
    
 
 
        Human Resources/Employee Benefits 
         
  

 
TO:  All Management/Classified Employee New Hire/District Paid Retiree  
 
FROM:  Benefits Technician  
 
RE:  Spousal Overlay Program Requirement 
 
In 2008, the District and the California School Employee Association (CSEA) reached an agreement with regards to the 
health benefits implementing the new Spousal Overlay Program. In 2012, VUSD also implemented this program for all 
Management staff which applies to management/classified employees/district paid retirees with spouses/registered 
domestic partners who work thirty (30) hours or more per week, are not employed by Visalia Unified, and are eligible for 
their employer’s group health plan.   
 
Under this program, if your spouse/registered domestic partner work 30 hours or more for an employer outside of VUSD 
and is eligible for medical benefits through their employer’s group health plan now or at a future date, then her/she must 
enroll in the employer’s plan at the earliest date eligible in order to be covered or continue to be covered as a dependent 
under the Visalia Unified School District health plan.   
 
As part of the health benefit enrollment process, the attached Spousal Overlay Requirement Form must 
be completed by the new hired employee and the Verification of Employment and Employer Group 
Health Plan Eligibility Form must be completed by the spouse’s employer, if applicable.  
 
For those affected by the requirement of this program, the spouse/registered domestic partner must enroll, if eligible, 
through their own employer, at the earliest date eligible, regardless of the cost to do so.  Once enrollment into their own 
employer’s group health plan has been established, Visalia Unified’s plan will be a secondary coverage to the 
spouse’s group employer plan.  An individual health plan cannot be substituted in place of an employer group health 
plan.   
 
If the spouse is employed and is not a Visalia Unified employee; the spouse is not eligible for their employer group plan; 
the spouse is currently eligible or will be eligible at a future date; or is currently covered by their employer’s group plan 
the following will apply: 
 

• Proof of the spouse’s current employer health plan coverage must be presented during the enrollment process with Visalia 
Unified, prior to Visalia health benefits start date. 

 
• Completion of the Spouse/Registered Domestic Partner’s Employer Group Health Plan Eligibility Verification Form.  

The spouse’s employer must complete the Eligibility Verification Form to verify current or upcoming group plan eligibility 
with their company by the deadline date indicated.  The form must be returned completed to Visalia Unified for your spouse 
to be enrolled for benefits with Visalia Unified.    

 
If any one of these Spousal Overlay requirements is not met by your enrollment start date or the given deadline, your spouse will 
not be enrolled into your plan.  The health insurance eligibility guideline indicates if a spouse is not enrolled within 31 days of the 
initial eligibility date (hire date), the next opportunity to enroll your spouse would not be until the next Open Enrollment period 
(September 1 – 30) of each given year.  The coverage start date for the Open Enrollment period is October 1 of the same year.   

 
 
 

 



Visalia Unified School District 
Spousal Overlay Program Requirements  

All Management/Classified Employee New Hire/District Paid Retiree 

You must complete and return this form to Risk Management in order for your spouse/registered domestic partner to have Visalia 
Unified health insurance coverage (No benefit payments will be made until this form is signed and returned) 

Employee Name (Print):__________________________________________________________________________ 
 I do not have a Spouse/Registered Domestic Partner
 My Spouse/Registered Domestic Partner is (print full legal name): _________________________________________

Please mark the appropriate information about your Spouse/Registered Domestic Partner: 
 Is exempt from Spousal Overlay requirements:  ____ Does not work /retired OR ____ Is employed with VUSD,

OR   _____ Is employed, but works less than 30 hours per week (Spouse’s Employer Verification Form Required)

 Is employed with (Employer Name) _______________________________________________ and is currently
covered by employer’s group plan: (Copy of Insurance ID card and Spouse’s Employer Verification Form Required)

 Is employed and works 30 hours or more with(Employer Name) ___________________________________ and is
eligible, (but not currently enrolled) for employer’s group plan: (Name of Plan)*__________________________.

*To be eligible on VUSD health plan, enrollment is required as soon as available. (Insurance ID and Spouse’s Employer Verification Form Required)

 Employed and works 30 hours or more with (Employer Name) __________________________________________
but is not eligible for health insurance  (Spouse’s Employer Verification Form is Required)

The Spousal Overlay Program shall apply to employee/retiree’s spouses/domestic partners who are not employed by VUSD, work thirty (30) 
hours or more per week, and are eligible for their employer’s group health plan. 

