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Who Dol Contact/orInformation After Retirement?-.

. ,for most City. retirees; heaJthbenefits are administered by the NYC Health Benefits Program. If you have any

:;tquesti~ns about your retirement health c'overage, you must contact either your health plan .orthe Health Benefits··
.'j Program .. ' ..
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~~'~L ,in en Should 1eaillwT ite/visitthe H ealti. Benefits PTogra';'?'j~~,~. For questionS r~g.arding deductions for heaJth benefits taken from your pension check

:t: '. To obtain appHcations to make changes to your coverage su~h as adding/dropping•. ,..•.. dependc:nts, a?ding/dr~ppjng the optio?w rider~ wa.i~ing.heaJth ~ov~rage and to change .
. . pJ~{EX~JUdlIlg ~ed]care HMO's which reqUlrea SpeClaJappbcal10n &om the plan) .

TO,dbciin illf{)rniatio~and aTJappJicatiOli forCOBRA benefits . :' .
To·d1aTJg~YOuTaddresS

'.NotifkationofenrolJn1ent in Medicare ., '

Ques1ionsregaTdi~g Medic~ P~'B ~reirnbursements
• ,If your heaJth coverage has l?een terminated by your health plan

If a dependent has been terminated by your:heahh ·plan.
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When Should J Contact My Health Plan?

o (Refer to you~h~aJth Planjdentificatio~ caTdor plan booklet fOTte lepho,ne numbers.) .

To obtain a speciiil application in ordei'to enroU in a Medicare HMO
Jfyou have questions regarding covered services
To-6bt~in wrinen information about covered services

.For¥orlnation about status ofpendirig cJaims or Claim disputes
for d~im a])owances (How much wi]) a plan pay towards a c1aim?)
Ifyour:l:JeaJth coverage has been tennmated by your·heaJth plan'
If a dependent has been terminated byyour health plan .
For Health Plan'Service ·areas .

TO'obtain an speciaJ application in order to enroll in a Medicare HMO

. X" .... When Should J Con/act My Union/Welfare Fund?l'irinformation abOut:

, , .•• Prescription drug 'coverage
. e Eyeglass coverage

~rI" Dent3.1benefits

~. Life In,oronce (if applicable)



City of New York
Office of Labor Relations

Health Benefits Program

Frequently Asked Questions for Retirees

. Question: What do J do if lor my dependent become eligible· for Medicare after retirement?

When you or one· of your dependents becomes eligible for Medicare. at age 65. (and. thereafter) or through special
provisions of the Social Security Act for the Disabled. your first level of health benefits is provided. by Medicare. The.
Health Benefits Program provides a second .Ievelof benefits intended to fill certain gaps in Medicare coverage. In order to
maintain· maximum health benefits, it is essential that you.join Medicare Part A (Hospital Insurance) and Part B (Medical
Insurance) at your local Social security office as soon as you become eligible. If you do not join Medicare, you will lose
whatever benefits Medicare would have provided. The City's Health Benefits Program supplements Medicare but does not
duplicate benefits available under Medicare. Medicare-eligibles .must be enrolled in Medicare Parts A and B in order to be

.._coxe.I~(t.b-y_.cLfyiedicareHMQ_plan. In order to remain in an HMO, you must complete a special enrollment application with
your health pla·n...

Question: What if my health plan does not cover persons eligible for Medicare?

You must transfer to another healtnplan prior to becoming Medicare-eligible.

Question: How do I add/drop dependents from lJ1yhealth plan after retirement?

You must obt~in an application from the HealthBenefits Program:and submit it within 31 days of the· event necessitating·
the change· in coverage. Changes in coverage do not happen automatically. In the event of a divorce, you must submit a
copy of the. page(s) of your divorce decree that notes the effective date of.the divorce. Coverage for dependent children·
terminates at age 19, unless they remain full-time. students. Full"time students can remain on your· coverage until the end
of the year .of their 23n:J b.irthday, or graduation, which ever occurs first. If your dependent is not a ·full-t.ime ~tudent at the
age of 19, you mustsubmit an application to drop him/her from your coverage ..

Question: What if my dependent(s) become ineligible for health coverage?
..

The Federal Consolidated Omnibus Budget Reconciliation Act of ·1985 (COBRA) requires that the City offer employees,
retirees and their families the opportunity to contirrue group health and/or welfare fund coverage in certain instances·
where the coverage would otherwise terminate. The monthly pre·mium will be 102% of the group rate. Under the law, the
retiree or family member has the resp~nsjbility of notifying the Health Benefits Program within 60 days of the death •.
divorce, domestic partnership termination, or·of a child's losing dependent status~ COBRA packages containing detailed·
information and an application can be obtained from the Health Benefits Program. Once completed, COBRA applications
must be submitted directly to your health plan.

Question: When can J switch health plans?

Retiree transfer periods usually occur every even-numbered year. However, the Health Benefits Program may implement
a special transfer period if significant changes occur in a health plan. In such cases, the Health Benefits Program will

notify YC;l.Listed below are qualifying events that allow you to transfer plans without having to wait for a transfer period: .

•• .You move into, or out of, a health plan service area
II Your health plan is no longer servicing your area
•• You or your dependent become Medicare-eligible and your health plan will not cover the Medicare-. eiigible

person(s) ..
" Use your "Once in A Uietirnen option (you mUst be ietire,d one year to use this option)
••. At retirement, provided you are Medicare-eligible· .. .

.If you are transferring out of a Medicare HMO voluntarily, you must disenroll from your health plan, in writinQ, directly to
your health plan (orcomplete a disenrollment application at your local Social Security Administration office). If both you·
and your dependent are enrolled in a Medicare HMO, separate disenrollment letters are required:· If you transfer into a
Medicare HMO, separate applications are required. When enrollinq in a Medicare HMO, you should identify yourself as a
City of New York retiree..
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