_________________________________ SSN:_________________________________ Name of Employer/Union:_________________________________________________ Address:______________________________________________________ Telephone Number:____________________________  Contact Person:_________________________________ 

PLEASE COMPLETE AND RETURN THIS FORM ALONG WITH THE APPROPRIATE RESPONSE TO THE ISSUING AGENCY 
