
255 Stanley Avenue, Suite 100 

Ventura, California 93001 

T 805.641.5000 

www.venturausd.org 

For the future of every student 

TO: 

DATE: 

RE: VOLUNTARY SELF-PAY RETIREE PLAN 

Attached is the information from the California Schools Employee Benefits Organization (CSEBO) 
regarding the Voluntary Self-Pay Retiree Plan offered to individuals retiring with the Ventura Unified 
School District and STRS or PERS. 

If you are interested in continuing your health coverage with California Schools Employee Benefits 
Organization (CSEBO), please complete and return to the California Schools Employee Benefits 
Organization (CSEBO) the following attached forms no later than thirty days before your Ventura 
Unified School District Health and Welfare Active Employee Health and Welfare Benefits terminate: 

• Ventura Unified School District Voluntary Self-Pay Retiree Enrollment form
• Applicant Acknowledgements
• If enrolling in Anthem PPO Medical Plan: Applicant Acknowledgements and Agreements­

Anthem Blue Cross Members
• If enrolling in Kaiser HMO: Kaiser Foundation Health Plan Arbitration Agreement
• If enrolling in Kaiser HMO and you or your dependents arc over 65: Please contact Risk

Management/Insurance for a Kaiser Permanente Senior Advantage (KPSA) Group Plan
Enrollment form

When electing medical coverage, CSEBO requires participation in Medicare A and B upon reaching age 
65. Please submit a copy of your Medicare card to CSEBO indicating the start date for Medicare A and B.

A retiree may choose the level of health coverage for themselves and their dependents who are currently 
covered under Active Employee Health and Welfare Benefits. If choosing medical coverage when you 
first enroll in the Voluntary Self-Pay Retiree Plan, you may remain with your current medical plan or 
change to another medical plan within the Voluntary Self-Pay Retiree Plan. You may change between the 
CSEBO Anthem PPO Plan IV and the Kaiser HMO plans during Open Enrollment which occurs every 
October, with an effective start date of January 1 st. 

Feel free to contact Jodie Argueta, Risk Management Specialist at 805-641-5000 x 1242 with any 
questions you may have. 
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Ventura Unified School District 

VOLUNTARY SELF-PAY RETIREE ENROLLMENT FORM  

EFFECTIVE DATE:  

Email this completed form to: aragatz@vcoe.org  

Or mail this completed form to: CSEBO 

5189A Verdugo Way 

Camarillo, CA 93012 
 

EMPLOYEE INFORMATION 

Last Name First Name MI          Date of Birth                 Social Security Number 

Street Address City State ZIP                                            Phone Number 

                 (           )           -    

Email: ______________________________________________________ Date of Retirement: ___________________ 

Sex:    □ M    □ F      

EMPLOYEE BENEFIT SELECTION – PLEASE SELECT YOUR PLAN 

Kaiser Traditional HMO 30 Plan: □ HMO 30 (Under 65) 

 Single □ $1,236.50 Monthly 

 Two-Party □ $2,473.00 Monthly 

 Family □ $3,499.30 Monthly 

Kaiser DHMO CDHP 90 Plan: □ DHMO CDHP 90 (Under 65) 

Single □ $969.26 Monthly 

 Two-Party □ $1,935.23 Monthly 

 Family □ $2,736.97 Monthly 

Kaiser Senior Advantage Plan: □ $25 Copay Senior Advantage Plan (With Medicare A&B) 

   Per Retiree □ $183.99 Monthly  

Anthem Blue Cross Indemnity IV PPO Plan: □ Indemnity IV PPO (Under 65) 

Single □ $2, 026.92 Monthly 

Two-Party □ $3,886.14 Monthly 

Family □ $5,058.34 Monthly 

Anthem Blue Cross Indemnity IV PPO Plan: □ Indemnity IV PPO (Over 65 with Medicare A&B) 

