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Retirement Information Session: 
The  Steps Towards Retirement



Purpose of today's program is to:

• Prepare you for your upcoming retirement date.
• Review the retirement timeline and steps to initiate the process.
• Review at the MSRPS and the HCPSS retirement forms.
• Provide an overview of the MSRA monthly payment allowance 
options.
• Explain the unused sick leave benefit.
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Optimal Retirement Planning Timeline
 Annually

 Review your Personal Statement of Benefits (PSB), available on the MSRA website each September, to determine your 
retirement eligibility date(s).

 To review the PSB, go to SRA.Maryland.gov under the Members section.

 9‐12 months before retirement
 Request for an estimate of benefits by completing an MSRA Form 9.
 One can also create a custom online estimate of benefits  by visiting the MSRA website and creating an account under mysrps.org
 Apply to purchase any eligible service.
 Apply for active‐duty military service credit.
 Prepare your retirement budget

• 6‐9 months before retirement
 Attend Retirement Information Workshop.
 Discuss your retirement payment allowance options with your family and/or financial advisor.
 Review retiree healthcare options.

• 3‐6 months before retirement
 Contact the Leave and Retirement Office to schedule a virtual appointment via pick‐a‐

time:  https://pickatime.com/client?ven=11610158&event=312986
 Personal retirement conferences can also be scheduled by appointment
 Send the hard copy of the forms to the MSRA and an electronic copy to the Retirement Office via email to HRRetirement@hcpss.org.



Initiate the Retirement Process
We have transitioned to a new process to notify us of your Intent to Retire.

• Please complete the following form to log your Intent to Retire in our system: 
https://forms.gle/PuLkL9SC4mtQTDQS8

• You must use your HCPSS account to access, complete and submit your Intent to 
Retire.

Contact an HCPSS Retirement Specialist with any questions you may have. 
• Kirk_Thompson@hcpss.org
• Jennifer_Watkins@hcpss.org
• HRRetirement@hcpss.org

• You will receive an email containing the required retirement documents and 
information detailing the retirement process.
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1. Request a Service Retirement Estimate (Form #9) or create an online estimate).  Keep in 
mind that a Service Retirement Estimate is not a retirement application.  It is designed 
for planning purposes only ‐https://sra.maryland.gov/sites/main/files/file‐
attachments/form 9.pdf or by creating an online estimate using mysrps.org

2. Use this link to access the MSRA and HCPSS retirement forms and instructions needed to 
declare your retirement –

3. Schedule a retirement appointment by clicking on the Pick‐A‐Time link ‐
https://pickatime.com/client?ven=11610158&event=312986

4. Submit your completed hard copy of the retirement packet (MSRPS forms only) to the 
MSRA and an electronic copy of all retirement documents to HCPSS.
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I Think I’m Ready To Do This…
4‐Step Process



1. REQUEST AN ESTIMATE FROM MSRPS
 You must secure a Service Retirement Estimate to ensure you are eligible 

to retire.
 Eligible members can estimate their retirement benefits or create a 
custom estimate using the online benefit estimator through the 
secure websitemySRPS at https://sra.maryland.gov/personal‐
statement‐benefits
 The results of the estimate can be received immediately.  You can 
find more information about mySRPS at 
https://sra.maryland.gov/mysrps
 You can also use Form 9 to request an estimate.  Please allow 6 – 8 
weeks for processing. The Form 9 can be found at 
https://sra.maryland.gov/sites/main/files/file‐
attachments/form_9.pdf?1604681138
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2. COMPLETE RETIREMENT FORMS

a) MSRPS Form #13/23 ‐ Application for Service/Disability 
Retirement

b) MSRPS Form #4 ‐ Designation of Beneficiary (If Needed)
c) MSRPS Form #766 ‐ Federal & MD State Tax Withholding 

Request
d) MSRPS Form #85 ‐ Electronic Funds Transfer Sign Up
e) HCPSS Life Insurance Beneficiary Form (If Applicable)
f) HCPSS Health Insurance Authorization Form (If Applicable)
*Please also complete the HCPSS Intent to Retire Link
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MSRPS FORM 13/23
Application for Service/Disability Retirement

• Sign your application in the presence of notary.
• We cannot accept forms with items scratched out… even if initialed. 
• If you only have one beneficiary, use the space provided on the 

Application for Service/Disability Retirement (Page 5) regardless of 
option choice. 

