Spousal Health Coverage Affidavit
SCANA retirees electing retiree health benefits for their spouse must certify that their legal spouse does not have access to other
employer-sponsored group medical coverage.
Your spouse IS NOT eligible for SCANA coverage if he/she has access to group coverage through a former or current employer, or
if your spouse is self-employed and offers coverage to all employees of your spouse’s company.
Your spouse does not lose eligibility for SCANA coverage by being eligible for coverage through Medicare, Tri-Care, VA Medical
benefits, membership in a trade or professional association, or individually purchased personal medical coverage.
Placing a check in the box certifies that:

q
q

Spouse named below was my legal spouse at the time of my retirement from SCANA.
My spouse DOES NOT have access to active or retiree employer-sponsored group medical coverage.

I am responsible for the accuracy of the information submitted above and for notifying SCANA of any changes in my spouse’s
eligibility for other coverage within 31 days of that change by submitting another Spousal Health Coverage Affidavit to the
Employee Resource Center.
I understand that providing false or misleading information related to this provision may result in loss of coverage under this
Plan for myself and my dependents retroactive to the date I provided the false or misleading information. I may also be required
to repay any amounts paid by the plan for me and my dependent(s) from the day I provided false information or from the day my
spouse became eligible for other coverage. I also understand that I will not receive a refund for any premiums paid as a result of
inaccurate information.
Retiree
Name: ________________________________________ Employee ID:____________________________________
(Please Print)

Spouse
Name: ________________________________________ Spouse SS#:____________________________________
(Please Print)

Retiree
Signature:___________________________________________ Date:____________________________________
Return completed form to:
SCANA Employee Resource Center
MC C131
220 Operation Way, Cayce, SC 29033
If you have any questions, contact the SCANA Employee Resource Center at 866-217-9355.
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