TOWN OF CHELMSFORD
Human Resources Office
50 Billerica Road
Chelmsford, MA 01824
(978) 250-5288

RETIREE BENEFIT SUMMARY FORM

Name of Retiree Employee #
Retirement Date Last 6 digits of SSN Age at Retirement
Retirement System (Please circle) MTRS Middlesex

List Your Current Benefits and Indicate if Family or Individual

Health: Dental:

Life: Vision:

If applicable, do you wish to keep HEAL TH benefits as a retiree? (Please circle) Yes No

If no, I understand my health benefits will be cancelled completely Initials

*If you are 65 or over you will need a supplemental health plan to go along with your Medicare.

Medex 2-U Medicare Advantage PPO

If applicable, do you wish to keep DENTAL benefits as a retiree? (Please circle) Yes No

If no, [ understand my dental benefits will be cancelled completely Initials



If applicable, do you wish to keep BASIC LIFE benefits as a retiree*? (Please circle) Yes No
*Note that upon retirement employee’s basic life benefit reduces to $1,000

If yes, I understand my basic life enrollment will be reduced to $1,000 Initials

If no, [ understand my basic life insurance benefit will be cancelled completely  Initials

If applicable, do you wish to keep VOLUNTARY LIFE benefits as a retiree*? (Please circle) Yes
No

*Note that upon retirement employee’s benefit and spouse benefit reduces to $5,000

If yes, I understand my voluntary life enrollment will be reduced to $5,000 Initials
If no, [ understand my voluntary life benefit will be cancelled completely Initials
If applicable, do you wish to keep VISION benefits as a retiree? (Please circle) Yes No
If no, I understand my vision benefits will be cancelled completely Initials

Phone number:

Email address:

Signature: Date:

Please return this form to Human Resources



