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NEW RETIREE 
ORIENTATION

HRS  |  EMP LO YEE BENEFITS

Personal. Connected. Accessible.



1. B e n e f it s  O v e r v ie w

2 . R e t ir e e  M e d ic a l P la n

4 . M e d ic a l G r a n t  &  H R A

5 . R e t ir e e s  &  M e d ic a r e

AGENDA

3 . E lig ib ilit y  R e q u ir e m e n t s

6 . H e a lt h  P la n  O p t io n s

7 . E n r o llm e n t  P r o c e s s

9 . A d d it io n a l R e s o u r c e s

10 . Q & A  S e s s io n

8 . C o n s id e r a t io n s



+ HRA Info

Contact AOCDS Benefits

714-285-9900

Peace  
Office rs
Hired on/ a fte r 10/ 12/ 07 pa rt icipa te  

in County’s  HRA program Gra nt  Elib ilib ity

Contact Employee Benefits

714-834-6282

HRS | Employee Benefits 



Cou n t y of Ora n ge  Re t ir e e  Me d ica l P la n

• Benefits are subject to the formal plan 

document adopted by the Board of 

Supervisors

• The benefits are not vested and are 

subject to change

• The fifth Amended and Restated County 

of Orange Retiree Medical Plan document 

can be viewed at: 

h r s .o c g o v.c o m / r e t ir e e .b e n e f it s

HRS | Employee Benefits 
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At lea s t  50 by 
re t irement  da te

01

Re t iree  Medica l Benefit s
Eligibility Requirements for County Employees

Rece ive  Monthly 
Pens ion from OCERS

02
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Medica l Grant
Eligib ility
• County Employees who froze 

their grant and retire on/after 

6/16/23*

*Eligibility Workers and Court Attorneys are ineligible
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Ret iree  
Medica l Grant
• A monthly benefit that reduces the 

cost of your County Retiree Health 

Plan Premium

• And, if eligible, reimburses you for 

what you pay Social Security for 

Medicare Part A and B

• Monthly amount is based on how many 

continuous years you worked for the 

County within eligible classifications



County Hea lth Pla n 
Premiums01
Applied to premium first 

Medica l 
Grant  Usage

Medica re  Pa rt  B Re imbursement
For Up to What you Pay for Part B

• Need to verify annually or resets to $104.90

02

Ta x Free  Benefit  
Grant received cannot exceed your combined 
County health plan and Part B Premiums

HRS | Employee Benefits 
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Hea lth Re imbursement  
Arrangement

•  Medical expense reimbursement 

program that helps you pay for future 

health care costs, after separating 

from County service

• Balance can be invested and may grow 

over time

• Not tied to a County health plan



Pos t -ta x Hea lth Ca re  Premiums
01 COBRA Premiums 

County Retiree Health Plan Premiums
Medicare Premiums

HRA 
Re imbursement  
Eligib ility

Out-of-Pocke t  Medica l Expenses
Co-pays 
Prescription Medication 

02

Direct  Depos it
For quicker access to reimbursements
Auto set-up reimbursement for recurring expenses

HRS | Employee Benefits 



HRS | Employee Benefits 

HRA Account  
Access

• Administered by Mission Square

      m is s ion s q .org/ ora n ge cou n t y

Marcus Marshall

mmarshall@missionsq.org

(202) 759 -  7203

http://missionsq.org/orangecounty


Medicare Eligible 

Huma na  Hea lth Pla n: $218.85

Medica l Gra nt : $634.25* 317.13

Pa rt  A: $0      Pa rt  B: $185

$218.85 - $317.13 = ($98.28)

Ne t  Hea lth Plan 
Ra tes
St e p  1  -  De d u c t  you r  Eligib le  Gra n t  from  

you r  Cou n t y Re t ir e e  P la n  P re m iu m  of ch oice

St e p  2  -  I f Me d ica re  e ligib le  -  r e m a in in g 

gra n t  b a la n ce  ca n  b e  u s e d  for  P a r t  A,  B,  a n d  

I RMAA Re im b u rs e m e n t

S t e p  3  -  Ha ve  a  r e m a in in g p re m iu m  ou t -of-

p ocke t  e xp e n s e ? You  ca n  u s e  you r  HRA! 

