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Retired

Young at heart...
slightly older in other places
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What should | do first?
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CALL FHHR-IFIRST !

NNNNNNNNNNNNNNNNNNNNNNNN



— When CAN retire?
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You rmusthhesatdeast
§§yea|r§ of:age
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Reatlyttoreetire? A
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paperwork iimn @rcker.
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Timeline tto Retirenaent

A Checkyour pension statement report any
discrepancies to UNB HR

A Updatemarital status and beneficiary info
A Createand file Wil

Within

A Attend UNB PreRetirement presentation
years of
Retirement A Setgoals and plan ahead
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Timeline tto iRelirenant

A Makean appointment with UNB HR to
discuss requirements for the retirement
application process

A Foermuilateplans for transition from Active to
Retired benefits

A Formuilateplans for receipt/transfer of the
Retirement Allowance

A Obtain a CPP Statement of Contribution
'V RX X

1

year prior
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1

year prior

Timeline tto Retirenaent

Gatherthe required documentation:

CanatlaPPefisionl Rlah & OlgAge:Security

VblIYSas RIuSa 2F O0ANUKEZ

V Birth certificates/passports (member and spouse)

V Marriage certificateor Declaration of Commaochaw
Union

V Landing documents (if applicable)

Suppott Staffcorrkaduity &#2ensionaPlan

V Birth certificates/passports (member and spouse)

V Marriage certificateor Declaration of Commaohaw

Union
V Void cheque for direct deposit ”UNB



Timeline tto Retirenaent

Notify
6 UNB of your intention toetire
and set up a meeting to
finalize paperwork.

months prior




Notice 1o RetrredGuidehnes

A 6 months prior to desired retirement dat@months minimum)
A Typically lastlay of the month

A Memo, letter or email to Supervisor/Director

A Copy to HumarResources

A 6 months prior to your desired retiremergmonths minimur)

A Typically Jun80 or December 31

A Memo, letter or email to Deaand appropriate Vice
President

A Copy to HumarResources




Timeline tto Retirenaent

AElectionof Retirement Allowance to UNB Human
Resources with transfer documents (if applicable
AApplyT2NJ b. {SYA2NXR& | St
Prescription Drugs) Iif over age 65
AReturn Preliminary Statement to VESTCOR
Include all additional formsequired forOption Selectedif applicable)
AMake sure you understand what the options are
and how they affect you
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There aresstill
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Wil | still have a
health plan? ~

NNNNNNNNNNNNNNNNNNNNNNNN



UNB
RETIREE BENEFITS

+ BLUE CROSS"
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UNB Retiree Benefits
Hospital

* Semi-private room accommodation

* Paid directly to the hospital

* Program pays 100% of the eligible
expense
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UNB Retiree Benefits

Vision Care

* Includes: exams, lenses, frames, contacts

* Maximum eligible expense is $220 per
participant every 24 consecutive months

* Program pays 100% of the eligible expense
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UNB Retiree Benefits

Extended Health
* Ambulance
* Private duty nursing
* Accidental dental
* Medical equipment
* Paramedical practitioners
* Diabetic supplies

EEEEEE

J




UNB Retiree Benefits

Drug Benefits

* Paid directly to the pharmacy

e Remains in place until age 65

 Participants pay dispense fee less S5, plus
the mark-up, less 9.5% of the drug
ingredient cost
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OPPORTUNITIES FOR
SAVINGS
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LOOKING FOR
MORE VALUE?

www.pharmacyvalue.ca
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BLUE
- /3
ADVANTAGE
'.&,""

e Save on medical, health
and wellness related
expenses

e Offered by participating
providers across Canada

guer 100 milion conlact lanses delversd

wwt%l.blueadvantage.ca ClearlyContacts.cas

MEDAV
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WHAT IS CHANGING?

* BLUE CROSS"
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What is Changing?

* Drug coverage ends at age 65

e Dental

* “Regular” dental terminates under this policy

e Accidental dental remains under EHB
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What is Changing?

* New identification card

MEDAVIE

BLUE CROSS’

Identification Number

12345678900
Mary Smith

Policy Number

0012345678

Omit the leading two
zeros when submitting
electronic dental claims.
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SELF SERVE OPTIONS

* BLUE CROSS"
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Medavie Mobile

.......

