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MEETING NORMS

This presentation is being recorded and will be posted on the
Employee Benefits website.

Please mute your device for the entire presentation.

For questions during the presentation, please type your question(s) in
the chat box.

Questions should be general in nature. For inquiries specific to a
person, please email benefitsinfo@gesd40.org.




WELLSTYLES POINTS

Human Resources will upload the points for
attending the entire presentation.

If you joined the presentation using your phone,
please type your name in the chat box.




MEETING OBJECTIVES

* Unused Leave - Navigation guidance
« Supplemental Retirement Program -

Health Insurance
 Phased Retirement
* Forms and Deadlines

e When can | retire
e Online tools
 Health Insurance Premium Benefit




SICK LEAVE BUY BACK UPON

SEPARATION OF EMPLOYMENT

After ten years of continuous service with the District, and upon resignation or retirement,
each classification of employee will be reimbursed for accumulated sick leave based on the
first range of the employee’s classified salary grade or $15.00 per hour, whichever is less.
There is a cap to the number of hours that will be reimbursed as outlined in the table below.
A contract year equals a year of employment for purposes of this policy. Example: The
employee is required to complete ten or more continuous school years first to last day to
qualify or must resign or retire on the anniversary date to receive his/her ten year sick leave
buy back. Benefit is subject to the availability of funds. (Policy GCCA-RA and GCCA-RC)

Maximum Hours

Years of Service Reimbursed

10 — 14 years 640 hours
15 — 19 years 960 hours
20 — 24 years 1,280 hours

25 years or more 1,360 hours




"VACATION LEAVEBUY BACK UPON

SEPARATION OF EMPLOYMENT

A maximum of 320 hours of unused
accumulated vacation hours will be paid

out at the employee’s hourly rate of pay
upon resignation or retirement.




LEAVE PAYOUT FOR 55 AND OLDER

Employees who have reached or will reach their 55
birthday in the same year they separate from service
and will receive more than $5,000 in a leave pay-out will
receive their payment through an employer non-elective
contribution into a specified 403(b) Plan or a Post-
Retirement Incurred Medical Expenses Plan. (Policy
GCCA-RA and GCCA-RC)




SUPPLEMENTAL RETIREMENT PROGRAM

The District offers a supplemental retirement program (policy GCQEA) that provides partial reimbursement
for health/dental insurance premiums when enrolled in the District's COBRA insurance or enrolled in a plan
offered by the Arizona State Retirement System.

Eligibility criteria Reimbursement Schedule
* Must be hired before 7/1/2016 and Years of consecutive | Reimbursement

o _ service as of July 1, 2016 Benefit

. M.ust be ellglble for normal. retirement TR T I— $400.00

with the Arizona State Retirement System and 1112 years $360.00

« Must have15 consecutive years of employment 3 ;(;Z:fsrs :ggg‘gg

with the district immediately prior to retiring and 56 years $240.00

« Have not reached age 65 2 -4 years $200.00




PHASED RETIREMENT

Phased Retirement allows eligible retirees to collect their
retirement benefit and continue to work for the District and
receive a paycheck.

For more information about Phased Retirement, register to
attend the virtual presentation scheduled for February 6,
2025 at 4:30 PM.

The registration link can be found in the GESD Weekly



FORMS AND DEADLINES

March 20t is the deadline to submit the Participation Form for the Supplemental
Retirement Program, Participation Form for Phased Retirement and Protocols
ocument, if applicable. Forms are available in the Employee Handbook.
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FORMS AND DEADLINES

A Letter of Retirement must accompany the previous
forms.

Intent to Return Letters — Employees whose work
calendar ends in May — Notify the District on your Intent
Letter that your intent is not to return for the new school
year and your medical, dental and vision insurance will
continue through June 30th versus ending May 31st.




The Value of Your Membership

A Pension for Your Lifetime

With the ASRS, your monthly pension payments will last for
your lifetime.

A Pension that is Secure

Your pension is not impacted by stock market volatility.
Your contributions are matched by your employer.

Retiree Medical and Dental Plans

Competitively priced retiree medical and dental
insurance plans.

Retiree Medical & Dental Plan Subsidies

Medical and dental subsidies provided based on
years of service.

Long Term Disability Insurance

Cost-effective group long term disability coverage is paid
50% by your employer.

A Pension with Options for Beneficiaries

Your benerlclary can receive up to 100% of your
adjusted monthly pension

Survivor Benefits

Survivor benefits are payable upon your death whether you
are an active, inactive, or retired member.

