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RETIREMENT 

CHECKLIST 
 

One to Three Years before retirement: 

 

The earlier you begin planning for retirement, the better prepared you will be.  If 

you haven’t already sought financial planning advice, now is a great time.   

The checklist below can help you successfully transition into retirement.   

 

 There are several important things to think about as you near retirement: 

1. Do you know what your retirement benefit will be? 

2. How will your benefit change if you work past normal retirement age 

or you decide to retire early? 

 SERS, TRS Plans 2 and 3 

 PERS and TRS Plan 1 

3. Will you want to increase your benefit by purchasing an annuity or 

additional service credit?  These options can supplement your 

monthly benefit.  Purchases must be made at the time of retirement 

and you cannot use your purchases to qualify for retirement. 

4. What other income will you have available to you in retirement? 

5. Are you eligible for retiree health benefits? 

 

 If you haven’t already signed up for online account access with the 

Department of Retirement System (DRS), you’ll want to do so.  With this 

service, you can calculate your benefit under different scenarios, using your 

individual account information.  Once you retire, you can get copies of your 

1099R’s, keep track of your return-to-work hours and see other helpful 

information related to your retirement benefit. 

 

 Focus on the things you need to consider as your retirement date nears.  If 

you are within two years of retirement, the Retirement Checklist will help 

you set your retirement plans in motion.  

 

 Find out when you’ll get your first benefit check and get other important 

answers you’ll want to know. 
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 Use the DRS online Benefit Estimator. You have 24/7 access to your 

account to help you plan for your future retirement.  If you’re working with 

a financial planner, you may use these worksheets for your plan and system.  

The worksheets are not linked to your account information. 

 

 DRS offers retirement planning seminars for members.  Seminars are held at 

various locations throughout the state.  Register for a seminar online at 

https://fortress.wa.gov/drs/retirementplanning/main.asp. 

 

Three to twelve Months before retirement: 

 

 Request an official estimate of your monthly benefit payment.  You can do 

this securely through online account access or by calling DRS.  They will 

perform a detailed review of your account to verify the accuracy of your 

service credit, compensation and contributions before creating a written 

estimate for you. 

 

 Before you retire, it is very important to evaluate your health insurance 

needs. You will have several options for benefits at retirement. 

 Public Employee Benefit Board (PEBB) offered through the state 

 COBRA in certain circumstances 

 The Health Care Exchanges 

 If eligible for Medicare, supplemental plans are offered through a 

variety of insurance companies and PEBB 

 

If you are eligible for PEBB health care, send your PEBB retiree coverage election 

form to the Health Care Authority (HCA). 

 

An application must be filed with the Washington State Health Care 

Authority (PEBB) within 60 days following the date your insurance 

coverage ends with the District, even if you choose to defer coverage with 

them. 

Note:  For information on deferring PEBB while you are covered on 

another health care plan, please call PEBB directly.  800-200-1004 

 

 If your bargaining group has voted for your sick leave cash-out to go to 

VEBA and you do not have an existing VEBA account, Payroll will notify 

VEBA of your membership to get your account set-up 

 

 Decide when you should apply for Medicare and retirement benefits 

available through the Social Security Administration.  They can be reached 

at 800-772-1213 
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 If you’re getting ready to retire, you have the option of maximizing your 

DCP or 403b account(s).  There are catch-up options for participants contact 

DCP 888-327-5596 or OMNI (403b) 877-544-6664 for details. 

 

 DRS offers many publications related to your retirement to help you plan 

and prepare. Keep up to date with the retiree edition of The Retirement 

Outlook Newsletter. 

 

Thirty to Ninety days before retirement: 

 

 Contact DRS if you need to make changes to your official estimate; for 

example, you want to change your retirement date or survivor option. 

