Instructions for Claiming Medicare Part B/IRMAA
Reimbursement for Deceased Retirees

Eligible City of New York retirees are eligible to receive Medicare Part B/IRMAA
reimbursements in accordance with Administrative Code § 12-126. When a retiree who
has been receiving reimbursement dies, reimbursement can only be issued to the
deceased retiree’s estate.

The Affidavit for Collection of Reimbursement must be completed by the Administrator
or Executor of the decedent’s estate, and accompanied by a copy of the decedent’s
death certificate and one of the following (whichever is applicable):

1. Letters Testamentary, if the decedent had a Will, or
2. Letters of Administration, if the decedent died without a Will (i.e., died intestate).

Please note that the affidavit must be notarized, and all documentation should be either
mailed or submitted electronically to this office.
Submit via regular mail to:

NYC Office of Labor Relations
Health Benefits Program

22 Cortlandt Street, 12t Floor
New York, NY 10007

Submit electronically via Leapfile:

https://nycemployeebenefits.leapfile.net

Once the completed affidavit and supporting documentation are received and
processed, the Medicare Part B reimbursement amount will be issued by check to the
Estate of the deceased retiree.


https://nycemployeebenefits.leapfile.net/
https://nycemployeebenefits.leapfile.net/

AFFIDAVIT FOR COLLECTION OF REIMBURSEMENT

To obtain reimbursement for Medicare Part B/IRMMA payments owed to a deceased retiree, please complete the
below information in its entirety.

Name of Decedent (deceased person):

Social Security # of Decedent:

City Agency from which Decedent retired from:

I, , being duly sworn, depose and state:
(insert name of representative)

1. My full name is:

2. My address is:

3. The Decedent died on . A certified copy of the Decedent’s death
certificate is attached hereto.

4. At the time of the Decedent’s death, he/she permanently resided at (insert full address below):

5. | have been appointed by a Court of competent jurisdiction to the office of (check appropriate box below) of
the estate of the above-referenced Decedent. A copy of the certificate of Letters Testamentary, certificate of
Letters of Administration, or certificate of Voluntary Administration is attached hereto.

) Executor/Executrix ) Administrator/Administratix (] Voluntary Administrator/Administratix

6. At the time of the Decedent’s death, there was due and owing to the estate of the Decedent from the City of
New York, pursuant to section 12-126 of the New York City Administrative Code, a reimbursement amount
representing Medicare Part B/IRMAA premiums paid by the Decedent.

7. | make this affidavit to obtain said payment in full satisfaction of said indebtedness of the City of New York to
the estate of the Decedent in my capacity as indicated above and certify that the above appointment is true
and valid.

(Signature of Representative)

STATE OF )

) SS.:
COUNTY OF )
On * before me personally appeared

personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is
subscribed to the within instrument, and acknowledged to me that he/she executed the same in his/her capacity,
and that by his/her signature on the instrument, the individual or the person upon behalf of which the individual
acted, executed the instrument.

Signature and Office of Individual Taking Acknowledgment

*Dates must match