Flexibility

Ifyou leave your ASRS employer, you have the choice to
withdraw your savings immediately or in the future, roll over your
savings to another retirement plan, ortake a future pension.

Additional Tax-Advantaged Savings Plans

You have the opportunity to participate in additional
tax-advantaged savings plans which have professional
oversight and low costs.

Social Security Coverage
Most employees also obtain full social security coverage.
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Arizona State Retirement System

If you have contributions taken out of your paycheck for the Arizona State Retirement System you should
have a myASRS account with ASRS. Within your myASRS account, you can:

» Update your personal information

» Update your beneficiaries

+ View estimates of your retirement, refund, survivor and disability benefit amounts

« Apply for retirement or refund

« Purchase eligible service

» Register for an educational webinar

« View your service summary, and detailed service history for the most recent 10 years

« View and print a member statement that contains current estimates of your benefit

» Contact the ASRS via member secure messaging, which allows you to ask account-specific
questions and submit documents to the ASRS




Your eligibility to retire is contingent upon when you became a member of ASRS.

The following outlines normal retirement criteria.

Membership Date Prior to 1/11/1984 11111984 through 6/30/2011 7112011 or later
NORMAL 80 Points 80 Points 55+ 30 years of service
AR.S 38-111(27) 62 +10 years of service 62 +10 years of service 60 + 25 years of service

65 +any number of years of service {65 +any number of years of service |62 + 10 years of senvice

65 + any number of years of service




Pension Benefit Formula - Average Monthly Compensation x Total
Service Credit x Graded Multiplier = Monthly Pension

The following is the breakdown for the multiplier and the years worked.

Years of Service

Multiplier

0.00 - 19.99

2.10%

20.00 - 24 .99

2.15%

25.00 - 29.99

2.20%

30.00 or more

2.30%




The retirement estimator tool allows you to enter specific dates to calculate an estimated
gross benefit.

Retirement

E d Monthly Pensi

Below are estin dates. Estimates are based upon data the ASRS currently has on fle for you, con

s projections and assumplions. All of the data inted here is unaudted and

tes of wheen you wil be elgbie 1o retre as well as your astimated monghly pension benafit on I

should not be considered an income commiment For your convenience. we have provided you with the four most commanly requested retiremsnt scenaros. and an addiional scenario where you ¢4 n Retirement Date and we will project your benefit for you

Can you afford to retire?

Chack out owr ¢ soction which provides a varkety of resources 10 help you prepare for retirement. including graphics 10 show your pension benefit against estimated taxes and even health insurance costs

Information Used to Calculate Your Estimates*®
Date of Birth

Service (years) O 21165
Employment Status | ACTIVE =
Last Contribution Posted Date O 11082024
Note for ACTIVE members: £stimates assume you will contn tribute untll retirement. with o interruption In senvice Seoe Qar NG MOre ASSUMPEons used
Note for those with active PDA:Estimates assume full payof of o L Agre t5 o prenide the earfies! eligible tetremen lor each scenario
Normal R ©  Pick Your K Date @ | Early Retirement (Age 50 = 5 yrs) @ | Next Multiplier @ | Age 65 O
Retitemont Date (3 12/0572024 [y NA 04052026 020272027
Age ot Retirement O 62839 NA N/A 64.170 65000
Yoars of Service O 28674 N/A NA 30 007 3 Tes
Points (Age + Service) O 91514 NA NA ST 95785
Geaded Multiplie: () 220 NA NA 2% 23
Average Monthly Compensation ¢ 5 884 NA NA $5.979 35,018
Monthly Benelit $am NA [ A 027 a6
Annual Benefit 44532 NA A 49524 1.9

Maore Options " ¥ " Maore Options More Options




As part of your retirement benefits, the ASRS provides a health insurance premium benefit
to supplement the cost of retiree health insurance. Retirees with 10 or more years of
service may be eligible for a monthly benefit ranging from $50 to $260 per month.

You must be insured with your employer’s retiree insurance including COBRA or a plan
provided by the retirement system.

To find out the premium benefit amount you may be eligible for, please log into your
secure account with ASRS to send a secure message or you can call (602) 240-2000.
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Before making the decision to retire employees should:

» Contact the Arizona State Retirement System to find out when your ideal time to
retire is

* Review your retirement estimate to ensure you can afford to retire

« Contact Social Security Administration to determine when you are eligible for
this benefit

« Research your health insurance options

« Consult with your financial advisor or the person you seek out for financial
advice




Letter of Retirement — created and signed by the employee and
submitted to the HR Department

Supplemental Retirement Program Participation Form — must be
signed by the employee and submitted to the HR Department no later
than March 20th

Complete the retirement application on the ASRS website
approximately 60-90 days prior to your last day of work




MEDICARE ADVOCATE

Shasta J. Vargas Insurance provides free
Medicare guidance for employees and
their family members.




| 3 SIMPLE STEPS |
td PREPARING FOR MEDICARE

ST RIS ..

