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Employee Health and/or Dental Declination Statement
Declination Statement

If you wish to decline coverage for yourself and your dependent(s) who are eligible to be enrolled in SDSU Research Foundation's group health plans, please read the Late Enrollment Warning on the second page of this form and then proceed to read, complete, and sign this form.
Employee Information

Legal Last Name:




Legal First Name:


Middle Initial: 
Social Security #:   




Date of Birth:  

Street Address:  

City:  






State:  



Zip Code:
Phone:

Gender:





Date of Hire: 
Work E-mail Address: 
I am declining to enroll for coverage under SDSU Research Foundation's health benefit plans for:
· Myself
· Spouse or Domestic Partner
· Spouse or Domestic Partner and Child(ren)

· Child(ren) or Domestic Partner Child(ren) only
I am declining to enroll for coverage under SDSU Research Foundation's dental benefit plans for:
· Myself
· Spouse or Domestic Partner
· Spouse or Domestic Partner and Child(ren)

· Child(ren) or Domestic Partner Child(ren) only
In table below, list name, date of birth and gender of person(s) you are declining coverage for:

	Name
	Date of Birth
	Gender

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Reason for Declining Health and/or Dental Coverage

If you are declining coverage under the SDSU Research Foundation's group health plan because you and your eligible dependent(s) have coverage under another health benefit plan, please indicate whether the coverage is provided by a group plan, individual plan, or some other plan, and complete the information below.

· Coverage under another employer's health benefit plan

· Coverage under another group health benefit plan

· Coverage under an individual health benefit plan

· Other

Name of Other Employer or Group Providing Coverage:

Insurance Company Providing Insurance:

Group Policy #:

I acknowledge that I have been given the opportunity to enroll myself, and if applicable, my eligible dependent(s) in SDSU Research Foundation's group health plans and have read and understand the Late Enrollment Warning.  Additionally, I have read and understand the circumstances in which I may later enroll in the plan without being considered a "late enrollee."

Signature of Employee:







Date: 

Late Enrollment Warning

An eligible employee and their dependent(s) must be enrolled in one of the SDSU Research Foundation's health plans during the initial enrollment period, normally 31 days from the date the employee or dependent(s) is first eligible to be covered.

An eligible employee and their dependent(s) who requests enrollment after the initial enrollment period will be considered a "late enrollee" and subject to coverage limitations unless the person qualifies under one of the late enrollee exceptions.

Late enrollees are subject to the following late enrollment limitations:

· the effective date of the person's coverage under the employer's health benefit plan may be deferred for up to 12 months from the date of the late enrollee's request for enrollment; and

· a pre-existing condition exclusion may apply during the first six months of the late enrollee's coverage under the employer's health benefit plan.  A pre-existing condition is generally defined as medical advice, diagnosis, care, or treatment, including use of prescription drugs, received within ninety days prior to the effective date of coverage.

Late enrollee exceptions:

SDSU Research Foundation employees eligible for group health benefits who decline coverage during their initial enrollment period because they have coverage under another health benefit plan and indicate this reason for declining coverage, will not be considered late enrollees if, while still eligible, they subsequently wish to enroll in one of the SDSU Research Foundation health plans.  To be exempt from the late enrollee limitations, the request for enrollment must be received by SDSU Research Foundation's Human Resources Department within 31 days after termination of coverage under the other health plan and coverage under the other health benefit plan must have ended because of:

· termination of employment or change of employment status (your own or the person through whom you or they were covered)

· termination of the other health benefit plan

· the employer stops paying a required contribution for the person's coverage

· death of the person through whom they were covered

· divorce or dissolution of domestic partnership

Additionally, an employee who wishes to enroll in a different SDSU Research Foundation group health plan will not be considered a late enrollee if they elect a different plan during Open Enrollment.  And, a spouse or minor child who is enrolled within 31 days after issuance of a court order directing that coverage be provided for the person under a covered employee's health benefit plan will not be considered a late enrollee.
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