HEALTH INSURANCE PROGRAM FOR RETIRED LAW ENFORCEMENT OFFICERS AND FIREFIGHTERS
Public Law 2006, Chapter 636
Employee Enrollment Application
NAME ____________________________________________________________ SSN ______ - _____ - ________

ADDRESS ___________________________________ CITY _________________ STATE_______ZIP________
WORK PHONE_______________ HOME PHONE________________DATE OF BIRTH _____ /______/_____
EMPLOYER NAME __________________________________________ DATE OF HIRE _____ /_____ / _____

Firefighter ____ Law Enforcement ____ Total Years of Service ________ Position Title ____________________
All New Employees must enroll in this program no later than 60 days following the effective date of hire.  Employees who are not enrolled in the employer’s group health plan within 60 days of hire because they are covered elsewhere, may elect to enroll in the program no later than 60 days after the effective date of an involuntary loss of that coverage.  Involuntary loss of coverage does not include a loss of coverage due to 
nonpayment of premiums.  Enrollment in this program is subject to the enrollment and eligibility requirements of the applicable group health plan.  

Are you enrolled in an Employer-Sponsored retirement plan other than Social Security?  YES: ___ NO:  ___

Examples: Maine Public Employees Retirement System (MPERS) or 401K, 401A, 403B and 457, which are defined contributions plans.

If so; what plan are you enrolled in?  _____________________________________________________________

Please check below your choice to enroll or not to enroll in this program based on the information cited above.
______ I ELECT TO ENROLL in the Health Insurance Program for Retired Law Enforcement Officers and Firefighters as stated in Public Law 2006, Chapter 636.  By electing enrollment in this program and by signing below, I authorize my employer to deduct the proper contributions from my wages and remit these funds to the State of Maine, Office of Employee Health & Benefits.  I understand the funds are to be used for the purposes of the program and that I do not have any right to these funds except to the extent premium subsidies are available to me when I retire.

______ I ELECT NOT TO ENROLL in the Health Insurance Program for Retired Law Enforcement Officers and Firefighters as stated in Public Law 2006, Chapter 636.  I understand that future enrollment may not be allowed and is subject to the provisions cited on this application.
Signature _______________________________________________________________     Date ____ / ____ / ____

Return the completed application to your Employer.  

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^

PLEASE BE SURE THIS FORM HAS BEEN COMPLETELY FILLED OUT BEFORE SENDING

Employer Use Only

Eligible ____ Not Eligible ____ If not eligible, reason why: ______________________________________________
Date of first payroll deduction _____________ Frequency of deductions: Weekly ____ Biweekly ____ Monthly ____ 

Authorization (HR personnel) ___________________________________________                                        Form  7/08