Non-Medicare Eligible 

Cigna  Se lect  Hea lth Pla n: $981.13

Medica l Gra nt : $634.25

$981.13 - $634.25 = $346.88

Step 1

Step 2

Step 3

HRS | Employee Benefits 

*50%  Reduct ion Applied  if Pa rt  A is  free



Medicare Eligible (Part A & B)  

Huma na  Hea lth Pla n: $218.85

Medica l Gra nt : 317.13*

Pa rt  A: $0      Pa rt  B: $185

$218.85 - $317.13 = ($98.28)

Free  Medica re  
Pa rt  A?
St e p  1  -  You  n e e d  4 0  q u a lifyin g q u a r t e r s  (1 0  ye a r s  

o f Me d ica re  con t r ib u t ion s )

S t e p  2  -  Don ’t  h a ve  t h e  4 0  q u a r t e r s ?  You  m a y 

q u a lify u n d e r  you r  s p ou s e  if t h e y p a id  in t o  Me d ica re

S t e p  3  -  You  ca n  s t ill s ign  u p  fo r  m os t  o f t h e  Cou n t y 

r e t ir e e  p la n s .  Th e y’ll h a ve  h igh e r  p re m iu m s ,  b u t  

you r  gra n t  w on ’t  b e  r e d u ce d  b y 5 0 % !

Medicare Eligible (Part B Only)

Huma na  Hea lth Pla n: $746.71

Medica l Gra nt : $634.25

Pa rt  A: $285  Pa rt  B: $185

$746.71 - $634.25 = $112.46

A

B

Still No?

HRS | Employee Benefits 

*50%  Reduct ion s ince  Pa rt  A is  free



R E T IR E E  IN IT IA L  
E N R O L L M E N T

30 Days To Make An Election

E N R O L L  IN  A  

C O U N T Y  

R E T IR E E  

H E A L T H  P L A N

PAGE -  0 9

T E M P O R A R Y  

O P T  O U T

P E R M A N E N T  

D IS E N R O L L M E N T



T
E

M
P

 O
P

T
 O

U
T

S u b m it  A t t e s t a t io n
Must complete attestation form for 
t h is  e le c t io n  -  f a i lu r e  t o  s u b m it  w i l l  

r e s u l t  in  d e f a u l t  c o v e r a g e

S u s p e n d  E n r o llm e n t
Te m p o r a r ily  S u s p e n d  En r o llm e n t  in  

C o u n t y  Re t ir e e  He a lt h  P la n  & Elig ib le  
G r a n t

C o n t in u o u s  C o v e r a g e
Ma in t a in  m in im u m  e s s e n t ia l c o ve r a g e  
u n d e r  C a lif o r n ia  s t a t e  la w , Fe d e r a l la w  

a n d  Me d ic a r e  ( if  a p p lic a b le )  

HRS | Employee Benefits 

O n e - T im e
O p t - in

Ava ila b le  a t  O p e n  
En r o llm e n t , Me d ic a r e  

Ag e - in , o r  Q LE
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Up to 18 months
Losing COBRA coverage is 

considered a qualified life event 
(for those who opted out)

COBRA
Extends  cont inua t ion of your current  

employee  coverage

Ra tes? 

Cheaper if non-Medicare 
eligible but no grant is 

applied

Pay through direct billing
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P
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M
E

N
T

M e d ic a r e  E lig ib le ?

Eligible to Part B Reimbursement 

It ’s  P e r m a n e n t
Mu s t  a g r e e  t o  p e r m a n e n t  
d is e n r o llm e n t  d is c lo s u r e

N o t  M e d ic a r e  E lig ib le ?

P e r m a n e n t ly  lo s e  a n y  e lig ib le  g r a n t s

Mu s t  s u b m it  c o p y  o f  
Me d ic a r e  C a r d  & P a r t  B 

P r e m iu m  S t a t e m e n t  b e f o r e  
d is e n r o llm e n t  e f f e c t ive  d a t e

Re im b u r s e m e n t  is s u e d  o n  
O C ERS  m o n t h ly  p e n s io n



Ka is e r                      Se nior             Ad va nt a g e    HM O

W ellw is e     R etiree     Medicare     P P O 

S C AN   R etiree    Medicare     HM O

C igna    Choice R etiree HMO

C igna      Select     Retiree    HMO

Sharew ell      Retiree    P P O

W ellw is e R etiree P P O

Enroll in County Retiree Health

Kais er R etiree HMO

Hum ana           R etiree   Medicare     P P O

S harew el l   l R etiree     P P O

N o n - M e d ic a r e  P la n s M e d ic a r e  P la n s

*** A & B  O n ly  ***



You and your covered dependents can be enrolled in 
different health plans based on Medicare eligibility 

