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	Reference

	Employer

	     

	Employee
	Social security number
	Date of birth

	     
	     
	     

	Dependent
	Social security number
	Date of birth

	     
	     
	     

	Claimant relationship to employee
	
	

	     

	Employee’s date of hire
	Employee’s effective date
	Dependent effective date

	     
	     
	     

	Employee’s last date of work
	Expected date of return to work

	     
	     

	Employee’s current employment status

	Actively at work
	Hours per week as of (date)

	     
	     

	Retired as of (date)
	Reason for retirement

	     
	     

	Currently disabled condition

	     

	Dates of disability
	From
	To
	Anticipated date of return to work

	
	     
	     
	     

	Has the employee/dependent qualified for Medicare due to age, disability or end stage renal disease?
	
	

	If yes, please list reason(s)
	Medicare effective date

	     
	     

	Leave of absence for medical or personal reasons. Please give duration and details.
	
	

	     

	Temporarily laid off? Please give duration and details.
	
	

	     

	Is the claimant a COBRA participant?
	
	
	

	If yes, please list the qualifying event

	     

	COBRA effective date
	Premium paid through date
	Termination date

	     
	     
	     

	Dependent covered under any other group insurance plan? 
	
	

	Please provide details.

	     

	Is Dependent over age 26?
	
	
	
	

	If yes, please provide name and address of school attending.

	     

	· If applicable, please forward a copy of the HIPAA Credible Coverage documentation.

	· Please attach a copy of supporting documentation for any question answered in the affirmative above.


	Additional comments
	
	
	

	     

	Name/title of employer’s authorized representative
	Signature
	Date

	     
	
	


��Plan Eligibility / Work Status Form








This document, and all information related to the claim, whether written or oral, constitutes QBE’s confidential and proprietary information. Accordingly, such information may:(i) not be disclosed to any third parties including, without limitation, subagents, insureds, or insurance carriers, and (ii) only be used in furtherance of your duties and obligations to QBE.
QBE and the links logo are registered service marks of QBE Insurance Group Limited
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