Early Retirement Benefits

Medical, Dental, Vision,

Life Insurance




Who Qualifies?

Early Retirement

 Between 55 and 65 years old

* Worked for the District for at least 10 years

Disability Retirement

 Between 50 and 65 years old
 Worked for the District for at least 15 years




Your Benefits Packet

Each packet is customm made for you based on:

e Your age

e Certificated or Classified

e Number of years employed with GGUSD J

\

e Current health plans

J

e Spouse and/or dependents

J




Your Benefits Packet

Packet contains:

e Cover letter
1) Benefits for Retiring or Resigning Employees
Certificated — Blue Classified — Green

2) GGUSD Enroll/Change Form
and HMO Enroll Forms (as applicable)

3) Ins. Election and Authorization - Retiree
4) AB528 Dental Rates (Certificated Only)

5) COBRA Cont. Coverage Rates
6) Retiree Medicare Info



MEDICAL

' Early retiree plan is a continuation of your active
medical benefits. (Must submit enroliment form.

Qualified retiree is eligible for coverage for self
and spouse until employee turns age 65.

District will pay part of premium for retiree and
} spouse only, not dependent children.




1) Benefits for Early Retirees €)Y

MEDICAL

- Cost to Continue Medical:

Retiree & . S900/year

Spouse

 Billed semi-annually (Jan/July)

 Must submit enrollment forms to Ins. Dept.
within 31 days of loss of active coverage.




1) Benefits for Early Retirees

DENTAL

- Your District paid Dental plan terms at the end of the
month in which you retire.

- To Continue Dental:

Clssied

[- Enroll in COBRA for up to A /- Enroll in COBRA for up to A
18 months (billed monthly) 18 months (billed monthly)
OR
* Enroll in AB528 indefinitely

(billed quarterly)
\_ VAN /




1) Benefits for Early Retirees

DENTAL Certificated

AB528 Dental Rate Sheet included in packet (#4)

Must enroll within 31 days of loss of active
coverage.

Cannot add it later

If coverage terminates at any time, cannot
re-enroll at later date.




1) Benefits for Early Retirees

VISION

- Your District paid Vision plan terminates at the end of
the month in which you retire.

- To Continue Vision:

\

Certificated and Classified J
s N
* Enroll in COBRA for up to 18

months (billed monthly)
g J




1) Benefits for Early Retirees

LIFE

- Your District paid Life Ins. plan terminates at the end of
the month in which you retire.

- To Continue Life:

Certificated and Classified

Option to convert to individual
policy from MetLife
e Conversion plan may be costly

e Contact GGUSD Ins. Office
\_ J




Included in packet

(as applicable):

 GGUSD Health Benefits
Enroll/Change Form (PPO,

EPO & HMO)

e Anthem Blue Cross
HMO Enroll Form

e United Concordia
Dental HMO Enroll
Form

%, <«
OOL D‘s“
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(] Enroliment GARDEN GROVE UNIFIED SCHOOL DISTRICT
1 Change HEALTH BENEFITS EMP#:
1. Office use oaly: aBas |m)u
PPO—srserrec Providsr eganzation © United Healthcare HMO MEDICAL
(Addibonal HMO Enroliment Form Requrred) To0E l TV AT | BF OATE
EPO—Excusive Froviosr Onganizxion
. DENTAL
2 DENTAL e 3 3 car ¥ oAt
. Selt-Insured Dental Plan = United Concordia HMO U BRETNG o
{Aa3iS0na: H40 Eniment Form Reques) |
3. PERSONAL INFORMATION
oM ] LasT Naue FIRST NAE ML |oarEorhRE
oF
STREET ACDRESS oy stare | 20
TELEPHONE NO. WITH AREA COOE WORKSITE LOCATION SOCIAL SECURITY NUMBER DATE OF BIRTH
4. QUALIF NAME (nams cnangs onty)
LaST NauiE
1 NEW HIRE RETURN TO WORK RETREMENT
1 MARRIAGE DOMESTIC PARTNERSHIP BIRTH | ADOPTION (circle)
1 OPEN ENROLLMENT CHANGE OF OTHER COVERAGE NO LONGER ELIGIBLE
£ CHANGE OF ADDRESS o DIVORCE /LEGAL SEPARATION NAME CHANGE FIRET NAME
o oTHER
DATE OF EVENT.
3. DEPENDENT INFORMATION
WP | LAsTNAME FIRST NANE WL | SOCIAL GECURITY NUMGER DATE OF 8
Spouse (OF T O 5400
308
= oo 1 ADD
3 DEL
= = 3 ADD
3 o
o4 oo 1 800
3Dl
o4 mo 1 800
1 DEL
6
Other MEDICAL ingaranee? 1YES CINO  Efectve Date Other DENTAL imsurance? [1YES CINO  Effectve D
Name of insurance Subscriver Name Name of Insurance Subscriver Name
Subncriber DOB ssm Subecrber D08 ssx
Who s covered i) Who is covered (list),
l-ﬂl N YES—Please slinch & copy of cand[s) D | CNO o YES— Who ks covered Effective Dare

| agree That the 30ove Imkrmaton is Sue and coect. | agree 10 a0wse the Insurance Deparkment, n wniing, of any changs(s) afecting my coverage.

| nereby certy hat | have 2 valkd Carificate of Mamiage of Dedaration of By . Ris Arther uncersiod, in e event of 3 ispute |
iy be Caled 490N 19 Present 53 Ceicate 23 prOct of Gependent ehgLily.

