
MEDICARE/PSRSSTL ENROLLMENT INSTRUCTIONS 
FOR NEW RETIREES 65+ WHO HAVE MEDICARE PART A ONLY 

 
Per the PSRSSTL Group Insurance Enrollment Policy, “any member or dependent who is eligible for 
Medicare must have both Parts A and B to be enrolled in PSRSSTL’s medical coverage.  Additionally, 
Medicare will impose lifetime penalties for not enrolling in Part B coverage when eligible (unless 
you were enrolled in employer group coverage). 

 
 
 

Medicare Part B Enrollment 
 
1. Contact the Social Security Administration (“SSA”) at (800) 772-1213 to enroll (up to three months prior to your 

effective date).   Request the local SSA office address so you can forward the necessary enrollment forms (CMS-
L564 and CMS-40B) to the Social Security Administration. 

 
a) CMS-L564 – Request for Employment Information - Section B must be completed by your Employer’s 

Human Resources Department.  The purpose of the form is to confirm that you waived Part B because you 
were enrolled in employer-sponsored group health coverage.  Completion of this form will keep Medicare 
from imposing a lifetime Part B late enrollment penalty; and 

b) CMS-40B – Application for Enrollment in Medicare – Part B (Medical Insurance).  Your Part B effective 
date should be the same date your medical insurance starts with PSRSSTL. 

 
2. Mail both forms to the local SSA office address.  A new Medicare card will be mailed to you.   

 
 

 
PSRSSTL Medical Enrollment 

 
1. Once you have been enrolled in Medicare Parts A and B, contact the PSRSSTL Insurance Specialist at (314) 534-

7444, Ext. 3011 to discuss the medical plan options.  Be prepared to provide your current prescription 
medication list so that the Insurance Specialist can assist you in selecting the plan that best fits your needs. 

2. Complete the PSRSSTL Benefit Enrollment-Change Form and submit to the PSRSSTL office: 

a) Email:  dawn.waters@psrsstl.org (scan as a separate document) 

b) Fax:  314-533-0531 

c) Drop Box: Outside the building, next to the door at the following address: 

d) Mail to:  Public School Retirement System of the City of St. Louis 
3641 Olive Street, Suite 300 
St. Louis, MO  63108 
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