SHASTA J. VARGAS INSURANCE
AR T s 1T R AN,




What Is

Medicare
>

Medicare is a federal health insurance
program primarily for individuals aged 65 and
older, but it also covers certain younger
people with disabilities and those with End-
Stage Renal Disease. Medicare helps cover
the cost of hospital stays, medical visits, and
prescription drugs, ensuring that beneficiaries
receive essential healthcare services.
Cost Per Month:

Part A: $0

Part B: $185
Annual Deductible: $281

23



What are
the parts
of

Medicare
2

£

Part A | Hospée

Insurance

Part B | Medical
Insurance

Part D — Drug

Coverage

, Hospice care, and Home
healthcare.

home health care, ambulance, doctor,
and preventative services.

coverage are run by private
insurance companies that follow
rules set by Medicare

24



TURNING 65

| 3 SIMPLE STEPS |
PREPARING FOR MEDICARE

SHASTA J. VARGAS INSURANCE
MEDICARE + HEALTH

25
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® \When you turn 65

o Start the process three months before
your birthday.

o If your birthday is the first day of the
month, Medicare will begin the month
before.

® At the end of the school year

o Start the process in April so that Medicare
will begin in July.

® Any time during the year

o Start the process 90 days from when
you want to retire

27
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How do
you enroll
Into
Medicare?

Not everyone has the same process of
enrolling into Medicare.

29



If you « ¢
already
receiving
benefits, such
as survivor or
social security
benefits

o  You will automatically be enrolled
in Medicare on the 1st day of your
birth month.

o If your birthday is the 15t day of
the month, Medicare will start the
month prior.

30



If you have never
enrolled in
Medicare

1. Go to SSA.gov
2. Click on Sign In

@) Social Security Banefits « Modicaro + Card&record - [ N © = cweset | ©5i50in |

Securing your today and tomorrow

After you apply

= Prepare

heck

Apply for SSI

Manage benefits & information

Documents

Get benafit verification letter Replace card

@ Number & card

o Toenrollin A and B, create a Social
Security account at SSA.gov

o If you are over 65, you will also need an
employer verification form.

3. Click on Create an account
with Login.gov

@ Social Security

Create an Account or Sign In

o You only need one Login.gov or ID.me account.

If you already have a Login.gov or ID.me accpunt, do not creal

Soclal Security senvices.

new one. You can Use your existing account to access

[ Create an account with Login.gov

Sign in with * LOGIN.GOV

Signin with [D.me

Sign in with Sacial Security Usemame

For accounts created before September 18, 2021
@ Don't know which option 10 sign in with?

External Site Disclaimer

4. Click on Create an Account and
scroll down to fill in your info

P—)

Qe ®

SSA is using Login.gov to allow you
to sign in to your account safely
and securely.

Create an account for new users

Enter your emai L addross

Solect your email language preference
You will receive emails from Login.gov in U

31



|f ou are a|read o Fill out forms to enroll in Part B
y y o Then, drop the completed forms off at a Social

enrolled in Part A Security office near you.

EPAITINT 0o MEALTI D AN SERVEES

-
e § ¥ b
TR TOR MEDME A MEOCAD SERACES — ovanaomo
- "

REQUEST FOR EMPLOYMENT INFORMATION L . & ' ‘.’
SECTION A: To be completed by e Part B (Medical Insurance) - v

1. Fill out form e Ealaaluann 3. Drop forms > AL

3 Employer’s Address

SRS e g off at your

ioy State TpCode 3 D Lo

I o PTT LTI Social
o

(TIHCO-CT0 T . .
e S ——— Security office
i 0f yes, complete 7c)  [1YES [INO For Employer Group Health Plans ONLY:

APPLICATION FOR ENROLLMENT IN MEDICARE PART B (MEDICAL INSURANCE)

