Upon becoming Medicare eligible, you should follow these steps:
1. Enroll in Medicare Parts A and B
Three months (90 days) before you become Medicare eligible, contact your local Social
Security Administration Office to enroll in Medicare Parts A and B.
•

•

•

Retirees and/or their covered spouses must enroll in Medicare Parts A and B upon
becoming Medicare eligible as a requirement of medical coverage through the City’s
benefit programs. Contact the Benefits Service Center if you or your spouse is not
otherwise qualified for premium-free Medicare Part A coverage due to quarters earned
through your employment or your spouse’s employment.
Retirees must pay the full cost of the monthly premium for Medicare Part B. Medicare
may charge a penalty to retirees who delay enrollment in Medicare Part B at the time
of initial eligibility.
If a retiree waives coverage in a City sponsored health plan, the retiree will not be
eligible for inclusion of Medicare Part A premium payments to be made on their
behalf by the City of Dallas. Contact your local Social Security Administration office
or go to www.ssa.gov to enroll and determine eligibility.

Important Information
To be eligible for coverage under
the UHC Group Medicare
Advantage (PPO) plans, you
must be enrolled in Medicare
Parts A and B. You must also
continue paying your Medicare
Part B premium.
Medicare also requires certain
information in order to process
your enrollment:
•

2. Notify the Benefits Service Center within 30 days of your birthday.
Within 30 days of becoming Medicare eligible, you and/or your covered spouse must report
the change in age to the Benefits Service Center. If a rate adjustment is required as a result
of you and/or your spouse becoming Medicare eligible, the rate adjustment/reduction will
be made the month following the birthday month of you and/or your spouse—provided
the age change is reported to the Benefits Service Center before the first day of the month
in which you and/or your spouse become Medicare eligible. The effective rate before
becoming Medicare eligible will be charged for the month you and/or your covered spouse
became Medicare eligible.

•

A permanent street address
(this cannot be a P.O. Box)
Your Medicare ID card
number

If you are not enrolled in Medicare
Parts A and B, you should
contact your local Social Security
Administration office.

3. Enroll in a Medical Supplement Plan
Once you have enrolled in Medicare Parts A and B, and become Medicare-eligible, you are no longer eligible to participate in the
City’s regular health plans. You may instead enroll in one of the Medicare Advantage plans offered by the City or another Medicare plan
offered through a private insurance carrier. Both plans offered by the City include prescription coverage—you do not need to enroll in a
separate Medicare Part D plan in addition to a medical supplement plan if you choose one of the City-sponsored options.

Dependent Information
To enroll dependents or update dependent information for 2020, please call the Benefits Service Center and speak with a representative
to add or remove a dependent(s). Please provide documentation as listed on the Eligible Dependent chart in this guide.
Should you experience long hold times when calling, leave a voicemail message with a daytime telephone number. A customer service
representative will call you back within two business days. Spanish-speaking assistance is available.
Please note: Elections made by calling the Benefits Service Center will be treated as an agreement to pay any required premium through
pension check deductions.

Veriﬁcation of Personal Information
To receive your identification cards promptly, it is important to make sure your current mailing address is correct. To confirm your
mailing address, report an address change, or make other corrections, please contact UHC at (877) 647-9423. To report address
changes only, please contact the Employees’ Retirement Fund of the City of Dallas Pension Office (civilian) at (214) 580-7700 or Dallas
Police and Fire Pension Office (uniform) at (800) 638-3861.
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Special Note
If you cancel your medical coverage as a retiree, this is considered a voluntary waiver of coverage. You or your dependents may not
re-enroll in any City–Sponsored medical plans in the future.

Duplicate Medical Coverage by Retiree
All members are enrolled in the Medicare Advantage PPO plans as individuals with no dependents listed on their account. Each
individual enrolled will have his or her own account and own unique member ID number.

Beneﬁts Information for Certain Medicare-Eligible Retirees
If you have any questions, please contact UHC at (877) 647-9423. In the next few months, you will receive a letter from your
Medicare Part D provider to alert you of the following information.
•

Annual Notice of Change (ANOC), which will include:
– 2020 Formulary List
– Summary of Benefits
– Mail-order information
– Pharmacy Directory

•
•

Explanation of Benefits (EOB)
Explanation of Coverage (EOC)

The documents listed above will require no action on your part because you are already enrolled. However, if you receive a Late
Enrollment Penalty Letter, you are required to complete and return as instructed in the letter. For help in completing this letter,
please call the City of Dallas Benefits Service Center at (214) 671-6947, Option 1.

Important Disclaimers
Paying for Medical Coverage
Medical contributions are paid on a post-tax basis for all retirees. Your annual cost of medical coverage depends on the benefit option
you choose and the level of coverage you need. Contribution costs for 2020 can be found in this guide.
•

•
•

If you participate in one of the City-sponsored Medicare Advantage plans, contributions shall be paid by pension check deduction
by all Members who receive pension checks in sufficient amount to permit deduction for the contributions. For each regular
pension check during the plan year a member will pay the monthly rates indicated in Article IV of the Master Plan Document.
If for any reason a Member’s pension check is not reduced by the amount of a contribution or does not receive pension check with
a sufficient amount to permit deduction for the contributions, contributions must be paid by cashier’s check or money order on
a monthly basis.
A grace period of 30 days shall be allowed for the payment of each contribution paid directly by the member. If any contribution
is not paid within the grace period, the coverage shall terminate on the last date for which contributions are paid.
Dropping Coverage: In order to drop the City’s coverage, a waiver must be signed. The waiver for the City of Dallas states that all
benefits will be stopped at the end of the month in which it is received. A waiver of coverage prevents the Retiree and dependents
from future enrollment in the City’s plan. Termination of coverage due to non-payment will automatically be considered a request
to waive coverage.
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