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Qualifying Event Notice

This form needs to be completed and submitted with:

· Copy(ies) of Documentation for Qualifying Event

· Health Benefits Enrollment Form for Active Employees


Date of qualifying mid-year Event     _____________________________ _____

Are you waiving Coverage?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No         
Are you adding a dependent?       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     Are you removing a dependent?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Name(s) of the affected qualified Dependent(s) 

 ___________________________________     _______________________________________

Change In Your Marital Status or Change Affecting Your Family Members (Check one)

· Marriage

· Divorce

· Spouse or eligible child ends employment

· Spouse or eligible childe gains employment eligibility
· Spouse or child begins leave without pay
· Death of Covered childe/spouse
· Spouse or child ends leave without pay
· Spouse or eligible child switched from full-time to part-time
· Birth of a baby
· Adoption, placement for adoption*employment or vice versa
· Death of Covered child/spouse
· Covered child loses eligibility (marries, becomes self-supporting, etc)
Changes Due to Special Circumstances (Check one)

· Court Order to cover child

· Annual enrollment or change allowed under another employers plan

· Permanent custody of a child

· Permanently moves in or out of the plans service area

· Gains Eligibility for Medicare or Medicaid

· Losing Eligibility for Medicare or Medicaid

· Special enrollment under HIPAA Sponsored plan

· A court has required that another party cover your children

*The Department of Human Resource Management must review all pre-adoptive placements to verify eligibility.
***Please attach necessary documents.
Print Name _____________________________________________________________________________ 

SIGN HERE ________________________________________Date ______________________ 

Revised 12/2009

Human Resources and Payroll


4087 University Drive, MS 3C3, Fairfax, Virginia 22030


Phone: 703-993-2600; Fax: 703-993-2601





Name _____________________________________________________ G# Number____________________





Address ___________________________________________________________________________________





Work Extension ____________________E-Mail Address __________________
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