PIMA COUNTY RETIREES ASSOCIATION (PCRA)
Pima County Retirees Association 

P.O.Box 85901 

Tucson, AZ. 85754-5901| info@pimacountyretirees.org
TO:  ALL ASSOCIATION MEMBERS
RE:
Annual Questionnaire
Dear Pima County Alumnus:

The Pima County Retirees Association is continuing our effort to work with the Pima County Board of Supervisors to restore the health care coverage previously sponsored by the Board. Although this very coverage was promised to us when we signed on as county workers, several members of the Board voted to cease providing this benefit effective July 01, 2010.  This action has forced all county retirees to seek other medical insurance.  Many of us have signed up with the Arizona State Retirement System (ASRS) health care plan, while others have sought coverage elsewhere.  Unfortunately, others have had to cancel coverage completely due to their personal financial limitations.
We periodically update our Membership Roster and ask for your continued support by simply completing the enclosed Questionnaire and returning it to info@pimacountyretirees.org

 , or if you prefer, to our postal box shown above. The information you provide will allow us to use current statistics in our dealings with the Board, as well as to keep you informed of situations relevant to this and future retiree issues.  All information provided is confidential and will not be identified to a specific person.

As we are a totally non-funded volunteer organization, we prefer to keep in touch via email to avoid the expense of mailings. So please provide your email address, which is our preferred method of keeping you updated.
We invite you to visit our website at www.pimacountyretirees.org for more history and the most current relevant information.

Thank you for your interest in joining our mutual cause.
Regards,

Pima County Retirees Association
info@pimacountyretirees.org

QUESTIONNAIRE

Last Name:
First Name:

Middle Initial:

Mailing Address:

City, ST  ZIP:

Phone Number:     (          )                
Email Address:

Are you currently retired (Y/N):

PC Department from which you retired:

Are you a Pre-Medicare Retiree (Y/N):
Are you presently covered by Health Care Insurance (Y/N):

Does your coverage include?   □ self       □ self + spouse       □ self + family
How many people reside in your household?  

How would you rate your claims history?   □ below average     □ average     □ above average  
Are you presently covered by a COBRA Health Care Plan (Y/N): 
Are you presently covered by the ASRS sponsored Health Care Plan (Y/N): 

Are you presently covered by another Health Care Plan (Y/N):  

What MONTHLY Premium are you paying for your current coverage?

