
Rates apply to survivors in this plan whose survivor's pension was effective on or before 7/1/15

SPECIAL MEDICFILL 

with Prescription

TOTAL 

COST

HEALTH 

COST 

OFFSET

PENSIONER 

PAYS

   Individual 459.38 367.50 91.88

SPECIAL MEDICFILL 

without Prescription

TOTAL 

COST

HEALTH 

COST 

OFFSET

PENSIONER 

PAYS

   Individual 260.44 208.35 52.09

*Special Medicfill is available WITHOUT prescription coverage for those retirees

who only need a supplement to their Medicare Part B and have enrolled in

other prescription coverage.

If you have any questions, please contact the Benefts Section of the Office of Pensions

 at (302) 739-4208 or (800) 722-7300

COUNTY & MUNICIPAL POLICE / FIREFIGHTER PENSION PLAN

Entitled to Health Cost Offset

Special Medicfill

Medicare Supplement Plan

Rates Effective 1/1/20 - 12/31/20

STATE OF DELAWARE - OFFICE OF PENSIONS

GROUP HEALTH INSURANCE PROGRAM

and

Rates apply to retirees in the plan who retired on or after 7/1/15

This information is provided by the State of Delaware Office of Pensions


