y
School District

SUBJECT:

TO:

DATE:
PREPARED BY:

REVIEWED BY:

TEACHER OPT OUT PLAN 2024-25 NO. BS -15

October 1, 2024

Keyshun Marshall, DEPARTMENT: Risk Management /

Director II Employee Health
APPROVED:

Effective J January 1, 2025 SCTA retirees may elect to pammpate in the Retlree Opt Out option, which
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CLAIMS/REIMBURSEMENTS.
e Proof of other coverage must be prov1ded before any reimbursements will be made.
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Participant Information —nstructions ér filling out this orm are on the back bthis page
RetireeLast Name, First Name Retiree SSN (e 0 *§ & ]P]Seif emailing form

Eligible Dependeii)Last Name, First NamRelation | Dependent SSN (Use last 4 digits if emailing fo)m

EmployemMName Email Address

WE u]pulnformation (}& D}vSZoC *"S v & Z <u *S-—Instructions for filling out this form are «

Add, Remove Policy Start Monthly
Change, oContinue (Self, Spouse, étc or EndDate Premium

Policy Type ForWhom



INSTRUCTIONS FOBMPLETING THIS FORM

AccountholdefParticipant Information
RetireeLastName, Hrst Name: Enterthe lag name and first name of the Retiree*
Retiree SSN ID #: Enterthe Retireés employee |Dor social securitpumber.UselD# }@®+S & (P]Se MNEFuE
mailingthis form.

Eligible Dependent(sl.ast Name, Arst Name, Rehtion: Enter thelag nameand first nameof the eligible
dependent then indicatethe dependent’srelation to the retiree, such as “Spouse,or “Child’

Dependent SSNENterthe Dependent’'ssocial securityyumber. Uselast 4 digitsif e-maiing this form.
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