
A LLST ATE - Gro up  Ca n-

cer ,  C r i t i ca l  I l l ne ss ,  

H ea r t / S tro ke  

 

A ME RI C AN  FI DELIT Y  

Can cer ,  Lon g Term Di sa -
b i l i t y,  Lon g Term Care  

 

A ME RI C AN   HE RIT -

A GE/ Al l s ta te  Grou p  

Can cer ,  C r i t ic a l  I l ln ess  & 

Hea r t /  S t rok e  

 

A ME RI C AN  U NITE D 

LI FE —( AU L)  An n ui ty  

 

A ME RIT A S—Den ta l  & 

Vi s ion  
 

F IR ST FI NA N CI AL  
 

 

FLE X—Medica l /

Dep en d en t  
 

FTJ  Fu nd  C ho ice —

An n u i ty  

 

K MG—Sh or t  Term Di sa -

b i l i t y,  C r i t ic a l  Li fe -Term  

 

LI N COL N  

 

L S W- 45 7 Defer r ed  Comp  

 

TE XA S L IFE —Lif e  

F i r s t  F i n a n c i a l  Gr o u p o f  A me r i c a  

a d mi n i s t e r s  t h e  fo l lo w i n g :  
I mp o r ta n t  I n for ma t i on  

f o r   Re t i re es  

 The Office of Group Benefits (OGB) Annual 

Open Enrollment for Health Insurance occurs 

in October 2012. As a Retiree, it is your respon-

sibility to attend the Open Enrollment meeting 

to keep up with changes to your heath insur-

ance.  Changes to your Insurance carrier can 

only be made during Open Enrollment.  OGB 

will notify Retirees through the mail regarding 

the date, time and location of the Annual Open 

Enrollment meeting. 

 Please notify this office in writing of any change 

of address. 

 Please include Employee # and Social Security 

# on all correspondence.  My Employee # 

is:_________________________ 

 If you are eligible for Medicare this office must 

receive a copy of your Medicare Card.  We will 

send a copy to OGB.  OGB will not reduce 

your insurance premium until they receive a copy 

of your Medicare Card. 

 You MUST have insurance in place prior to 

retiring or you will NOT be eligible for ben-

efits through OGB.   

8 0 0 - 5 2 1 - 3 5 3 5  

 

 

8 0 0 - 3 2 3 - 3 7 4 8  
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   8 0 0 - 2 5 4 - 6 2 6 5  

 

8 0 0 - 5 7 9 - 2 8 7 8  

 

8 0 0 - 2 8 3 - 9 2 3 3  

If you have any of the above listed benefits, please 

contact each vendor to notify them of your retirement 

date.  Keep in mind, after retirement you will no 

longer receive a paycheck from LPPS so your premi-

ums will not be paid.  You will need to make ar-

rangements with each vendor if you choose to con-

tinue coverage on any of the above listed plans after 

retirement. 

https://www.empben.com/FirstFinancial/livingstonpsd/index.html  

 

Tutti Smith, Insurance 

P. O. Box 1130 

Livingston, LA  70754 

Phone: 225-686-4230 

Fax: 225-686-4363 

tutti.smith@lpsb.org 

NOTES:______________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

© 2012 LPPS 

 

2 0 1 2  

R e t i r e e  

B e n e f i t s  



H o w  m u c h  w i l l  m y  

i n s u r a n c e  c o s t  w h e n  I  

r e t i r e ?  

The amount of your premium depends on the 

number of years you’ve had insurance cover-

age.  If you were enrolled with OGB (formally 

known as the State Employees Group Bene-

fits Program) prior to November 14, 2001, 

then you are vested with OGB and your pre-

mium will be subsidized 75% by the State. If 

you were not vested by this time, then the per-

centage of State Subsidy is reduced depend-

ing on the number of years you carried health 

insurance prior to retirement.  

Years of Participation            Percentage State Pays 

     10 or fewer             State pays 19% of total premium 

  >10, but < 15           State pays 38% of total premium              

  >15, but < 20           State pays 56% of total premium                

    20 or more            State pays 75% of total premium 

When you retire you may keep the health in-

surance through OGB.  As a courtesy to the 

retiree TRSL and LSERS will deduct your 

Health & State offered Life Insurance from 

your retirement check; however, it takes sev-

eral months for this to occur.  In the mean-

time, you will pay LPPS until you see the in-

surance deduction from your retirement 

check. 

J a nua ry  1 ,  2 01 2  -  De c  31 ,  20 12  

O f f i c e  o f  G ro up  Be ne f i t s  

Ve s te d  Re t i re e  Rate s  

 

 

PPO—Preferred Provider Option 

1-800-272-8451             

PPO website:  www.groupbenefits.org 

                      No Medicare     1 Medicare     2 Medicare 

SINGLE            154.82                93.66                 

W/SPOUSE       502.86              346.06               168.36 

W/CHILDREN 222.82              162.12               

FAMILY           506.14              461.10               208.46 

 

 

 

HMO  Health Maintenance Organization 

Blue Cross Blue Shield 

1-800-392-4089 

http://www.bcbsla.com/ogb 

                      No Medicare     1 Medicare     2 Medicare  

  SINGLE            146.26                   90.30               

W/SPOUSE        474.98                  330.04             161.88 

W/CHILDREN  210.48                   155.34              

FAMILY            479.70                   439.32             200.42 

 

 

 

 

W h en  d o  I  s t a r t  pa y i ng  L PPS  

f o r  my  i ns u ran ce?  

I ns ur a nc e  P r e mi u m 

de duc t e d  f r o m:  

  

J a nua r y  P ay c he c k  

 

F e br ua r y  P ay c he c k  

 

M ar c h  P a y c he c k  

 

A pr i l  P ay c he c k  

 

M ay  P a y c he c k  

 

J une  P a y c he c k  

 

J u ly  P ay c he c k  

 

A ug us t  P ay c he c k  

 

S e pt e mbe r  P a y c he c k  

 

O c t o be r  P a y c he c k  

 

N o v e mbe r  P a y c he c k  

 

D e c e mbe r  P a y c he c k  

P a y s  f o r :  

 

 

F e br ua r y  P r e mi u m  

 

M ar c h  P r e mi u m  

 

A pr i l  P re mi u m  

 

M ay  P r e mi u m  

 

J une  P r e mi u m  

 

J u ly  P r e mi u m  

 

A ug us t  P re mi u m  

 

S e pt e mbe r  P r e mi u m  

 

O c t o be r  P r e mi u m  

 

N o v e mbe r  P r e mi u m  

 

D e c e mbe r  P r e mi u m  

 

J a nua r y  P r e mi u m  

Insurance premiums are deducted from your 

paycheck in advance.  For example, January 25th 

paycheck pays for February Insurance Premium.  So . 

My Retirement Date is:__________________________ 

____________________is the last month insurance was de-

ducted from my payroll check.  This deduction pays for insur-

ance coverage through _______________, so I will begin 

sending payments to LPPS in __________, to pay for my in-

surance coverage and will continue to do so every month until 

I see the deduction for insurance coverage on my Retirement 

check. You will need to contact Tutti Smith when you see your 

deduction taken from your Retirement check. 

Send Payment to:   

LPPS, P.O. Box 1130, Livingston, LA  70754 

Attention:  Tutti Smith, Insurance Clerk 

Please note:  Payment for insurance coverage must 

be received by the 10th of the month.   


