WestVirginiaUniversity

COMPLETE SPOUSAL SURCHARGE AFFIDAVIT
IN THE BENEFITS ADMINISTRATION SYSTEM

1 Go to peia.wv.gov and click Manage My Benefits.

VIR
8 West Virginia

2 Enter your username and password for the Benefits Administration System and
click Login.

3 Scroll down and click Spousal Surcharge Affidavit.

= Spousal Surcharge Afidawit

1 Spousal Surcharge:
Mo Surcharge Effectiva: O7/01/2023

# Edit My Spousal Surcharge Affidavit

QUESTIONS? Contact WVU Shared Services at 304-293-6006 or SharedServices@mail.wvu.edu.



https://peia.wv.gov/Pages/default.aspx
mailto:SharedServices%40mail.wvu.edu?subject=

Complete the affidavit, ensure the correct selection has been made and click
Finalize. Make any necessary updates by Aug. 31.
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PEIA Spousal Surcharge Affidavit
PEIA s required by law to charge a spousal surcharge if your spouse is efigible for employer-sponsoned coverage through histher employer but has chosen PEIA coverage

nstead. If applicable, the spowsal surcharge will be added to your haalth insurance premium each manth. If your spouse s efigible for coverage as an employes of a PEIA-
cipating agency, has Medicare, Medicaid, or is refired, the spousal coverage surcharge is waived

parts

Please mark the statement that applies to your spouse:

My spouse has health coverage (ether than PEIA) avalable through hisiher employer, (| understand that if my spousa ks on my PEIA health coverage, the monthly pramium
surcharge will be applied to my premium. )
My spouse does not have health coverage available through his'her employer; is not employed, has Medicare, Medicaid or Tri-Care, is retired. {(No surcharge will ba

applied.)

My spousa it employed by a PElA-participating agency. (Mo surcharge will be applied.)

By checking this box and dicking “Finalize” balow, | certify that tha above infarmation is true and cormect and undersiand that providing faise information on this
form is legal and those who provide false information may ba prosecutad, | also understand that if my spouse’s employer-sponsored health ingurance status
chamnges, it 8 my responsibility to natify PELA in writing within the moenth of the change and the two following months. | acknowiedge that PEIA or s agents have
the right 1o audil the information provided herae and | may be required o provide documentation to support this information.

QUESTIONS? Contact WVU Shared Services at 304-293-6006 or SharedServices@mail.wvu.edu.
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