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Incentivized Retiree Affidavit 

 
At the option of the member, employees that are participants in a retirement incentive 

program provided through the member, and who are between 62 and 65 years of age with 
a minimum of 5 consecutive years of employment service, may be eligible for coverage; 

in such case, Incentivized Retirees are considered Employees under the Plan. 
Incentivized Retirees eligibility for coverage would be limited to coverage starting as 
early as the month in which they become 62 years of age and ending at the end of the 

month in which they become 65 years of age. 
 
 
I,__________________________________________verify and attest that I meet the 
requirements stated above to be eligible for the County Health Pool plan as an 
Incentivized Retiree. 
 
 
Employee Name__________________________________________________________ 

Group Number ___________________________________________________________ 

Entity/County Name_______________________________________________________ 

Employee’s Signature_____________________________________________________ 

Employer Signature_______________________________________________________ 

Date___________________________________________________________________ 

 
 
Note:   If there is any change in status prior to turning 65 years of age, the Employer is 
required to report the change in status to the County Health Pool at the time of change in 
status.  When eligibility ends for you as an Incentivized Retiree, you will be offered 
COBRA coverage. 
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