HRS |  Employee  Bene fit s  

S p lit  F a m ily

• Combine the cost of each plan for total monthly cost

• Any applicable medical grants will be subtracted from

monthly total

Humana PPO  +  Cigna Select  - Grant  =  Monthly Cost

$189.60     +       $925.86       - $317.13 =   $798.33



My OC Benefitsᵀᴹ

mybenefits.ocgov.com
24/7 Website Access

Benefits  Se rvice  Cente r

1-833-476-2347
Monday - Friday: 8 AM - 6 PM PST

Review & Enroll
Ma ke  your init ia l re t iree  enrollment  
e lect ions  within 30 da ys

HRS | Employee Benefits 

If you do not make an 
election, you will be 

enrolled in retiree default 
coverage



You will have 14 days to make changes14 da ys

Read carefully for additional 
instructions or requirements

Reques ted
Documents  

Failure to follow instructions can 
result in: 

• Placement in other health plan
• Termination of any eligible 

Medical Grant 

Review COB
Review your e lect ions  on your 
Confirma t ion of Bene fit s  Not ice

HRS | Employee Benefits 



D e p e n d e n t  V e r if ic a t io n

Failure to submit requested documentation within 

yo u r  d e a d lin e  w ill re s u lt  in  t e rm in a t io n  o f c o ve ra g e  

fo r  t h e  d e p e n d e n t (s )

You are required to provide documentation of 
eligibility for any newly added dependents

HRS |  Employee  Bene fit s  

It  is  yo u r  re s p o n s ib ilit y t o  n o t ify t h e  Be n e fit s  Se rvic e  

C e n t e r  w it h in  30  c a le n d a r  d a ys  w h e n  a  d e p e n d e n t  

b e c o m e s  e lig ib le  o r  in e lig ib le  fo r  c o ve ra g e



Once pension is set up, automatic pension 
d e d uc t ion s  will                 oc c ur   a s  lon g  a s   your     p e n s ion   c a n  s up p ort   t h e 
h e a lt h  p re m ium a mount

Initial Billin g
Your  p e n s ion  t a ke s  2 -3  m on th s  to  g e t  se t up

Until then , you will be directly billed for your health premiu ms
2

-3
 M

O
N

T
H

S

Th e Gra n t if eligible is applied to offset pemium

Invoic e will   a d vis e  you   on   a moun t   d ue a n d
c orre s p on d ing  d ue   d a te 
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Otherwise you will 
continue on direct 
billing
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Im m ediate                             
R etirem ent
The Benefits Service Center may not 
re c o g n ize  yo u  a s  a n  “In t e n t  t o  Re t ire ” 
p a r t ic ip a n t

Th e  BSC  c a n  o n ly s e e  a  n o t ific a t io n  o f
t e rm in a t io n  s u b m it t e d  b y yo u r  HR

Inform them of late 
notification to OCERS

May appear like you have

C ontact                B SC

Lapse in Co ve ra g e

Im m ediate  N eed?
If yo u  n e e d  s e rvic e s  o r  m e d ic a t io n , 

c o n t a c t  Em p lo ye e  Be n e fit s

HRS |  Employee  Bene fit s  



Health                    P lan       ID 
Cards

Issued after you retire

Mailed within 30 days 
of receiving your 
Confirmation of 

Benefits

D id n ’t  r e c e iv e  t h e m ?
Contact your health plan directly

Cigna cards can be viewed on their app

N e e d  C a r d  S o o n e r ?
If you need to use your medical or prescription drug benefits 
before your ID card arrives, call Benefits Service Center to have 
your coverage verified with provider or pharmacy 

HRS |  Employee  Bene fit s  
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Ca ll REAOC

Retired Employees 

Association of Orange County

 

714-840-3995

Supplementa l 
Benefit s
Like  Vis ion and Denta l a re  offe red  

through Re t iree  Union Eligib ility

Different plans available

based on different eligibility 

criteria
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Keep your email & mailing address current with the Benefits Service Center and OCERS

CONSIDERATIONS

Portab ility; Contact 
Plan  Ad ministra tor

Life  In s u ra n c e

Re imb ursement c la ims 
filed  for exp enses 

incurred  th roug h  last 
d ay of work

FSA

Must main ta in  
con tinuous cove rag e
and  have  a  one  time  
op t-in  op p ortun ity

Te m p  Op t  Ou t

He ld  in  the  fa ll e ach  
year (Mid  Octob e r to  

Early Novemb er)