 Single □ $1,437.57 Monthly 

 Two-Party □ $2,717.21 Monthly 

 Family □ $3,892.65 Monthly 

Anthem Blue Cross Indemnity IV PPO Plan □ Indemnity IV PPO (One Over 65 & One Under 65) 

 Two-Party □ $3,301.67 Monthly 

 Family □ $4,605.75 Monthly 

Anthem Blue Cross CDHP PPO 90 Plan: □ CDHP PPO 90 (Under 65) 

Single □ $1,338.37 Monthly 

Two-Party □ $2,399.84 Monthly 

Family □ $3,268.48 Monthly 

Delta Dental □ PPO 

Single □ $72.67 Monthly 

Two-Party □ $130.65 Monthly 

Family □ $202.86 Monthly 

Vision: □ Base                         □ Buy-Up 

   Single □ $8.23   Monthly       □ $13.93 Monthly 

   Two-Party □ $14.88   Monthly     □ $25.21 Monthly 

   Family □ $23.02   Monthly     □ $39.00 Monthly 

 

mailto:aragatz@vcoe.org
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Spouse/ 

Domestic 

Partner 

Child 

Child 

Child 

Child 

Child 

Child 

Child 

Child 

Child 

MEDICAL, DENTAL, AND VISION ENROLLMENT/CHANGE FORM 

FAMILY INFORMATION 

Please list any eligible dependents you wish to enroll in your plans. Please provide all the information 

requested for each individual you are enrolling. 

 
Name (First, M.I., 

Last) 

Relationship

: 
Sex: 

Date of 

Birth: 

Social  

Security 

Number: 

Full time 

Student? 

IRS 

Dependent? 
Enroll In: 

 

□ 

  

□ Child 

□ M 

□ F =  

□ Yes 

□ No 

□ Yes 

□ No 

□ Medical 

□ Dental 

□ Vision 

 

□ □ M 

□ F =  

□ Yes 

□ No 

□ Yes 

□ No 

□ Medical 

□ Dental 

□ Vision 

 

□ □ M 

□ F =  

□ Yes 

□ No 

□ Yes 

□ No 

□ Medical 

□ Dental 

□ Vision 

 

□  □ M 

□ F =  

□ Yes 

□ No 

□ Yes 

□ No 

□ Medical 

□ Dental 

□ Vision 

 

□ □ M 

□ F =  

□ Yes 

□ No 

□ Yes 

□ No 

□ Medical 

□ Dental 

□ Vision 

 

□ □ M 

□ F =  

□ Yes 

□ No 

□ Yes 

□ No 

□ Medical 

□ Dental 

□ Vision 

 

□ □ M 

□ F =  

□ Yes 

□ No 

□ Yes 

□ No 

□ Medical 

□ Dental 

□ Vision 

 

□ □ M 

□ F =  

□ Yes 

□ No 

□ Yes 

□ No 

□ Medical 

□ Dental 

□ Vision 

 

□ □ M 

□ F =  

□ Yes 

□ No 

□ Yes 

□ No 

□ Medical 

□ Dental 

□ Vision 

  



 Page 3 

 

Disclosure 

Signature Required on Arbitration Disclosure – 

Read Carefully 

APPLICANT ACKNOWLEDGEMENTS AND AGREEMENTS 

ANTHEM BLUE CROSS MEMBERS 

I attest by signing below that I have reviewed the information provided on this application and to the 

best of my knowledge and belief, it is true and accurate with no omissions or misstatements. 

DEDUCTION AUTHORIZATION: If applicable, I authorize my employer to deduct from my wages 

the required dues. 

NON-PARTICIPATING PROVIDER: I understand that I am responsible for a greater portion of my 

medical costs when I use a non-participating provider. 

HIV TESTING PROHIBITED: California law prohibits HIV tests from being required or used by 

health insurance companies as a condition of obtaining health insurance. 

EFFECTIVE DATE: The effective date of coverage is subject to Anthem Blue Cross approval. 