 

 Complete the retirement application process online with the Department of 

Retirement Systems (DRS) at drs.wa.gov.  It is recommended that you 

apply for retirement at least 90 days prior to your retirement date to avoid 

unnecessary delays in processing. Review Documents Accepted as Proof of 

Age.  Look over your acknowledgment letter to make sure it’s accurate.  

This important letter summarizes the key options you picked.  It also tells 

you which forms still need to be turned in so DRS can process your 

retirement application.  You can call DRS with questions at 800-547-6657. 

 

Careful attention should be given to selecting the appropriate benefit 

option for yourself and for your survivors. 

 

 If you are on TRS or SERS Plan 3, decide when you want to begin drawing 

from your defined contribution account once you retire.  Prior to September 

1, 2020, contact the Plan 3 record keeper, Empower at 888-327-5596, to 

discuss your options.   

 

 Notify Human Resources of your intent to retire and your planned retirement 

date.  You should address the notification to Tracy Souza, Executive 

Director of Human Resources. 

 

 If you qualify for Social Security Benefits, be sure to contact the Social 

Security Administration three months prior to your eligibility date for 

receiving your monthly payments or sign up online at www.ssa.gov.  Social 

Security can be reached at 800-772-1213. 

 

 Inform the district of any address and phone number changes so that 

important information will reach you in a timely manner.  Please use HR’s 

TalentEd system to update your information. (HR – 360.965.0075) You can 

also email Payroll with these changes.  charles_ellsworth@msd25.org 
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 Check with your tax advisor as to how retirement will affect the filing of 

your Federal Income Tax return each year and whether or not you should 

have money withheld from your retirement income for Federal Income Tax 

purposes.  The School District cannot advise you on any specific tax related 

issues. 

 

 If you had a 403b while employed with the Marysville School District and 

you want to take a distribution or transfer those funds, you will need to 

contact The OMNI Group at 877-544-6664 to get the appropriate 

documentation. 

 

 If you have a 457 plan with the Deferred Compensation program, (DCP), 

contact DCP directly to take a distribution, transfer those funds, or discuss 

other options.  888-327-5596 

 

 Refer to Section 3 of this packet for important information about working 

after retirement. 

 

At and during retirement: 

 

 Make sure the retirement information on your benefit letter is correct.  You 

will receive this letter once DRS calculates your monthly benefit. 

 

 Contact DRS if you do not receive your first payment within one week of 

the date listed in your benefit letter 

 

 Ensure the deductions on your benefit statement are correct 

 

 If you have a PEBB health plan, contact PEBB Benefit Services with any 

questions you have about health plan premium deductions 

 

 Contact DRS if you have questions about other non-PEBB deductions 

 

 Keep address and beneficiary information and direct deposit information 

current with DRS 

 

 Enjoy your retirement! 



 



3/6/2020  

SECTION 2 
 

 
 

Insurance Options 
 

 Insurance Summary 

 Option A:  PEBB Plan 

 Option B:  SEBB - COBRA 
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 Option C:  The Health Care 

Exchanges 
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INSURANCE SUMMARY 
 

   A.     PEBB (Public Employees Benefits Board)    

1. Medical, dental, vision and life insurance coverage available 

2. You must submit an application to either enroll or defer medical 

coverage no later than 60 days after insurance coverage ends 

3. Contact the Health Care Authority at 800-200-1004 for more 

information 

 

B. SEBB Continuation Coverage – (formerly COBRA) 

  (Continuation of current coverage, outlined in greater  

  detail later in this section) 
1. Medical, dental and vision coverage available 

2. Premium receives no state subsidy 

3. Rates are enclosed 

4. 18-month maximum continuation period 

5. Not available for individuals entitled to Medicare (65 or older) 

 

C. INDIVIDUAL PLANS   
1. Premium receives no state subsidy 

2. No later opportunity for PEBB plan enrollment 

3. Contact your insurance company for more information    

     

D. MEDICARE SUPPLEMENTAL PLANS 

If eligible for Medicare, supplemental plans are offered  through a 

variety of insurance companies and PEBB 

 

E. THE HEALTH CARE EXCHANGES 

A variety of coverage is available through the Washington State and 

Federal government Exchanges.  Visit their websites or call for more 

information. 