Op e n  
En ro llm e n t

Make  re tiree  med ica l 
p lan  e lection  with in  30 

d ays of activa ting  
p ension

De fe rre d  
Re t ire m e n t



Activa te  Benefits

Contact OCERS

(714) 558-6200

Must receive pension

Survivors
Continued coverage  for dependents  

covered  by re t iree ’s  hea lth p lan a t  

t ime  of dea th

Gra nt  /  HRA

If applicable, survivors 
grant is 50% of retiree grant

If applicable, can continue 
to utilize HRA 

HRS | Employee Benefits 



Medica re

• Federal health insurance available for most individuals aged 65

and older

• If eligible, must enroll if participating in the County Retiree Medical plan

HRS | Employee Benefits 
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Me d ica re

• Part A covers inpatient care like hospital stays, care 

in a skilled nursing facility, hospice care (Required 

if free)

• Part B covers certain doctors’ services, outpatient 

care, medical supplies, and preventive services 

(Required)

• Part D covers prescriptions (included in all County 

Retiree Medicare plans except Sharewell)
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Medicare Advantage P la n s

• Has all the benefits of Part A & B

• Offer better coverage with lower premiums

and out- of- pocket maximum costs

• Our Medicare Advantage plans include part

D and have no deductibles

• Include extra benefits bundled with the plan

Must pay for at least Part B



P A R T  D

Creditable and Non-
Creditable coverage 

letters mailed to home 
address

Do NOT enroll in Part D 
plan unless you want 

Sharewell PPO

Sharewell PPO
Medicare eligible individuals in Sharewell PPO 
(Active/ Retiree Plans) must enroll in Part D

Subje ct  to P e nalty
Medicare eligible Employees, retirees and 
dependents in Sharewell PPO will be subject to late 
enrollment penalties if not enrolled in Part D

Prescription Drug Coverage

HRS |  Employee  Bene fit s  



C O U N T Y  
M E D IC A R E

P L A N S

To make enrollment 
elections, you will need 

the following for 
yourself and/or your 

spouse

M B I # E F F E C T IV E
D A T E S

M E D IC A R E
C A R D

When your Part A and B 

will start
Medicare Beneficiary 

Identifier Number(s)

Copy of card required 

within 60 days of 

enrollment

PAGE -  0 9



C M S

C M S  A p p r o v a l
CMS must approve enrollment in a Medicare 

Ad va n t a g e  Pla n

P a r t s  A , B  &  D

B e  P r o a c t i v e
Re s p o n d  t o  in q u ir ie s  b y t h e  Me d ic a re  Ad va n t a g e  

h e a lt h  p la n  a n d  p ro vid e  re q u e s t e d  d o c u m e n t a t io n
t o  a vo id  e n ro llm e n t  d e la ys

C E N T E R S  F O R  M E D IC A R E
&  M E D IC A ID  S E R V IC E S

HRS | Employee Benefits 

En ro llm e n t  re q u ire s  t h e  h e a lt h  p la n  t o  ve r ify yo u r  
c o ve ra g e  u n d e r  Me d ic a re  Pa r t s  A, B, a n d  D



M e d ic a r e  

A s s ig n m e n t
By assigning your benefits to a health plan, the 
p la n  re c e ive s  re im b u rs e m e n t s  d ire c t ly fro m
C MS 

As s ig n e d  t o  Pla n

As s ig n e d  t o  Pla n

M e d ic a r e  
A d v a n t a g e  P la n s

W e llw is e  
R e t ir e e  P P O

S h a r e w e ll 
R e t ir e e  P P O
NO T As s ig n e d  t o  Pla n

Fo r  a d d it io n a l in fo rm a t io n  re g a rd in g  c o -p a ys
a n d  d e d u c t ib le s  fo r  t h e s e  p la n s , re vie w  t h e  
Re t ire e  Me d ic a re  Pla n  O n e  Pa g e  Su m m a rie s

HRS |  Employee  Bene fit s  



C M S  D E N IA L
What happens if CMS says no?

