Statewide Benefits Office
Benefits Made Easy

New Hire - Required Enrollment in Medicare Part A and Part B upon
Eligibility

Congratulations on becoming a State of Delaward@map! As an active benefit eligible
employee you will be offered the opportunity toahin health coverage through the State of
Delaware Group Health Insurance Program (GHIP)rebdly, a number of benefit plans are
available to you through Aetna and Highmark Blue<srBlue Shield Delaware. Information on
these plans as well as the Group Health Insurarmgrdn Eligibility and Enrollment rules can
be found atvww.ben.omb.delaware.gov

As a participant in benefit plans administeredhsy &roup Health Insurance Program, you must
be aware of your responsibilities and obligationth wegards to your benefit coverage.
Specifically, this Letter of Understanding is indexal to provide you with important information
regarding required enrollment in Medicare Part A &art B upon eligibility based upon age or
disability.

Medicare Part A benefits provide coverage for irgrdtcare in a hospital or skilled nursing
facility. There is no premium for enrollment inrPA. Medicare Part B benefits provide
coverage for doctor’s visits, lab services and madervices and supplies not covered through
the Part A benefit. There is a premium for PadoBerage which is determined by the Social
Security Administration. Additional information dedicare can be obtained from your local
Social Security Administration Office or on Medie&a website atvww.medicare.gov

The situations listed below represent examplesh@frmenroliment is required.

- Active employee or active employee’s spouse edrilla State of Delaware GHIP
plan turns 65.
o Enrollment in Medicare Part A is required.
o Enroliment in Medicare Part B is not required uatitive employee retires or
no longer has active employer health coverage
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- Pensioner or pensioner’s spouse enrolled in a Sthi@elaware GHIP plan, not
covered by another active employer’s health plamg 65 or becomes disabled
o Enroliment in Medicare Part A is required;
o Enrollment in Medicare Part B is required;
o Eligible to enroll in Medicare Supplement plan (Hingark Blue Cross Blue
Shield Delaware’s Special Medicfill plan) with ortlhwout prescription
coverage (Express Scripts Medicare PDP plan).

- Pensioner or pensioner’s spouse enrolled in a Stafeelaware GHIP plan and
covered under another active employer’s health glaxder pensioner or spouse)
turns 65 or becomes disabled.

o Enrollment in Medicare Part A is required;

o Enroliment in Medicare Part B can be deferred umdilonger covered under
active employer’s health plan;

o Eligible to remain enrolled in a State of Delaw@&idIP non-Medicare plan
until no longer covered under active employer’slithealan. Active
employer’s health plan will provide primary coveeag

Special enroliment rules apply to those diagnosiid Bnd-Stage Renal Disease (kidney
disease) or Amyotrophic Lateral Sclerosis (ALS3poadknown as Lou Gehrig’'s disease. More
information on Medicare enrollment is also locadé¢dww.ben.omb.delaware.gawnder
Documentation

Failure to enroll and maintain enrollment in Mede®&art A and Part B upon eligibility may
result in you, as the subscriber, being held firahcresponsible for the cost of claims incurred,
including prescription costs, for you and your sgguYou are responsible for providing your
Medicare Identification Card for you and your spmugapplicable, to your Benefit
Representative, if an active employee, or the @ftitPensions, if a pensioner, upon enrollment.
Pensioners enrolled in Medicare Part A and PartuBtmrovide a copy of their Medicare
Identification Card to the Office of Pensions todmeolled in the GHIP’s Special Medicfill plan,
a supplemental plan to Medicare.

By signing below or signing the New Employee Oratioin Agreement to Comply, you
acknowledge your understanding of enrollment in Mack Part A and Part B, upon eligibility
based on age or disability for yourself and yowuse, if applicable. Questions and concerns
may be directed to the Statewide Benefits Officé-800-489-8933 or 302-739-8339.

Employee’s Signature:

Name Date
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