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OVERAGE DEPENDENT (OAD) RULES 

An overage dependent is defined as a dependent who: 

a) Is attending a recognized institution as a full time student. OAD eligibility is based on the OAD proof as follows:

I. student is enrolled from September to April - termination August 31

II. student is enrolled from September to December - termination December 31

III. student is enrolled from January to April - termination April 30

The member must provide proof that the dependent qualifies for OAD coverage. Proof such as: 

IV. a copy of the paid registration from the institution, clearly indicating the current school term(s) and full-

 time or part-time status

V. confirmation of registration from the institution on their letterhead, clearly indicating the current school

term(s) and full-time or part-time status

Not acceptable: 

VI. copy of student time table

VII. copy of acceptance letter from institution to student

VIII. previous year’s student ID card
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