S h a r e w e ll R e t ir e e  P P O

If C MS d e n ie s  yo u , yo u  w ill b e  
a u t o m a t ic a lly e n ro lle d  in t o  Sh a re w e ll

D o u b ly  A s s ig n e d
As s ig n in g  yo u r  b e n e fit s  t o  a n o t h e r  p la n  
c a n  re s u lt  in  g e t t in g  m o ve d  in t o  a  m u c h
m o re  e xp e n s ive  h e a lt h  p la n

R e p a y m e n t
Yo u  m a y b e  re s p o n s ib le  fo r  p a ym e n t
o f s e rvic e s  re c e ive d

PAGE -  03
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Yo u  w ill re c e ive  a n  u p d a t e d
C o n firm a t io n  o f Be n e fit s



AP P L Y  TIME L Y
M

ED
IC

A
R

E

Prior to Retirement if Age 65 

- - - -O R- - - -

Pr io r  t o  6 5t h  Bir t h d a y 

90 
D a ys

Re q u e s t  yo u r  Em p lo ym e n t  In fo rm a t io n
Fo rm  (C MS-L56 4) fro m  Em p lo ye e  Be n e fit s  if  
yo u ’re  re t ir in g  o ve r  t h e  a g e o f 6 5

Bring 
Fo rm

HRS | Employee Benefits 



YOUR 
RESPONSIBILITY

C O N SEQ UEN CES

Enroll, maintain, continue payment of 
Pa rt  B & Pa rt  A (if a p p lic a b le )

Fa ilu re  t o  d o  s o  w ill n e g a t ive ly im p a c t
yo u r e n ro llm e n t  in  C o u n t y Re t ire e  
Me d ic a l  

• Ap p lic a b le  Gra n t s  Su s p e n d e d

• Hig h e r  No n -Me d ic a re  Ra t e s  w ill a p p ly

• Ma y n e e d  t o  re p a y s e rvic e s  re c e ive d

• Lo s s  o f Me d ic a re  Ad va n t a g e  He a lt h  Pla n

HRS | Employee Benefits 



D EFAULTED
Missed your Medicare Documentation Deadline?

Default             Plan
First of the month following missed deadline, you 
will be enrolled into default plan at Non -Medicare
Rates with suspended grant (if eligible)

Remain in Default Plan

Until next Open Enrollment or if you 
experience a qualified life event (QLE)

Submitted Late?
Medicare Rate and Grant (if eligible) reinstated 
first of the month following receipt of required 
documentation 

PAGE -  03
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Surcha rge

Added to Part B & D 

premiums to Medicare 

beneficiaries earning 

+$97K annually

I R MA A
Income-Re la ted  Monthly 

Adjus tment  Amount

Ques t ions??

Contact Social Security

1 - 800 - 772 - 1213



E N R O L L M E N T  P R O C E S S

Apply for Medicare
Ge t your MBI# and  

Effe c tive  Start Date s

So c ia l Se c u rity

Sp e ak to  your 
Re tirement 

Sp e c ia list and  
sub mit your In te n t 

to  Re tire  (ITR)

OCERS

Re vie w He alth  Plan
Re sources and  

make  an  e le c tion

Re s e a rc h  & 
En ro ll

1-2 we e ks a fte r your 
ITR, they will se nd  

your re tire e  
e n rollme nt no tice

Be n e fit s  
Se rvic e  Ce n te r Re vie w 

Confirmation  of 
Be ne fits as you  will 

have  14 d ays to  
make  any chang es

Re vie w  COB

9 0  Da ys 6 0  Da ys 3 0  Da ys 1 4  Da ys

HRS |  Employee  Bene fit s  

Pay Dire ct Bills  (If 
ap p licab le ) 

Pa y Pla n  
Pre m iu m s



P la n  In f o r m a t io n
S u m m a r ie s
SBCs & One Page Summaries

P la n  R a t e s
Medicare & Non-Medicare Plans

IT R  S u m m a r y
Intent to Retire Summary

R M P  D o c u m e n t
Retiree Medical Plan Document 

A d d it io n a l
R e s o u r c e s

hrs.ocgov.com/retiree.benefits

mybenefits .ocgov.comP la n  C o n t a c t s
Health Plan & Retiree Vendor Contacts

HRS |  Employee  Bene fit s  
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1-8 33-476 -2 347  (Mo n -  Fr i: 8  AM -  6  PM PST)

B enefits               Service           C enter

Dir e c t  Billin g  Pa ym e n t  Ad d r e s s : 
C o u n t y o f O ra n g e  Be n e fit s  Se rvic e  C e n t e r
P.O . Bo x 1541
C a ro l St re a m , IL 6 0 132 -1541

m yb e n e fit s .o c g o v.c o m
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714-8 34-6 2 8 2

a s ke m p lo ye e b e n e fit s @ o c g o v.c o m

E m ployee     B enefits

40 0  W. C ivic  C e n t e r , Sa n t a  An a , C A 9 2 70 1

h rs .o c g o v.c o m / re t ire e .b e n e fit s

714-8 34-70 8 8



QUESTIONS??
HRS |  Employee  Benefits
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Notes
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Ques t ions??
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