 

 

Refer to Section 3 for a listing of telephone numbers and web sites. 
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OPTION A: 

PEBB PLAN 

 
 ADMINISTRATION 

Retiring public school employees have access to comprehensive health 

insurance coverage sponsored by the Public Employees Benefits Board 

(PEBB).  The Washington State Health Care Authority (HCA) is the 

administering agency. 

 

Not all medical or dental plans are available in every county.  In most cases 

you must live in the plan’s service area to join the plan.   
 

 MEDICAL COVERAGE 
 

Following are some questions to consider when selecting a plan: 
 Do I live within the plan service area? 

 What are my health care needs? 

 What benefits are available through the PEBB plans? 

 What choice of providers will I have? 

 What are the out-of-pocket costs of the plan(s) I am considering? 

 What plans do my healthcare providers accept? 
 

 

 VEBA REIMBURSEMENT 
If you have money in your VEBA account, you can set up a monthly transfer from your 

VEBA account, to your personal bank account, to cover the cost of your insurance 

premium(s).  If you have the Department of Retirement pay your insurance premium 

from your pension, you can then set up that same amount as a transfer from VEBA to 

your financial institution.  The form for automatic transfer can be downloaded from the 

VEBA website at www.veba.org 

 

 

 STATE RETIREE PACKETS 

 K-12 Retirement Packets can be obtained several places: 

1. Contact the Health Care Authority/PEBB at 800-200-1004 

2. Visit their website at www.pebb.hca.wa.gov. 

3. Contact payroll at 360-965-0101 
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OPTION B: 

SEBB CONTINUATION 

COVERAGE PLANS/RATES 

 
 ELIGIBILITY 

You and/or your eligible dependents may continue your current 

medical, dental and vision coverage through a COBRA continuation 

plan.  This method of continued coverage is available for up to 18 

months.  (Extensions to the basic 18 months may be available under 

Washington law in some circumstances.)  If you are an individual who 

is entitled to Medicare coverage before the date of your COBRA 

election, you can continue your District coverage under COBRA.  

However, if you are an individual who becomes Medicare entitled 

after you have made your COBRA selection, your COBRA coverage 

will terminate, but your remaining eligible dependents may be eligible 

for a COBRA extension. 

 

 ENROLLMENT 
The SEBB Program must receive your election form(s) no later than 

60 days from the date your SEBB health plan coverage ended. 

 

 COVERAGE 
Coverage under a COBRA continuation plan does not differ from our 

active coverage provided by the Washington State Health Care 

Authority SEBB.  Refer to the SEBB Continuation of Coverage 

Election Notice for a detailed description of the actual terms and 

conditions of your medical insurance contract.  While continuing 

coverage through COBRA, any change in SEBB coverage(s) or 

benefits for active employees will also apply to you. 
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 RATES 
Rates are subject to change each year.  You will be notified of any 

rate changes.  Current SEBB Continuation Coverage Monthly 

Premiums are contained on the following pages.  

 

You do have an opportunity once a year during SEBB open 

enrollment to change plans and/or add or drop dependents from your 

COBRA coverage.  You will receive an open enrollment packet, 

mailed to your home address each year you are enrolled. 

  

 PAYMENT 
Your first premium payment and applicable premium surcharge is due 

to the Health Care Authority (HCA) no later than 45 days after your 

election period ends. Your election period ends no later than 60 days 

from the date SEBB health plan coverage ended. 

 

Your first premium payment must cover the cost of continuation 

coverage from the time your SEBB coverage ends through the end of 

the previous month and must include applicable premium surcharges. 

