
 

 

 SPOUSE COORDINATION FORM | BENEFITS 

 
Important Notice Regarding Spousal Eligibility for Medical Insurance 

 
 
If your spouse is eligible for group health insurance coverage through his/her own employer’s 
plan or is under a federal health insurance program such as Medicare, he/she is not eligible to 
participate in Financial Planning Ministry’s group plan.   
 
To enroll your spouse for coverage or maintain your spouse’s coverage with Financial Planning 
Ministry, you must complete the following information.  
 
 Employee Name: _________________________________________________________ 
 

• Are you married?  
[  ] Yes  – Complete spouse information   [   ] No  
 
Spouse’s Name (first and last):  ____________________________________________ 
 

• Is your spouse offered health coverage through his/her own employer?  
[  ] Yes       [  ] No   
 

• Is your spouse enrolled on his/her employer group or a federal insurance health plan?   
[  ] Yes   [  ] No   

  
 
I certify that the answers provided on this form are true and correct.   
 
 
______________________________________  ____________________ 
Employee Signature                   Date Signed 


