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How do | apply for retirement?

What benefit options do | have at retirement?

How do | continue my current benefits after retirement?
General Guidelines for Retirement

Opt-Out\Opt-in Guidelines

Medicare Eligibility and City-Sponsored Medicare Plans

Contact Information
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How do | apply for retir

Step 1: Contact your Pension System to determine your eligibility status for
retirement or deferred retirement

Houston Municipal Employee Pension System
1200 Louisiana, Suite 900, Houston TX 77002
713.595.0100 / www.hmeps.org

o

o

4225 Interwood North Parkway, Houston TX 77023
281.372.5100 / www.hfrrf.org

Houston Firefighters’ Relief and Retirement Fund ‘

Houston Police Officers’ Pension System
602 Sawyer, Suite 300, Houston TX 77007
713.869.8734 / www.hpops.org

Step 2: Contact the HR Client Relations Manager that services your department to
complete any other information that is needed to begin the retirement process.

City of Houston
HUMAN RESOURCES


http://www.hmeps.org/
http://www.hfrrf.org/
http://www.hpops.org/

What benefit opt
retirement?

As a new retiree you have the option to continue with your current Medical,
Dental, Vision, and Life Insurance or opt out of coverage completely.

OPTION 1 OPTION 2

Keep existing coverage and pay retiree
rates

 Medical

* Dental

* Vision

e Life Insurance

e Supplemental Plans

City of Houston
HUMAN RESOURCES

Opt-Out of coverage
(eligible to return at later date)

Medical
Dental

* Vision

Life Insurance




\\ RETIREE/SURVIVOR Medical/Dental/Vision Form
BENEFITS DIVISION, P.O. BOX 248, Houston, TX 77001-0248
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CITY OF HOUSTON
Retiree Basic Life Insurance Form

Eortirrmest Date: | Lot Dy Paia: Edfrctive Date: Preminm Ameast:
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retrement

NA\DSG THE BEXEFICIARY = It is important that you name a primary and contingent beneficiary that are
clearly designated so that there will be no question as to your meaning. When naming your beneficiary(ies), please
ndicate their full nane, address. date of birth, relationslup. and percentage to each. If you need assistance. contact

the Human Resources Dziamunl. Benefits Division - Customer Service Unit ar §32.303.5000.

Name Address. Dase of Birth *utoEach

CONTINGENT BENEFICIARY
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PDF fillable forms are available at www.cityofhoustonbenefits.org




General Guidelines for |

LS

You must be enrolled in a Medical, Dental, or Vision plan at the time
of your retirement to continue or opt-out of your plan. If you waived
any coverage as an active employee you can’t obtain the coverage as
a retiree.

Upon retirement you can choose to remain in your current benefit
plan. You can only change plans if you are enrolled in the Cigna
Limited Plan and/or the DHMO dental plan, and you reside or plan to
move outside of the coverage area.

As a retiree you can add dependents due to qualifying events such as
(marriage, birth, loss of coverage) and you can drop dependents at
anytime.

City of Houston
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* You can choose to opt-out of any plan you currently have at the time
of your retirement or after your retirement at anytime. You must
complete form to opt-out.

* You can opt-in during the Open Enrollment period that occurs in
March and be effective May 1 of that same plan year.

* You can also opt-in if you obtained other insurance coverage while
you were opted-out of the City of Houston’s plan and you are losing
that coverage.

City of Houston
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Are you Medicare elig

* You must be enrolled in Medicare Parts A & B through the
Social Security Administration to enroll in a City of Houston-
sponsored Medicare plan.

* Failure to enroll in a City of Houston-sponsored Medicare
plan will result in termination of coverage under the Cigna
plan at the end of the month you become Medicare eligible

* If you are already Medicare eligible, contact the Benefits
Division at least two months before you retire:

* Call: 832-393-6000
* Email: retireebenefits@houstontx.gov
* Visit: 611 Walker, 4th Floor, Houston, TX 77002

City of Houston
HUMAN RESOURCES



Monthly contribution
per person

Aetna Steerage PPO $64

KelseyCare Advantage HMO $49

Medicare Supplement Plan F/G $116

Cigna HealthSpring HMO $29

WellCare TexanPlus HMO $23

City of Houston
HUMAN RESOURCES



Retiree Medicare
Medical/Dental/Vision form

City of Houston
RETIREESURVIVOR
MEDICARE E PLANS MEDICAL DENTAL VISION ELECTION FORM
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For assistance

Phone: 832-393-6000
Fax: 832-395-9409
retireebenefits@houstontx.gov

611 Walker, 4th Floor
Houston, TX 77002
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