REQUIREMENT FOR BINDING ARBITRATION 

The following provision does not apply to class actions: 

IF YOU ARE APPLYING FOR COVERAGE, PLEASE NOTE THAT ANTHEM BLUE CROSS 

AND ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE COMPANY REQUIRE 

BINDING ARBITRATION TO SETTLE ALL DISPUTES INCLUDING BUT NOT LIMITED TO 

DISPUTES RELATING TO THE DELIVERY OF SERVICE UNDER THE PLAN/POLICY OR ANY 

OTHER ISSUES RELATED TO THE PLAN/POLICY AND CLAIMS OF MEDICAL 

MALPRACTICE, IF THE AMOUNT IN DISPUTE EXCEEDS THE JURISDICTIONAL LIMIT OF 

SMALL CLAIMS COURT. It is understood that any dispute including disputes relating to the delivery 

of services under the plan/policy or any other issues related to the plan/policy, including any dispute as 

to medical malpractice, that is as to whether any medical services rendered under this contract were 

unnecessary or unauthorized or were improperly, negligently or incompetently rendered, will be 

determined by submission to arbitration as provided by California law, and not by a lawsuit or resort to 

court process except as California law provides for judicial review of arbitration proceedings. Both 

parties to this contract, by entering into it, are giving up their constitutional right to have any such 

dispute decided in a court of law before a jury, and instead are accepting the use of arbitration. THIS 

MEANS THAT YOU AND ANTHEM BLUE CROSS AND/OR ANTHEM BLUE CROSS LIFE AND 

HEALTH INSURANCE COMPANY ARE WAIVING THE RIGHT TO A JURY TRIAL 

FOR BOTH MEDICAL MALPRACTICE CLAIMS, AND ANY OTHER DISPUTES INCLUDING 

DISPUTES RELATING TO THE DELIVERY OF SERVICE UNDER THE PLAN/POLICY OR ANY 

OTHER ISSUES RELATED TO THE PLAN/POLICY. 
 

Signature Required for Anthem Blue Cross HMO and PPO Plans  Date 

 

 

 
 

Print Employee Name 
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Kaiser Foundation Health Plan Arbitration Agreement: 

I understand that (except for Small Claims Court cases, claims subject to a Medicare appeals 
procedure or the ERISA claims procedure regulation, and any other claims that cannot be 
subject to binding arbitration under governing law) any dispute between myself, my heirs, 
relatives, or other associated parties on the one hand and Kaiser Foundation Health Plan, 
Inc. (KFHP), any contracted health care providers, administrators, or other associated parties 
on the other hand, for alleged violation of any duty arising out of or related to membership in 
KFHP, including any claim for medical or hospital malpractice (a claim that medical services 
were unnecessary or unauthorized or were improperly, negligently, or incompetently 
rendered), for premises liability, or relating to the coverage for, or delivery of, services or 
items, irrespective of legal theory, must be decided by binding arbitration under California 
law and not by lawsuit or resort to court process, except as applicable law provides for 
judicial review of arbitration proceedings. I agree to give up our right to a jury trial and 
accept the use of binding arbitration. I understand that the full arbitration provision is 
contained in the Evidence of Coverage. 

 

 

Signature Required for Kaiser Permanente Plans Date 

Print Employee Name 

 

Disclosure 

KAISER FOUNDATION HEALTH PLAN 

MEMBERS 
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APPLICANT ACKNOWLEDGEMENTS 

I acknowledge that the above represents my enrollment choices. I understand that by 

signing this form I am waiving or authorizing payroll deductions for any required 

contributions for the coverage(s) selected on the previous page. 

I understand that my elections cannot be changed or cancelled until a future open 

enrollment period or a qualified status change occurs, i.e., marriage, registered 

domestic partnership, divorce, dissolution of registered domestic partnership, birth, 

adoption, legal guardianship, legal custody, or a change in eligibility of a child to age 

26. 

Appropriate documentation must be provided for all covered dependents at the time 

of enrollment and/or qualified event status changes, i.e., birth, 

adoption/guardianship/custody, marriage, domestic partner declaration, divorce, 

death to age 26. 