• Retirement Allowance Option is selected on the second page (Page 6) of 
the form.
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MSRPS FORM 4
Designation of Beneficiary

• Sign this form in the presence of a notary.
• Scratch outs are not allowed.
• If you have more than one beneficiary, use the Designation of 

Beneficiary Form (MSRA‐4). You should not have beneficiaries 
listed on both forms.

• You may designate more than one beneficiary ONLY for the Basic 
Allowance, Option 1 or Option 4.
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MSRA FORM 85
Direct Deposit Authorization

• Complete the required information on both pages of 
the MSRA‐85.

• Your pension will be direct deposited each month.
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MSRPS FORM 766
Federal & MD State Tax Withholding Request

• This form should be completed before your appointment
• We cannot advise you as to your tax withholding.  Seek professional 

advice, if needed.
• Federal and State of Maryland On‐line Tax Resources: 

https://interactive.marylandtaxes.gov/Extranet/cpb/PayChkCalc/PayChkCalc.aspx 
https://apps.irs.gov/app/tax‐withholding‐estimator/tax‐credits
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HCPSS Life Insurance Beneficiary Form

• Complete this form only if you have at least 10 cumulative 
years of service with HCPSS .

• You may copy this form if you need more spaces for 
primary and/or contingent beneficiaries.

• There is no cost to the retiree for this life insurance.
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HCPSS HEALTH INSURANCE AUTHORIZATION FORM

• The HCPSS Health Insurance Authorization Form authorizes the 
Maryland State Retirement Agency to deduct the cost of retiree 
monthly medical premiums from your pension check.

• Eligibility for HCPSS retiree medical benefits is dependent on the 
following:
• Must have at least 15 years of cumulative permanent employment service with 
HCPSS

• Must carry HCPSS health insurance during the year of retirement

• Details regarding retiree medical benefits are available during the 
benefits portion of the HCPSS Retirement Information Seminar
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10910 Clarksville Pike  Ellicott City, MD 21042  410-313-6600  www.hcpss.org 
 

 
 
 
 
 
I,                                                                    , hereby authorize the Maryland State Retirement/ Pension 
Systems to deduct premiums from my monthly annuity check, if I am eligible to receive health benefits 
through Howard County Public School System. 
 
ALL changes to health coverage must be completed within thirty (30) days of the effective 
retirement date.  A completed Benefits Change Form must be submitted to the Benefits Office 
within this time. Changing medical plans is only allowed if one is moving out of the HMO service area. 
 
If an employee retires after the last day of school, he/she is eligible to maintain current benefits without 
additional premium payments through August 31. Any changes / termination made to health 
insurance coverage for July 1 or August 1 retirees will be effective September 1. 
 
   
All HCPSS retiree health plans require enrollment in Medicare parts A and B when eligible for 
Medicare. If you do not enroll in Medicare parts A and B, your claims will be processed as if 
Medicare were your primary insurance. Employees eligible for Medicare Part B upon retirement, 
should apply for Medicare coverage prior to the retirement date. The effective Medicare Part B date for 
retirees in July or August is September 1.  For all other retirees, Medicare Part B is effective the month 
of retirement. If you are approved for Social Security disability and become eligible for Medicare, you 
MUST elect Medicare Part B. Send a copy of the Medicare B card to the Benefits Office upon receipt 
for our records.  
 

Retiree health benefits information is located online at www.hcpss.org/employees/retiree-benefits/ to 
include the monthly premium costs and plan information. 
 
PLEASE KEEP YOUR ADDRESS CURRENT WITH THE BENEFITS OFFICE, as a Retiree 
Health Benefits packet will be mailed to you each year for open enrollment. If you have any questions, 
please contact the Benefits Office at 410-313-1564 or email benefits@hcpss.org. 
 