 

Mail to (for first payments only): 

Health Care Authority 

PO Box 42691 

Olympia, WA 98504-2691 

 

Or bring to (8 a.m. to 4:30 p.m. Monday–Friday): 

Health Care Authority 

626 8th Avenue SE 

Olympia, WA 98501 

 

Make checks payable to Health Care Authority. 

 

Please refer to pages 12 and 13 in your SEBB Continuation Coverage 

Election Notice Booklet for directions on paying premiums after the 

first month. 

 

For premium payment questions, call 1-800- 200-1004 (TRS: 711) 

and select option 4 to speak with SEBB Accounting. 
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If you wish at any time to cancel your COBRA coverage, you must 

submit a written request to: 

 

Health Care Authority 

SEBB Program 

PO Box 42684 

Olympia, WA 98504-2684 

 

Generally, coverage will end on the last day of the month in which the 

SEBB Program receives your written request. If your written request 

is received on the first day of the month, coverage will end on the last 

day of the previous month. 
 

The Health Care Authority / SEBB Continuation Coverage Election Notice 

can be found at:  

https://www.hca.wa.gov/assets/pebb/20-0056-sebb-continuation-coverage-

election-notice-2020.pdf 



Plan Coverage Premium Plan Coverage Premium

Kaiser Permanente NW 1 Employee $588.52 Premera High PPO Employee $630.34

Kaiser Permanente NW 1 Employee / Spouse $1,171.27 Premera High PPO Employee / Spouse $1,254.90

Kaiser Permanente NW 1 Employee / Child(ren) $1,025.58 Premera High PPO Employee / Child(ren) $1,098.76

Kaiser Permanente NW 1 Family $1,754.02 Premera High PPO Family $1,879.47

Kaiser Permanente NW 2 Employee $601.31 Premera Peak Care EPO Employee $591.39

Kaiser Permanente NW 2 Employee / Spouse $1,196.85 Premera Peak Care EPO Employee / Spouse $1,177.01

Kaiser Permanente NW 2 Employee / Child(ren) $1,047.97 Premera Peak Care EPO Employee / Child(ren) $1,030.60

Kaiser Permanente NW 2 Family $1,792.39 Premera Peak Care EPO Family $1,762.63

Kaiser Permanente NW 3 Employee $666.54 Premera Standard PPO Employee $582.51

Kaiser Permanente NW 3 Employee / Spouse $1,327.31 Premera Standard PPO Employee / Spouse $1,159.24

Kaiser Permanente NW 3 Employee / Child(ren) $1,162.12 Premera Standard PPO Employee / Child(ren) $1,015.06

Kaiser Permanente NW 3 Family $1,988.08 Premera Standard PPO Family $1,735.98

Kaiser Permanente WA Core 1 Employee $573.46

Kaiser Permanente WA Core 1 Employee / Spouse $1,141.15

Kaiser Permanente WA Core 1 Employee / Child(ren) $999.23

Kaiser Permanente WA Core 1 Family $1,708.84 Plan Coverage Premium

Kaiser Permanente WA Core 2 Employee $579.50 UMP Achieve 1 Employee $593.56

Kaiser Permanente WA Core 2 Employee / Spouse $1,153.23 UMP Achieve 1 Employee / Spouse $1,181.35

Kaiser Permanente WA Core 2 Employee / Child(ren) $1,009.80 UMP Achieve 1 Employee / Child(ren) $1,034.40

Kaiser Permanente WA Core 2 Family $1,726.96 UMP Achieve 1 Family $1,769.13

Kaiser Permanente WA Core 3 Employee $650.01 UMP Achieve 2 Employee $658.42

Kaiser Permanente WA Core 3 Employee / Spouse $1,294.25 UMP Achieve 2 Employee / Spouse $1,311.06

Kaiser Permanente WA Core 3 Employee / Child(ren) $1,133.19 UMP Achieve 2 Employee / Child(ren) $1,147.90