Check drug coverageand |~

compare costs
Browse benefit details
Check benefit balances

Submit claims
Find ePay health professionals
Cost information for providers

Register and update your profile [r=m rEEN

@ App Store

MEDAVIE
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Member Website

MEDAVIE =

BLUE CROSS spBLUE cross'

Coverage Forms Member Statements eClaims Coverage Forms Member Statements eClaims

Policy: 000000000 1D: 0000C00000 Name: Member Name Policy: 000000000 D: 0600000000 Neme: Member Name

Account Information

How can we help you today?

m Direct Deposit Banking Information

Your Plan
Member’s Perscnal Information
[ Submit a claim ] [ Check your coverage ] Name:  Member Name Telephcne:  000-000-0000
Address: 123 MAIN ST. Email: emal@email.com
CITY Language:  English
PROV
A1A1A1

Transaction History

[ Review past clams l [ Print an official statement ]
Your Account
[ Print or share your member card l [ Direct ceposit irformaticn ]

Note: You hzave entered a secure area. If your connection is inactive for more than 30 minutes,
your connaction will be terminated and you will be -equired to repeat your login to this site.

To view the Forms you wi.l reed the Acraba: Reader p.ug-in that 1s available 2t ro cost from the

Adobe site.
n b Y
ALJEE" READLE

[ Edit personal information ]

Participants Under This Plan Date of Birth

Member Name 01Jan 1980
Spouse Name 12 Feb 1975
Dependent Name 23 Mar 2005

Mmember Card

Neec a copy of your member card? Print, download or share a FDF of your card.

[ Printable member card l

" Share card via email ]

You can access and share a digital version of your ID card using the Blue Cross mobile app
(available fer i0S and Android).
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Member Website - Printable ID

+ BLUE CROSS'

This printable Blue Cross member card can be used for all health and dental
claims. Simply print this page and present it to your health professional.

+ BLUE CROSS i Others covered by this plan + ‘
: Name > 4

Ciaiming benefits implies ccnsent ‘o Blue Cross Privacy Protection Practices

1D Number
12345578901 John Smith
; : 12345578902 Lisa Smith
Mary Smith . 12345A7R903  Cassancra-Marie Syliane Smith
: 12345578904 Mark Smith
ldenlificalion Number :gx:;ggg ﬁ";‘;’“ m
3 i €
1 2345678900 : 12345378907 Jack Smiilh
Policy Number : zone
g Customer Service: 1-888-873-9200
0012345678 :

Travel Assistance: Canada and the LS A 1-800-563-4444

Eisewhere in the world: 1-506-854-2222
(Call colizct]

Store your card in your smartphone

Prefer to go digital? You can access and share a digital version of your ID card
using the Blue Cross mobile app (available for iOS and Android).
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CONTACT US

* BLUE CROSS"
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Quick Pay

g Unit 2 - 1055 Prospect St.

Fredericton

Monday¢ Friday
8:30 am-4:30 pm

MEDAVIE
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Contact Centre

1-800-667-4511

Monday - Friday
3:00 am - 8:00 pm

inquiry@medavie.bluecross.ca

« Ensuring first-call-resolution through
streamlined service delivery

EEEEEE




Contact Centre

MedavieBlue Crosshould be your
first point of contact regarding
Inquiries about specific coverage.

If you run into issues, please contact
UNB HR.

MEDAVIE
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— What about prescription
drug coverage?
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EeSigfsAPZeNEo@n DridBrée QM IRILI)A
1-800-565-0065

*This plan is supplemental to government health care
programs. MedavieBlue Cross will not provide
coverage for any benefits available through
governmentfunded hospitals, agencies or providers.
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Bligjitoility
MResidents of New Brunswick who are 65
years of age or over and currently
registered with New Brunswick mss
Medicare.

AYou have no other insurance fof—=
prescription drug coverage
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—  When should | apply?

JJUNB
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AYou apply within 60 days following ya&B" birthday, or

AYou have reachedge 65and you apply within 60 days
following the cancellation of a previous prescription drug

plan,or

AYou have reache@5 and you apply within 60 days
following gaining eligibility for New Brunswu:k Medicare

as a hew resident

Late applicants are not automatically accepted,

S0 be sure to complete your application within
the time limits described above. Acceptance as a

late applicant is based on your medical history.




