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DPERS Medicare Resource Guide

for State of Delaware Retirees

Important Definitions
Special Enroliment Period (SEP)

If you are over 65 when you or your spouse retires from the State of Delaware and
already have Medicare Part A, you must enroll in Medicare Part B to enroll in the State
of Delaware Group Health Plan at retirement. You will need to have your Human
Resources Department complete the CMS L-564 Request for Employer Information
form, and you will need to complete the CMS 40B Application for Enrollment in
Medicare Part B (Medical Insurance) form. Both forms must be submitted to the Social
Security Administration to process your or your dependent's enroliment. You can obtain
more information on the SEP at More Info: Special Enrollment Period (SEP) (ssa.gov).

Example 1: | am 67 and retired from the State of Delaware. | qualify for a SEP through
Social Security due to my age at retirement. | will have my Human Resources
Department complete the CMS L-564 Request for Employment form, and | will complete
the CMS 40B Application for Enroliment in Medicare Part B (Medical Insurance) form
and provide them to the Social Security Administration no less than 3 months before my
active employer group health coverage ends.

Example 2: | turned 65 in January and am retiring in February. | do not qualify for a
SEP, and | do not need to complete the CMS L-564 Request for Employment
Information form or the CMS 40B Application for Enroliment in Medicare Part B (Medical
Insurance) form as | am still in my Initial Enrollment Period through Social Security. To
apply for Medicare Part A and B | can apply in person, over the phone, or online at
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/ready-to-sign-up-
for-part-a-part-b.

Example 3: | turned 65 in January and am retiring in June. | qualify for a SEP through
Social Security because | am outside my Initial Enrollment Period. | will have my Human
Resources Department complete the CMS L-564 Request for Employment form, and |
will complete the CMS 40B Application for Enrollment in Medicare Part B (Medical
Insurance) form and provide them to the Social Security Administration no less than 3
months before my active employer group health coverage ends.

Note: COBRA and retiree health plans aren't considered coverage based on current
employment. If you have that type of coverage, you will not be eligible for a SEP when it
ends. To avoid paying a higher premium, make sure you sign up for Medicare when you
are first eligible either during your Special Enrollment Period or your Initial Enrollment
Period.
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https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS-L564E.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS-L564E.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms40b-e.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms40b-e.pdf
https://www.ssa.gov/help/iClaim_medSEP.html
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Initial Enroliment Period (IEP)

If you are collecting Social Security benefits and accept the automatic enroliment in
Medicare Parts A and B your Medicare Part A and B will be effective on the first day of
your 65" birth month. If you are not collecting Social Security benefits and must enroll in
Medicare Parts A and B and enroll anytime in the 3 months before turning 65, your
coverage will start with the month you are first eligible, which is typically first day of your
65" birth month. However, if your birthday is the 15! of the month, your coverage will
start on the 15t of the month before your 65 birth month. If you enroll during the last 4
months, your coverage will start the 15t of the month after you sign up.

Example 1: | am turning 65 in July and retiring July 15t. | apply for Medicare Part A and
Part B in April through the Social Security Administration. My Medicare Part A and Part
B will start on the 15t day of my birth month (July).

Example 2: | am turning 65 in July and retiring in September. If | accept automatic
enroliment, my Medicare Parts A and B will start effective July 1. If | do not and | submit
my application in August, my coverage will be effective September 15. | do not need to
complete the CMS L-564 Request for Employment Information form or the CMS 40B
Application for Enrollment in Medicare Part B (Medical Insurance) form as | am still in
my Initial Enrollment Period through Social Security. To apply for Medicare Part A and B
| can apply in person, over the phone, or online at https://www.medicare.gov/basics/get-
started-with-medicare/sign-up/ready-to-sign-up-for-part-a-part-b.

Note: If your group health plan coverage or the employment it is based on ends during
your initial enrollment period for Medicare Part B, you do not qualify for a SEP. Your
initial enrollment period starts three months before you reach age 65 and ends three
months after you turn 65.

Social Security Disability

Social Security Disability (SSD) refers to a person receiving SSD benefits who is eligible
for Medicare Parts A and B. You or your dependent(s) are required to comply with the
State of Delaware Group Health Insurance Eligibility and Enrollment rules when
applying for coverage through the Office of Pensions. Individuals who receive SSD and
are covered under a group health plan from either their own or a family member’s
current active employment are eligible for a Special Enrollment Period when their
coverage ends, or they transition to a retiree health plan.

Example 1: | started collecting Social Security Disability in January 2019, have
Medicare Part A, and my health coverage has been enrolled through my active/current
employer group. When | retire, | will have my Human Resources Department complete
the CMS L-564 Request for Employment form, and | will complete the CMS 40B
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Application for Enrollment in Medicare Part B (Medical Insurance) form and provide
them to the Social Security Administration no less than 3 months before my active
employer group health coverage ends.

Important Websites

There are several areas within Social Security and Medicare’s websites that are helpful
if you are looking for more information or further assistance.

Planning for Medicare - https://www.ssa.gov/medicare.

