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Did you retire on or after October 1, 2005?
If you did, you are required to complete the RETIREE EMPLOYMENT VERIFICATION 

form.  Failure to complete and submit this form to PEEHIP in a timely manner will 
result in a cancelation of your PEEHIP insurance coverage.

Act 2004-649 requires members who retire after September 30, 2005, to take other em-
ployer health insurance as their primary medical coverage if the following four conditions 
are met: 
♦♦ You retired after September 30, 2005,
♦♦ You become employed by another employer, 
♦♦ Your other employer provides at least 50% of the cost of single health insurance 

coverage, and 
♦♦ You are eligible to receive the other employer group health insurance coverage. 

PEEHIP mails a letter along with the Retiree Employment Verification form to the retiree one month 
after he or she retires requesting that the form be completed and submitted to PEEHIP.  If the form is 
not received by PEEHIP by the time specified in the letter, a Final Notice is mailed to the retiree.  If the 
retiree fails to timely submit the form after Final Notice is given, PEEHIP cancels the retiree’s PEEHIP 
coverage.

If you do not become employed after retirement, simply mark “Not Employed” on the form.  If you do 
become employed after retirement and if all four conditions are met, you must indicate this on the form.  
Pursuant to law, if these conditions are met your PEEHIP hospital medical coverage must be cancelled 
as your primary coverage and you must enroll in the health plan through your new employer. Failure by 
a retiree to enroll in the other employer’s group health plan under the terms of the Act will result in the 
termination of coverage in PEEHIP and claims will be recalled back to the date the retiree was eligible 
for the other employer’s group health plan.

Please be advised that a member may enroll in the PEEHIP Supplemental Plan as secondary coverage 
at no cost to the member within 30 days of eligibility for other group health insurance coverage if the 
member is not Medicare eligible.  A member must request to enroll in the PEEHIP Supplemental Plan 
as enrollment is not automatic upon cancellation of the PEEHIP Hospital Medical coverage.  

PEEHIP has found that some of the noncompliance issues stem from the following:
♦♦ Retiree does not read the letter upon receiving it
♦♦ Retiree erroneously thinks they do not need to submit the form because they are not employed
♦♦ Retiree erroneously thinks they completed the form when they were completing all of their other 

forms for retirement
♦♦ Retiree signs and submits the form to PEEHIP but does not properly complete the form

In the event you subsequently become unemployed and lose your other group insurance, you can  
enroll in the PEEHIP Family Hospital Medical Plan outside of the Open Enrollment period but you must 
enroll within 45 days of the loss of coverage. You will need to notify PEEHIP by completing the Health 
Insurance and Optional Enrollment Application and also complete the “Retiree Other Employer Infor-
mation” section of the form to indicate you are no longer employed. Include documentation from the 
employer in which coverage was lost showing the termination date as well as the date the insurance 
coverage ended.

Conversely, if you previously answered “Not employed” on the employment questions and have since 
gone back to work, it is your responsibility to notify PEEHIP of your change in employment status by 
using the aforementioned form.  Failure to timely provide the correct information to PEEHIP will result in 
termination of coverage and claims recalled back to the date the retiree was eligible for other coverage.


