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                Spousal Surcharge Disclosure Form - 2010
	Employee Name


	Address Book #


I have been informed of the policy regarding the spousal surcharge and understand that the surcharge applies to medical coverage only.

In 2010, employees who cover their spouse on their medical plan will be subject to a $25 spousal surcharge fee per month.  This surcharge will apply to all employees whose spouse has access to medical coverage offered by their employer (including Kitsap County,) whether they choose to enroll in that coverage or not. 
Initial one box:


My spouse has access to medical coverage through an employer plan.  I understand that the County will deduct $25 from my paycheck each month in the form of a spousal surcharge.  This surcharge is not eligible to be deducted pre-taxed.  I understand that the surcharge can be waived if the other coverage is no longer available by contacting the Personnel office and completing a new disclosure form.


My spouse does not have access to medical coverage through an employer plan and I am eligible to have the spousal medical surcharge waived.  I understand that I will be subject to the surcharge if my spouse subsequently gains access to medical coverage through an employer plan, and agree to notify the Personnel office in that event. 
Spousal Surcharge Administration:

a) The spousal surcharge will be deducted in full-month increments only;

b) For status changes and upon completion of a new form, the surcharge will be implemented or discontinued beginning with the first pay period of the month following receipt in the Personnel office.
____________________________________
____________________

Employee Signature



Date
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