| UMGFING INé FIrDAPIUNG ERgLIE JEPENOEN CUG(TEN) N5 Nawrsl Bom PIIGES Dy COUT Oer under Legal Guargan. Ris
furmer unsersiooc, in e event of 3 dispute | may

| agree mat envolment, eiginiity, coverage, an beneds in my hearm pi siect o appicame poi e y hesam pean.
|agree 10 reimourse the Fian for onmy

Piease visi us oniine 3t hap:

SIGNATURE DATE




Insurance Election & Authorization - Retiree

>
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YeilelsW. W Retiree Information

RETIREE
GARDEN GROVE UNIFIED SCHOOL DISTRICT
Office of Personnel Services
INSURANCE ELECTION AND AUTHORIZATION
. Instructions: This form must be completed, signed and returned to the District Insurance Office if you
wish to continue Health and Welfare benefits. ALL RETIREES MUST COMPLETE SECTIONS A AND
e C I O n B AND SIGN AT THE BOTTOM. Retirees who wish to enroll dependents must also complete Secfion C.

SECTION A - RETIREE INFORMATION

* Election of coverage OR —
to waive benefits

SECTION B — ELECTION AND AUTHORIZATION
The following indicates my election of insurance coverage. This election and authorization shall remain

in effect until | change/fterminate such coverage in writing or in the next Open Enrollment period. |
understand the annual contribution will be billed in two installments.

 Medical covera ge for self on Iy e

| elect medical coverage for myself only for a yearly contribution of $450,

[} | elect medical coverage for myself and spouse/domestic partner for a
n n u a a e L] yearly contribution of $900.

SECTION C - ELIGIBLE DEPENDENT INFORMATION

Please list all eligible dependents and required information.

 Medical coverage for self and o isee o
spouse/domestic partner —
Annual Rate: $900

By my signature, | request the coverage indicated in Section B and herewith certify the eligibility of the
dependent(s) listed in Section C.

Signed Dated

* Billed semi-annually




3) Insurance Election & Authorization - Retiree

>
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S e Ct I O n C GARDEN GROVE UNIFIED SCHOOL DISTRICT I

Office of Personnel Services
INSURANCE ELECTION AND AUTHORIZATION

I i i I f
4 E Igl e De p e n e nt I n o [} Instructions: This form must be completed, signed and returned to the District Insurance Office if you

wish to continue Health and Welfare benefits. ALL RETIREES MUST COMPLETE SECTIONS A AND
B AND SIGN AT THE BOTTOM. Retirees who wish to enroll dependents must also complete Section C

SECTION A — RETIREE INFORMATION

. You can purchase coverage for s
eligible dependent children but
monthly rate is quite high. Pt s, s e

understand the annual contribution will be billed in two installments.

- p rovi d e d a s a p p I i ca b I e CHECK ONE:- : | elect to waive the medical benefits provided by this Plan

| elect medical coverage for myself only for a yearly contribution of $450

1 elect medical coverage for myself and spouse/domestic partner for a

- billed quarterly

SECTION C — ELIGIBLE DEPENDENT INFORMATION

Please list all eligible dependents and required information.

- Signature Line s e smmsemie o

Be sure to sign and date form

By my signature, | request the coverage indicated in Section B and herewith certify the eligibility of the
dependent(s) listed in Section C.

Signed Dated




4) Retiree AB528 Dental Coverage
Certificated

- Rate sheet provides quarterly rates as applicable:

- Self-Insured Dental OR
- United Concordia Dental HMO

- Return enroll forms with payment
(up to next quarterly due date)

- You must continue with current plan, but may
change plans during Open Enrollment (October)




5) COBRA Rates

Dental and Vision

Effective Date: 1st of month after retirement date

Coverage offered for 18 months
You may cancel at any time

Applicable monthly rates

Deadline to enroll: 60 days from latter of loss of
active coverage or Cobra notice date




5) COBRA Rates

* Notice mailed to you from PayPro Administrators

* To apply, return COBRA Cont. Coverage Election Form by
stated deadline as instructed in notice.

* You must continue with current plan, but may change
plans during Open Enrollment.

e Also need United Concordia Dental HMO Form if
applicable.

* Notice contains important info. you should read.

* Once COBRA ends, the District does not offer any other
options for dental or vision.
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e As an Active Employee, GGUSD’s medical is
PRIMARY and Medicare is SECONDARY for both
you and your spouse, regardless of Medicare
eligibility.

 As an Early Retiree or Dependent Spouse of an
Early Retiree, GGUSD medical is PRIMARY until
you are eligible for Medicare (regardless of
enrollment), and GGUSD will be SECONDARY.




6) Medicare

Contact Medicare 3 months prior to age 65.
Early Retiree or Spouse, turning 65:

- extremely important to ENROLL in Medicare
Parts A and B as soon as you are eligible

- may elect not to take Part D to continue use of
GGUSD’s RX plan as PRIMARY

Resource — Medicare Counselors
- HICAP phone # 714-560-0424




Summary

e Early Retiree MEDICAL billed semi-annually

— 31 days from loss of active coverage to
enroll

—No payment required with application

e COBRA DENTAL & VISION billed monthly

— 60 days from latter of: loss of active
coverage or Cobra notice date to enroll

— App./Pmt. to PayPro Administrators
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« AB528 DENTAL billed quarterly
(Certificated)

—31 days from loss of active coverage to
enroll

—Remit payment to GGUSD with
application

* Important to keep us updated on any
address or other coverage changes




EST. 1965

Contact Information
(714) 663-6523

Kimberly |. Bessey
kbessey@ggusd.us

Evette Chiang

echiang@ggusd.us

Jan Hill
jhilll@ggusd.us