Kaiser Permanente WA Core 3 Family $1,938.49 UMP Achieve 2 Family $1,963.71

Kaiser Permanente SoundChoice Employee $609.28 UMP High Deductible Employee $591.24

Kaiser Permanente SoundChoice Employee / Spouse $1,212.79 UMP High Deductible Employee / Spouse $1,172.88

Kaiser Permanente SoundChoice Employee / Child(ren) $1,061.91 UMP High Deductible Employee / Child(ren) $1,035.28

Kaiser Permanente SoundChoice Family $1,816.30 UMP High Deductible Family $1,723.27

Kaiser Permanente WA PPO1 Employee $599.71 UMP Plus - Puget Sound Employee $628.88

Kaiser Permanente WA PPO1 Employee / Spouse $1,193.65 UMP Plus - Puget Sound Employee / Spouse $1,252.00

Kaiser Permanente WA PPO1 Employee / Child(ren) $1,045.17 UMP Plus - Puget Sound Employee / Child(ren) $1,096.22

Kaiser Permanente WA PPO1 Family $1,787.59 UMP Plus - Puget Sound Family $1,875.11

Kaiser Permanente WA PPO2 Employee $629.44 UMP Plus - UW Medicine Employee $628.88

Kaiser Permanente WA PPO2 Employee / Spouse $1,253.11 UMP Plus - UW Medicine Employee / Spouse $1,252.00

Kaiser Permanente WA PPO2 Employee / Child(ren) $1,097.19 UMP Plus - UW Medicine Employee / Child(ren) $1,096.22

Kaiser Permanente WA PPO2 Family $1,876.78 UMP Plus - UW Medicine Family $1,875.11

Kaiser Permanente WA PPO3 Employee $676.78

Kaiser Permanente WA PPO3 Employee / Spouse $1,347.79

Kaiser Permanente WA PPO3 Employee / Child(ren) $1,180.04

Kaiser Permanente WA PPO3 Family $2,018.80

Plan Coverage Premium Plan Coverage Premium

Delta Care Employee 41.33$      Davis Vision Employee 4.36

Delta Care Employee / Spouse 82.66$      Davis Vision Employee / Spouse 8.72

Delta Care Employee / Child(ren) 82.66$      Davis Vision Employee / Child(ren) 7.63

Delta Care Family 123.99$    Davis Vision Family 13.08

Unifrom Dental Plan Employee 48.67$      EyeMed Vision Care Employee 5.96

Unifrom Dental Plan Employee / Spouse 97.34$      EyeMed Vision Care Employee / Spouse 11.92

Unifrom Dental Plan Employee / Child(ren) 97.34$      EyeMed Vision Care Employee / Child(ren) 10.43

Unifrom Dental Plan Family 146.01$    EyeMed Vision Care Family 17.88

Willamette Dental Group Employee 49.90$      MetLife Employee 6.66

Willamette Dental Group Employee / Spouse 99.80$      MetLife Employee / Spouse 13.32

Willamette Dental Group Employee / Child(ren) 99.80$      MetLife Employee / Child(ren) 11.66

Willamette Dental Group Family 149.70$    MetLife Family 19.98

Kaiser Premera

UMP (Regence)

Medical Plan Premiums

Continuation Coverage Premiums 2019-2020

Dental Plan Premiums Vision Plan Premiums

 * Plan offerings are based on your county of residence. Please refer 

to pages 33 through 38 of the SEBB School Employee Enrollment 

Guide with questions about offerings.

https://www.hca.wa.gov/assets/pebb/20-0049-school-employee-enrollment-guide-2020.pdf
https://www.hca.wa.gov/assets/pebb/20-0049-school-employee-enrollment-guide-2020.pdf
https://www.hca.wa.gov/assets/pebb/20-0049-school-employee-enrollment-guide-2020.pdf
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OPTION C: 

The Health Care Exchanges 
 

The following is an overview of health coverage through the Health 

Insurance Marketplace, or the Exchange.  Please refer to one or both of 

the following to get more specific information. 