1. Your Madicare Number
I TT-TTTI-[TTT
2 Vour Mame (Last Name, First Nome, Middha Nome)

5. Phone Number (Inchuding Ares Codo)

P Lnlor i Oves O
provided to you? O yex complete 7¢) LIVES LING. Fiy st T
e Enter dmes of e vo Enter al dates a6 MANYYY) IB[EREI
peérrardineS bt 3 W the comeage ended? [Ives [N
sunpme. (1111 Sri . CLI/CLTT et oo CTTLTT
Engngoue: | 1L ] P T Enting owa: 1 IPCLLL
Vot enced € o orded (1 Notended (] 5 1 cierss ok oryour company?

il Employed: (mmiyyy)
T o i e
AN (T

W o . or required you 16 envol in Past 87 (f yes, explain
how and why i the Remarks section, and include proof r documentation with tha form.) L YES LINO

. you'r
L 2. Fill out [l —
: il oo

form T

Oves Ono

2 Mye,does thespplkant have hours remaining inresee? Clves CINo

:
T ey = W s T/ LI
SIGN HERE |CC Ce LT T

po—

IF THIS APPLICATION HAS BEEN SIGNED WITH A MARK OR AN (X), A WITNESS WHO KNOWS Tignature of Company Official [Date Signed.
‘Mww?wﬂ‘m!mmmﬂon*g{muw. ‘ ‘ ‘/ | /‘ ‘ [ ]
12, Signature of Witness | 8- Bte Sigrwd [Phone Number
UL -
i R e e e
o b,

Baltimore, MD 21244-1850.
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If you have
an HSA
account

O

If you want to retire, stop
contributing to your HSA
account 6 months before you
enroll in Medicare.

If you want to keep working
past 65, do not enroll in
Medicare Part A, B, or Social
Security. You can continue to
contribute to your HSA
account. You will not get
penalized by Medicare.

33



Late
Enrollment
Penalty

A

MEDICARE
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What
plan is
right

for you?

After you have Parts A & B started:

O

O

O

Find and enroll in a Medicare Plan
Explore Medicare Supplements
Consider a Medicare Advantage

36



UNDERSTANDING MEDICARE OPTIONS

Medicare (Parts A & B) Medicare Advantage (Part C)
Is provided by the government and Is provided by private companies
government subcontractors. Medicare approved by Medicare. Medicare pays
pays fees for your care directly to the a fixed fee to the plan for your care.
doctors and hospitals you visit. Some Then the plan pays the doctors and
people call this “fee for service” hospitals.

Medicare

helps with hospital costs.

Part B
helps with doctor and

outpatient care.

I I l I l PartD |/ : available in Medicare
rart v i .

Part C

plans combine hospital costs,
doctor and outpatient care in
one plan.

helps pay for Advantage plans. Some plans
prescription drugs. offer built-in drug coverage.
Other plans treat it as an
optional add-on.

Medicare Supplements Additional Benefits
cover some costs not : are often included, such as
covered in Parts A & B. : vision and hearing services.




Your Doctors
and
Prescriptions

® Use this form to help verify that your
providers and medications will be
covered under your new plan

Verify that your providers

and medications are covered

Medicare Advantage

Although this section is optional, we encourage you to jot down the providers you see and the
prescriptions you take so your sales agent can verify that they are covered by the plan.

First Name:

Providers In Network (Yes/No)
Name Specialty Completed by Agent
(e.g., Dr. Jones) (e.g., Primary Care Provider) (Yes/No)
Prescriptions Tier/Cost

Name Dosage How Often Completed by Agent
(e.g., Lisinopril) (XXmg) (X tablet(s) per day) (Tier 1/$XX)

uhc.com/medicare | 11
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Shasta J. Vargas, CMIP®
President, Shasta J. Vargas Insurance
Insurance Broker
Certified Medicare Insurance Planner

;f {
- A5

Allow me to guide you through the
process of choosing the right plan
for your needs.

'%, SHASTA J. VARGAS INSURANCE
T MEDICARE + HEALTH

healthcare guidance with peace of mind

CALL FOR AN APPOINTMENT: (623)
233-6477

Email: Shasta@InsureWithShasta.com
Website: InsureWithShasta.com
Office: 17235 N 75th Ave., F145

Glendale, Arizona 85308




Participants can unmute their device to ask questions or type questions
In the chat box.

Questions should be general in nature. For inquiries specific to a person,
please email benefitsinfo@gesd40.org.




Contact Information:

Jodi Finnesy, Benefits Analyst
(623) 237-7149
Insurance Benefits, Disability and Retirement

Arizona State Retirement System
(602) 240-2000
WWW.azasrs.qov

Shasta Vargas, Medicare Advocate
(623) 233-6477
Shasta@insurewithshasta.com




