SPOUSES WITH ACCESS TO OTHER EMPLOYER COVERAGE
Our records indicate that your spouse is enrolled in the Lenoir County Employee Group Health & Welfare Plan.  A new provision effective July 1, 2012 reads as follows:

If a working spouse of a covered employee is eligible for healthcare benefits through his/her employer plan, then the spouse will no longer be eligible for coverage under this Health Plan.  Working spouses that are eligible for healthcare benefits through their employer, but refuse that coverage, will not be eligible for benefits under this Health Plan.
To properly administer this provision, we must clarify the status of your spouse in regards to eligibility for another plan.  Accordingly, please complete and return this form to the Human Resources Department no later than June 14, 2012.  Any claims submitted after this date will be held until this questionnaire is returned.

	1. Is your spouse currently employed?

 FORMCHECKBOX 
 No.  Please sign, date and return to Human Resources.

If a non-working spouse becomes employed during the plan year, this form must be completed and returned to Human Resources.  Failure to obtain Primary coverage through the new employer when eligible may result in claims for your spouse being denied by this Health Plan.
 FORMCHECKBOX 
 Yes.  Please complete the remainder of this form.

Employer: ____________________________ 
Address:  _______________________________________________________

Telephone:______________________

City, State, Zip:  __________________________________________________



	2. Is your spouse eligible for health care benefits at the Company named above?

 FORMCHECKBOX 
 No.  Please complete the following information with his/her employer and return to Human Resources.
____________________ (Spouse Name) is currently employed but not eligible for health care benefits because:

No Plan: __________  Part Time:  __________  Other:  __________

Signed:__________________________  Date:  _________________________

Title:  ___________________________  Company: ______________________

** If spouse becomes eligible for health care benefits with the above employer (or any other employer) during the plan year, he/she must enroll for Primary coverage with that employer.  Failure to obtain Primary coverage when eligible may result in claims for your spouse being denied by this Health Plan.
 FORMCHECKBOX 
 Yes.  Spouse must enroll for Primary coverage with his/her employer by ___________________________.

	Employee Signature
	Date Signed


