STATE OF DELAWARE GROUP HEALTH INSURANCE PROGRAM

ELIGIBILITY TABLE Employee Start Date Coverage Start Date Eligible for State Share
(Employee pays the full cost)
January 2nd through February 1st Start Date, Februaryl, March 1, or April 1 May 1
February 2nd through March 1st Start Date, March 1, April 1, or May 1 June 1
March 2nd through April 1st Start Date, April 1, May 1, or June 1 July 1
April 2nd through May 1st Start Date, May 1, June 1, or July 1 August 1
May 2nd through June 1st Start Date, June 1, July 1, or August 1 September 1
June 2nd through July 1st Start Date, July 1, August 1, or September 1 October 1
July 2nd through August 1st Start Date, August 1, September 1, or October 1 November 1
August 2nd through September 1st Start Date, September 1, October 1, or November 1 December 1
September 2nd though October 1st Start Date, October 1, November 1, or December 1 January 1
October 2nd through November 1st Start Date, November 1, December 1, or January 1 February 1
November 2nd through December 1st Start Date, December 1, January 1, or February 1 March 1

December 2nd through January 1st Start Date, January 1, February 1, or March 1 April 1