 

Federal government:  

The Health Insurance Marketplace    https://www.healthcare.gov 

 800-318-2596 

State of Washington:  

Washington Health Benefit Exchange  https://www.wahbexchange.org 

855-923-4633 

 ELIGIBILITY 
Most people are eligible for health coverage through the Health Care 

Exchange.   

 

 ENROLLMENT 
Use the websites shown above to apply for health coverage, compare 

plans, and enroll online.  You can also apply by phone or get in-person 

help with your application. 

 

 COVERAGE 
There are several types of plans with various coverages for yourself 

and/or family.  Refer to the websites for detailed information 

 

 RATES 
The websites have information so that you can obtain a quote based on 

your income and household size. You can also get details concerning 

deductibles, copayments, and out-of-pocket maximums by calling or 

using their online tools. 

  

 PAYMENTS 
Premium payments are paid directly to the Exchange. 
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IMPORTANT CONTACT INFORMATION 
 

NAME AND PHONE NUMBER    WEB SITE ADDRESS 
 

Department of Retirement Systems (DRS)    www.drs.wa.gov 

800-547-6657        Email:  recep@drs.wa.gov 
 

Internal Revenue Service (IRS)     www.irs.gov 

800-829-1040 
 

Public Employees Benefits Board (PEBB)    www.pebb.hca.wa.gov 

800-200-1004 
 

Social Security         www.socialsecurity.gov 

800-772-1213 
 

Medicare        www.medicare.gov 

800-633-4227  
 

Empower Retirement (Funds administrator for Plan 3)  www.drs.wa.gov/plan3 

888-327-5596        Email: savewithwa@empower- 

(admin through 08/31/2020)      retirement.com  
 

Deferred Compensation Program (DCP)    www.drs.wa.gov/dcp 

888-327-5596        Email:  dcpinfo@drs.wa.gov 
 

Voluntary Employees Beneficiary (VEBA)    www.veba.org 

888-828-4953 
 

For an Individual Insurance Plan conversion, please contact the following: 

This would be for purchasing a private plan for those not eligible for retirement benefits. 
 

Medical and Dental Plans 
 

Kaiser Permanente       Willamette Dental 

888-901-4636       855-433-6825 
www.kaiserpermanente.org      www.willamettedental.com 
 

Premera Blue Cross      Delta Dental of Washington 

800-607-0546       800-554-1907 
www.premera.com       www.deltadentalwa.com 
 

UMP - Regence   WA Health Benefit Exchange 

888-734-3623       855-923-4633 
https://www.regence.com      https://www.wahbexchange.org 
 

Health Insurance Marketplace    

800-318-2596        
https://www.healthcare.gov       

 
 



Thinking About Working After 
Retirement? 

 
 
 

There are possible financial impacts  
if you return to work for an  

employer covered by one of the 
Washington State Retirement Systems. 

To learn more regarding returning to work after 
retirement 

 

 

Go to:   www.drs.wa.gov 
 

Click on “RETIREES”, “Working After Retirement”, then 

pick appropriate plan or call DRS at 800-547-6657 

 

 

 



NOTES



NOTES


	01a.pdf
	02 - Table of Contents.pdf
	02a.pdf
	03 - Section 1 Cover Page.pdf
	04 - RETIREMENT Checklist.pdf
	05.pdf
	06 - Section 2 Cover Page.pdf
	07 - INSURANCE SUMMARY.pdf
	08 - OPTION A PEBB Plan-Rates.pdf
	09 - OPTION B COBRA rates-plans.pdf
	10 - SEBB Continuation Coverage Rates.pdf
	11 - OPTION C The Health Care Exchange.pdf
	12 - Section 3 additional info.pdf
	13 - Important Contact Information.pdf
	14 - Thinking About Working After Retirement.pdf
	15 - Notes Page.pdf
	16 - Notes Page 2.pdf