More Information on the SEP - https://www.ssa.gov/help/iClaim medSEP.html.

Sign up for Part B only - https://www.ssa.gov/medicare/sign-up/part-b-only.

Medicare - https://www.medicare.qgov/.

Social Security - https://www.ssa.gov/.

Medicare costs - https://www.medicare.gov/basics/costs.

How Medicare works with other insurance - https://www.medicare.gov/supplements-
other-insurance/how-medicare-works-with-other-insurance.
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https://www.ssa.gov/medicare
https://www.ssa.gov/help/iClaim_medSEP.html
https://www.ssa.gov/medicare/sign-up/part-b-only
https://www.medicare.gov/
https://www.ssa.gov/
https://www.medicare.gov/basics/costs
https://www.medicare.gov/supplements-other-insurance/how-medicare-works-with-other-insurance
https://www.medicare.gov/supplements-other-insurance/how-medicare-works-with-other-insurance
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Example Forms
Example of CMS L-564 Request for Employment form:

Medicare Request for Employment Information

You complete Section A of this form, then ask your employer to fill out Section B.

Section A: To be completed by person signing up for Medicare Part B (Medical Insurance)

Applicant’s name Applicant’s 3ocial Security Number [S3N)

The person enrolling in Medicare Part B | | || | H | | | |

Ermployee’s name [if different from applicant) Employes’s 55M (if different)
HEEEEEER

Employer's name

Employer's address

City State IIF code

Section B: To be completed by employer

For Employer Group Health Plans OMNLY?

ks [or was) the applicant covered under an employer group healtth planz. . Current Employer.......... o Yes DiMo
If yes, give the date the applicant’s coverage stared (mmyyyyy): | | H | | | |

Cid the coverage end? _This is the date you're your coverage will end thro | i e B YES NGO
If yes, give the date the applicant’s coverage ended [mm/yyyy): |

When did the employee work for your company? Starf of employment and the last month employed

From [mmdyyyy): f | | To [mm,-’w',-",r}:- ¥ I | still employed? ) Yes  iNo

If you're a large group health plan and the applicant s disabled, list all months your grovp health plan was
primary payer.

Fom (mmpyyyy:| | | [ | [ | Totmmmyr | | W | [ | ]

For Hours Bank Arrangements ONLY?

ks [or was) the applicant coversd under an Hours Bank Amangement® e A TEs LMD
If yes, does the applcant have Rows el Mresemes e eaememrmm e eeneenneeeeeded TES [_VNO
Cate reserve hours ended or will be wsed? [mmfyyyy) F |

All Employers:

Signature of company official Date signed (mm/dd/vyyy)
Title of company official Phone number

trrwtrr bl
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Retirement System

Example of CMS-40B Application for Enrollment in Medicare Part B (Medical Insurance)
form:

Request for Enrollment in Medicare Part B (Medical Insurance)

All fields required unless noted

Section 1: Basic information
1. Medicare Number The number on youwr Medicare Part A card

LI LI H LR

2 Frst name Middle nams Last name Suffix

3 Mailing address [number and street, P.O. Box, or route)

City State IIF code

4. Phone number 5. Email address

et Hrr

Section 2: Enrolilment in Medicare Part B

1. Do you have [or did you have) coverage through an employer or union group health plan
since you tumed 452 [If yes, complete item 3.) oo - 1B Yes D MNo

Note: If you sign up for Part B, you must pay premiums for every month you have the coverage.

2. Are you currently (or were you) an intemational volunteer for a non-profit organization that

provided health coverage to you? [fyes, complete TEmMI3L) e SR Y B (0 MO
1

3. Enter dates of employment [or volunteer work) and health coverage (enter dates as mm/yyyy). Aftach a

separate sheet If you need more space. Have your employer fill out the form CM3-L564 [Reguest for Employrment

Information) and return it with your application.

Dates you [or your spouse) worked for an employer that provided health coverage
I 1 T 1 i Your dates of employment.
Start date: fl | End date: fl | [ Mot ended

Dates you worked as a volunteer cutside the U5,

Start date: I | End date: 4 | [] Mot ended

Dates of hec:th coverage from employer [or non- profit organization) Your health coverage dale and the
Start date: [ | End dote: l I J Mot endeq ©nd date is your refirement date.

4. Haos an employer, health insurance provider, or other entity asked or required you to enrollin Part B2
(If yes, explain how and why in the space below, and include proof or documentation
T T S I oo ecoee e ee e eeemeesemeeeemeesmeeseessessensseeteeemmessmeesomn mesoemeesemneseeseessesmmaessensemnamnemennn ) 1B () M

Choose your coverage start date

If you're enroling in Medicare while you're still covered by a group health plan based on current employment
[or during the first full month you're not enrclled in the group health plan), youw can choose when your Medicare
coverage will start. Choose one:

() The first day of the month you enrcll

[_) The first day of any of the 3 months affer you enrcll. Write the menth and year you want coverage to start:

/
|[mr|'n Yﬁwﬂ | | | This is your retirement date.
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