I represent to the best of my knowledge and belief, all statements and answers entered 

into this application are true, complete and correct. I understand that omissions or 

misrepresentations with respect to the information provided may result in my coverage 

being void and that I will be responsible for reimbursement of all claims paid for 

myself or my dependents during an ineligible period. 

By signing this form I acknowledge that personal and health information contained in 

this application will be exchanged in the course of this transaction and going forward 

in the administration of my Health Plan Benefits. 

By signing below, I acknowledge that I have read, understand and agree to the Terms 

and Conditions of this form. A reproduction of this authorization shall be as valid as 

the original. 

 

Employee Signature:  Date:   

 

Employee Name: (Please Print)   

 

 

BY SIGNING THIS DOCUMENT, I HAVE READ 

& ACKNOWLEDGE THE BENEFIT 

MATERIALS GIVEN TO ME. 

 

 

Employee Name: (Please Print)  Date:   

 

Employee Signature:   
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Paying Monthly Premiums 

Frequently Asked Questions 

How do I pay my monthly premiums? 

Monthly premiums will be paid through CSEBO’s E-Bill Express Payment website using the 

following link:  https://www.e-billexpress.com/ebpp/CSEBO  

When will invoices be available to pay on E-Bill Express? 

Invoices will be available to pay around the 5th of each month.  

When are invoices due?  

Invoices are due on the last business day of each month.  

What happens if I don’t pay my invoice by the due date? 

If payment is not received, CSEBO will make multiple attempts to contact you via email, phone, 

and mail. If we do not receive a response or payment after these attempts, your coverage will 

be cancelled effective the first day of the month for which payment was due. 

 

Can I pay by ACH, credit card, or debit card? 

Yes, payments can be made by electronic check (ACH), credit or debit card. Please note, there is 

a fee of approximately 3.8% for paying by credit or debit card. 

Can I pay my invoice by mailing a check? 

No. Payments can only be made using the E-Bill Express payment portal.  

Can I set up recurring payments? 

Yes, there is an option available on the E-Bill Express payment portal to set up recurring 

payments. The payments will process automatically on the last business day of each month. The 

date that the payment processes cannot be changed.  

What is my Login ID? 

Your Login ID is your last name plus the last 4 digits of your Social Security Number. For example, if an 

employee name is Jane Doe, SSN 333-33-3336, the Login ID would be Doe3336. 

What if I get locked out of my account? 

Please contact CSEBO by emailing ARagatz@vcoe.org or calling (805) 383-9388 to unlock your 

account. 

http://www.csebo.net/
https://www.e-billexpress.com/ebpp/CSEBO
mailto:ARagatz@vcoe.org










CSEBO's E-Bill Express Payment Instructions 

Once the Payment is made, you will receive payment Confirmation. 

After you click Make Payment, you will receive Confirmation that your payment 

has been made. On this screen, you can Print the Confirmation or Set Up AutoPay 

recurring payments. 

Confirmation 

Thank You! Your payment has been made. 

Q P n m fninc1tion Page. 

Click here to Print 

Confirmation Page 

Payment Date 

Payment Method 

Total Payment 

5/11/2023 

Jane's Bank WELLS FARGO 

BANK NA H"**0019 

$1,123.93 

Payments confirmed before Thursday, May 11, 2023 5:00 PM PST will be posted on Thursday, May 11, 2023. 

Payments confirmed after Thursday, May 11, 2023 5:00 PM PST will be posted on Thursday, May 11, 2023. 

If you have any further questions about payments to CSEBO, please contact our office at 805-383-1969 . 

ID Confirmation # Payment Amount 

3100199453 

Set Up AutoPay 

Click here to Set Up 

AutoPay Recurring 

Payments 

Return co PaY.MY...liilli 

If you have additional questions on how to make a payment using 

CSEBO's E-Bill Express website, please contact CSEBO at: 

ARagatz@vcoe.org or (805) 383-9388 

$1,123.93 

.l,.Qg.J2.!J.t 
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