 The spouse/registered domestic partner of a VUSD employee or retiree who works 30 hours or more for an employer outside of VUSD and is eligible
for medical benefits through their employer’s group health plan must be enrolled in their employer’s plan in order to be covered as a dependent
under the Visalia Unified School District health plan.  An individual health plan cannot be substituted in place of this coverage.

 Any change in the marital status or spouse/registered domestic partner’s employment, or any other change to employee or dependents eligibility status 
must be reported immediately to the district on a district provided form.

 The spouse/registered domestic partner of an employee/retiree covered by the VUSD health plan, so long as that employee has not experienced a
“qualifying event” as that term is defined in 29 U.S.C. 1163 (COBRA), who is eligible for medical benefits in the spouse’s or domestic partner’s group 
health plan, must enroll in the spouse’s/registered domestic partner’s group health plan when becoming eligible.

 If your spouse/registered domestic partner is not currently eligible for medical benefits where he or she works, but becomes eligible at a
later date, he or she must enroll in the employer Plan when first eligible and notify the district office.  The SISC PPO plan then changes from
Primary Carrier to Secondary Carrier. 

 If the employee/retiree is found to be in violation of the spousal overlay requirements.  SISC will notify VUSD and VUSD will submit paperwork to SISC 
to terminate the spouse/domestic partner’s coverage retroactively.  SISC will then recover paid claims.

I acknowledge that I have read and understand the aforementioned VUSD classified spouse/registered domestic partner eligibility 
requirement for coverage under the VUSD health insurance. Failure to comply will render my spouse or domestic partner’s 
coverage under VUSD classified health suspended until such a time as this requirement has been met.  Falsifying information will 
be considered fraud. 

___________________________________________________   _____________________________ 
Signature      Date 

OPEN ENROLLMENT



TO: Employee/Retiree with District Paid Health Benefits 

FROM: HRD Benefits  

RE: Verification of Employment and Employer Group Health Plan Eligibility 
For the VUSD Spousal Overlay Program Requirements  

As a part of the Spousal Overlay Program requirement, your spouse/registered domestic partner’s employer 
must complete the attached “Verification of Employment and Employer Group Health Plan Eligibility” form in 
order for your spouse/registered domestic partner to be enrolled on your health plan with Visalia Unified.     

Please have your spouse/registered domestic partner to ask his/her employer to complete and return the 
attached verification form to Human Resources Employee Benefits.     

If you have any questions or need assistance please contact Human Resources at 730-7538. 



Visalia Unified School District 
Verification of Employment and Employer Group Health Plan Eligibility 

For the VUSD Spousal Overlay Program Requirements 

To:    Spouse’s Employer 

This form is requesting employment verification regarding _________________________________________, 
    (Spouse’s Name) 

who is the spouse/ registered domestic partner of _______________________________________________, 
(Visalia Unified’s Employee Name) 

a Visalia Unified School District management employee/retiree.   The Visalia Unified School District has 
implemented a spousal overlay program as a part of the management employees’ health benefit plan.  This 
new program has requirements which may affect employed spouses/registered domestic partners of VUSD 
classified and management employees/retiree. The spousal overlay program requires the following: 

The spouse/registered domestic partner of a VUSD management or classified employee or retiree who 
works 30 hours or more for an employer outside of VUSD and is eligible for medical benefits 
through their employer’s group health plan must be enrolled in their employer’s plan in order to be 
covered as a dependent under the Visalia Unified School District health plan.  An individual health plan 
cannot be substituted in place of this coverage.    

Please confirm the following for your employee: 

 This individual is normally scheduled and work less than 30 hours per week.

 This individual is normally scheduled and works 30 hours or more per week; however no employer
group benefits are available through our company.

 This individual is normally scheduled and works 30 hours or more per week.
o Is any group health insurance coverage offered for this individual?    ___ Yes   ___ No
o If coverage is offered but not currently enrolled, would this individual be eligible to participate in

the future?  If so, what would be the soonest date available: _________________________
o Is this individual currently enrolled in your employer group health plan?  ___ Yes   ___ No

(Please provide Name of Plan and Group Number) _________________________________________

______________________________ ___________________________________ ______________ 
Name (Printed)    Signature Date  

______________________________ ___________________________________ ______________ 
Title     Company Phone No. 

Fax: Visalia Unified School District – HRD Benefits at 559-735-8099  
Mail: VUSD – HRD Benefits, 5000 West Cypress Avenue, Visalia CA  93277 

OPEN ENROLLMENT
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