Retiree Contribution Reimbursement Guidelines (Outside of Service Area)

Retiree Relocation Acknowledgement

This notice outlines the requirements for retirees who move outside of the District’s medical plan service area.

Eligibility to Continue Monthly Contribution

Retirees who relocate outside the service area of the District’s selected medical plans, may enroll in a private medical
plan in their new residential area and continue to receive the District’s monthly contribution for no more than the
amount of their monthly medical premium, provided all conditions below are met.

Requirements
To remain eligible for the District’s monthly contribution, you must:

1. Provide Proof of New Address Upon Relocation
Submit documentation verifying your new residential address immediately upon moving.
This documentation will be used to confirm that your new residence is outside the service area of the District’s
selected medical plans.

2. Provide Proof of Address During Each Open Enrollment Period
During every Open Enrollment period, you must submit current proof of residence to verify continued eligibility.

3. Provide Billing Invoice and Confirmation of Payment
Each month, this will be required in order to receive reimbursement

4. Re-enroll if you Move Back into the Service Area
If you move back into the District’s medical plan service area, you must re-enroll in a medical plan offered
through Ceres Unified School District.

5. Re-Enroll If a District Plan Become Available in Your Area
If Ceres Unified School District offers a medical plan that becomes available in your residential area while you are
living outside the original service area, you will be required to re-enroll in a District-sponsored medical plan.

Important Information

e The District will contribute up to 100% of the amount provided to an active employee at the employee-only
rate until the retiree reaches age 65.

e The District will reimburse up to the maximum benefit contribution, not to exceed the employee’s monthly
medical premium.

e Failure to provide required documentation may result in the termination of the District’s monthly
contribution.

e ltisthe retiree’s responsibility to notify the District of any change in residence.

e If the retiree disenrolls in benefits for a reason other than relocating outside of the service area, re-
enrollment at a later date will not be allowed.

Retiree Acknowledgment

| acknowledge that | have read and understand the requirements outlined above regarding the District’s monthly
retiree contribution while living outside the medical plans coverage area.

| understand that if these requirements are not met, it may result in the loss of District benefit contributions.

Retiree Name (Print): Social Security#:

Signature: Date:
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