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Notice of Qualifying Event Form
SDSU Research Foundation Human Resources must receive this notice no later than 60 days from the qualifying event or the date coverage ended, whichever is later.  If this notice is not received within that time, no continuation coverage will be provided.

This is to inform SDSU Research Foundation Human Resources of a qualifying event that may qualify me and/or my eligible dependents for COBRA Continuation Coverage.

Employee Name:

Address to Which COBRA Notice Should Be Sent:

Employee Social Security Number:

Date of Birth:

Date of Qualifying Event:

Qualifying Event (Please check all that apply):
· Death of the employee:  attach copy of death certificate

· Divorce or legal separation:  attach final judgment of dissolution of marriage

· Dissolution of domestic partnership:  attach dissolution declaration

· Loss of status as a dependent child due to:
· Attainment of age limit (26):  attach copy of driver's license, or birth certificate showing child's age
· Change in custody
· Former employee on COBRA entitled to Medicare

· Individual on COBRA; request coverage for new child due to birth or adoption

· Receiving S.S. Disability; request extension of COBRA (attach copy of disability award)

· Receiving COBRA; request health coverage extension under California law

· Receiving COBRA; request extension of coverage due to a second qualifying event

Please provide the information below on each individual who may be affected by the qualifying event:

	Name(s), Including Employee
	Date of Birth
	Social Security Number
	Sex

	
	
	
	

	
	
	
	

	
	
	
	


Complete and return this form to:


SDSU Research Foundation Human Resources 

5250 Campanile Drive

San Diego, CA 92182-1945
Last updated: 01/19/2011
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