Which Drygs:are covrered?

The program covers an extensive list of drugs
¢ In the NB Drug Plans Formularythat

have been approved as insured drugs by the
New Brunswick Department of Health.

These drugs must be prescribed by a health

care professional in the course of treatment.

-/ JJUNB
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— What is the NB Drug
Plans Formulary?
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New Briunswiekobig @ IRarrs Foumule

A A list of eligible drugs under NB Drug Plans

A Formulary is updated monthly

A Your pharmacist may substitute an equivalent
GISYSNAOE RNMZA F2NJ 0KS
by your doctor.

A Certain other drugs not covered as regular benefits

are avallable through special authorization.
— T —

—
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Searchabie’BDF s
(updated monthily) e | —
«

“ZNouveau
Brunswick

New Brunswick Drug Plans
Formulary
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Doesittimatierwhete bgetriny prescnptionsitbdec

AEligible drugdUSTbe dispensed in New
Brunswick

Ayou will have to pay a quayment fee to
. the pharmacist every time a prescription Is
u filled or refilled.

}\_/
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| am plannmngaaitippoouisidelNew B risnswick,
will my drugstaeccovered?

AOnly drugglispensedn New Brunswick are covered under
your program.

AYour pharmacist can dispense up to ad2¥y supplybefore
you leave New Brunswick to ensure you have medicatior
for the trip.
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Thingsttoccongider

AUpdate your pharmacy by providing them
your updated policy and ID numbers

Anform your doctor you are now on the
prescription drug program

f\i\ ASome drugs may require special
7, authorization where they might not have

7 before.
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— Wil | still have Dental
coverage”?
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Denial

A Terminates upon retirement

A The Province of NB offers dental coverage to retiring employs
but you must make application within 31 days from the date c
retirement

A Application forms and brochure at UNB Human Resources
A Benefits payable are based on t8617NB Dental Fee Guide
A Approximate cost:
Family- $63.89per month
Single- $31.95per month




OPSNBUOKAY3I OKFG @&z
assumes that you and your spouse are

the same age. Sometimes you are,
budzl X
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WKat iflmy doclise Y@ | arantidth@zans agk?y |

If your _s,aouse Igoungerthan you, your
spouse will continue to be covered for eligible
prescription drugs on the UNB Health Plan
until the end of the month in which your
spouse turns age 65.
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Monthly Premiuwmsftoryousand yousspodse
if your spouse 1sJNDER age: 65

UNB Retiree Extended Health $51.49
b, {L}2dzaSQa 9EGISYRSR$59683 f (i K

b. {SYA2NARQ | SIFf 0K t {f1236.00F 2 NJ w
{LI2dzaSQa ! b. Pl aONALBIDIY 5 NI
tbh. WSUANBSEAQ 5Syilf $FBBI wSiA

Monthly Total $393.25
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Monthly Premiumsfioryaleand yousispodse
after your spouse turnis 6501 Ifo/oWpspetse IS
OLIDEERhan you:

UNB Retiree Extended Health $51.49

b. {LI2dzaSQa 9EGSYRSR$96.83 f (i K

. {SYA2NRQ | SIfGK t f$126.00F 2 NJ w!
. {SYAZ2ZNBRQ | SIf 0K t {$126.00F 2 NJ { |
tbh. WSIUANBS&EAQ 5Syilf $FB8BI wSGAl
Monthly Total $422.31

|
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What happens to my Life
Insurance and other

<_Insurance coverage®

/
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CompuisoyLliffernsurance &@ptianal&noup
Term |littelnsurance

ATerminates upon retirement

AhLIOAZ2Y (2 LIzZNOKIFas 0KS
coverage to an individual policy to a maximum of
$200,000 within 31 days of retirement without
having to provide evidence of good health

APremium rates & coverage will be different from
your current plan.

A Conversion can be done through local financial
planners (e.g. Web& Associates)
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What about my other
benefits like tuition
waiver? N
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Tuition Wawer iBenéfit

AEmployeee | i gi bl e through U

ASpouse & dependent children eligible for 50%
reduction for degree credit courses.

ADependent child is eligible up to and including the
term they attain age 26.
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