I ake Havasu Unified School District No. 1

DISTRICT OFFICE
2200 Havasupai Boulevard, Lake Havasu City, AZ 86403-3798
928.505.6900 Fax 928.505.6999 www.lhusd.org

May 2, 2022

To: Qualified Lake Havasu Unified School District #1 Retirees
Subject:  2022-23 Retiree Dependent Coverage

If you are electing dependent coverage, please note the plan and coverage below along with
your name and dependent(s) name. Payments are due the 1% of each month along with
your Retiree payment beginning July 2022. You may only enroll dependents that are
currently covered on the plan or were covered on the last day you were an active employee
if you are currently retiring. Once a spouse or dependent has been dropped from coverage,
they cannot be re-enrolled on this plan.

If you have previously provided us with dependent proof, then we do not need the
documents again.

Please contact me if you have any questions.
Thank you!

Cheri Tropple

Benefits & Payroll Specialist

cheri.tropple@lhusd.org
928.505.6930

RETIREE NAME

DEPENDENT NAME(S)

RETIREE PLAN SELECTION (EPO OR HDHP)

DEPENDENT COVERAGE MEDICAL/RX DENTAL/VISION




