HEALTH INSURANCE PROGRAM FOR RETIRED LAW ENFORCEMENT OFFICERS AND FIREFIGHTERS
Public Law 2006, Chapter 636
Application to Determine Eligibility for the City of Portland Retirees
Completion of this application does not automatically enroll you and/or your dependents in the State of Maine Employees Health Insurance Plan nor does it automatically enroll you in the subsidy program.  Separate applications are required for enrollment.  Please complete the information below and return this form to:  State of Maine, Employee Health & Benefits, 114 State House Station, Augusta, Maine 04333-0114. 
Eligibility for this program will be determined based on the information you provide on this application.  You will be notified in writing of the decision.  If you are eligible, you will be provided with an enrollment form giving specific information about your contribution obligations if there are any.  You will be required to return the form in order to be properly enrolled for the subsidy.  An application for enrollment in the State of Maine Employees Health Insurance Plan will also be provided and should be completed and returned if you choose to enroll at that time.    Retirees must enroll in the health plan within 60 days following the effective date of retirement.  If you do not choose to enroll in the State of Maine Employees Health Insurance Plan, future enrollment will only be allowed within 60 days of an involuntary loss of coverage.  Involuntary loss of coverage does not include a loss of coverage arising as a result of nonpayment of premiums.  If you have any questions while completing this application, please contact Chuck Owens at 1-800-422-4503 ext. 73126.
PLEASE PRINT CLEARLY
NAME _____________________________________________________ SSN _____ - _____ - _________

ADDRESS ____________________________________________ DATE OF BIRTH ____ / ____ / _____

ADDRESS ______________________________ CITY ___________________ STATE _______ ZIP_________
Firefighter ___ Law Enforcement___ Total Years of Service _______Title of Position Held _________________ 
Were you enrolled in the City of Portland’s health plan at the time of retirement?  Yes _____ No _____

Which employer sponsored retirement plan are you participating in?  MSRS ______OTHER ________ (name of plan) __________________________________________

If you retired with less than 25 years, is your pension benefit at least 50% of your average final compensation, with no reduction for early retirement and with or without a cost-of-living adjustment?  Yes ______ No ______
Are you currently covered by other health insurance?  Yes _____ No _____

Are you interested in enrolling in the State of Maine Employees Health Insurance Plan?  Yes _____ No _____

If you answered no, please tell us why ____________________________________________________________

_____________________________________________________________________________________________

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^
For EH&B Use Only
Eligible for subsidy ____ Enrollment form sent ____ Date ____ /____ /____ Not eligible for subsidy _____ 
Reason _________________________________________________________Benefit Technician _________                                                                                                                        
Form COPR 9/06     