Signature       Date                  
                        
 
Address                                                                                                                                       
  

Date of birth                              Social Security #                                            Home phone #    
                       
E-mail address                                                      Mobile phone #                                       
                                                             
(For Office Use Only) 
 
Number of Cumulative years employed by Howard County                           Base salary 
 

Date of Retirement   Type of Retirement  Emp ID                                               
 
Employment Date       Current position                             



Intent to Retire Link and Retirement Letter

• Indicate the date you intend to retire on both the Intent 
to Retire Link (https://forms.gle/24mYhhm7vEcbjDkt6) and your 
Retirement Letter. 

• All retirements must be effective the first of a month.
• Provide a copy of your letter to your supervisor, if 

desired.
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3. Schedule Your Retirement Appointment

• Sign up for a retirement appointment through Pick‐A‐Time
https://pickatime.com/client?ven=11610158&event=312986. 
Please email Kirk Thompson after you schedule your appointment to 
indicate if you would like a virtual or in‐person conference.

• Forms should be completed prior to the final appointment. 
Appointments DO NOT include enough time for your paperwork to be 
completed with the Retirement Specialist. If your paperwork is 
incomplete, your final appointment may need to be rescheduled.

• In order to select your retirement payment option, you will need to 
your Service Retirement Estimate.
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4. Day of Your Final Retirement Appointment
• Have your completed forms. We will review the forms with you.
• Forms must be notarized. Unsigned documents requiring 

notarization can be notarized during your final conference.
• You will be provided with Submission Directions
• You will be provided with information regarding your salary reserve 

(12‐month pay) or annual leave (If applicable)
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Understanding Your Retirement 
Payment Options
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Choosing a Monthly Payment Option:  Points 
to Remember

• You may select only one payment "allowance" option at the 
time of retirement.
• You cannot change your allowance option after you receive your 
first pension payment.
• You can change your beneficiaries after you retire, but your 
monthly benefit will be recalculated if you elected a dual life 
annuity, and may be reduced, depending on the age of your 
beneficiary.
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Monthly Payment Option Selection

• Basic Allowance (Maximum)
• Single Life Annuities 
• Dual Life Annuities
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Basic Allowance

• Provides the largest monthly benefit you can receive for the 
remainder of your life.
• No protection for any beneficiaries.
• Benefits cease at death.
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Single Life Annuities‐ Payment Option 1

• Lifetime reduced monthly benefit to retiree.
•May provide lump sum payment to beneficiary(s) at retiree’s death.
• If the retiree dies before receiving the full guaranteed amount the 
remainder, if any, is paid in a lump‐sum payment to designated 
beneficiary(s). 
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Example of Payment Option 1

• Lifetime monthly payment of $3,000
• Present Value is $300,000
• Present Value is  reduced monthly by $3,000
• Beneficiaries paid any remaining balance in a lump‐sum payment
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Single Life Annuities: Payment Option 4

• Lifetime monthly benefit to the retiree
• Provides the value of the member's accumulated contributions 

( employee contributions and interest).
• If the retiree dies before receiving the full guaranteed amount, the remainder 
is paid in a lump sum to the retiree's beneficiary (s). 
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Example of Payment Option 4

• Monthly for the remainder of your life $3,100
• Accumulated contributions and interest are $60,000
• Accumulated contributions and interest reduced monthly rate of $300
• Beneficiaries will be paid the balance in a lumps‐sum payment
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Dual Life Annuities‐ If selected, you must provide proof of 
your beneficiary's date of birth.

• Provides a lifetime monthly benefit for the retiree.
• If the retiree dies, it provides a continued lifetime monthly 
benefit to your spouse or disabled dependent child as a sole 
beneficiary.
• Payment Option 2
• 100% survivorship – Beneficiary receives the same monthly benefit 
as the retiree for his/her lifetime.

• Payment Option 3 
• 50% survivorship‐ Beneficiary receives half of the monthly benefit 
as retiree, for his/her lifetime.
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Dual Life Annuities‐ Continued

• "Pop‐Up" provision
• If the beneficiary predeceases the retiree, the retiree's monthly 
benefit amount increases to the " Basic Allowance" unless the 
retiree re‐names a new beneficiary.

• Payment Option 5
• 100% survivorship ( with "pop‐up" provision) ‐ Beneficiary receives 
same monthly benefit as retiree, for his/her lifetime.
• Lower monthly benefit than Basic Allowance.
• Payment ends after death of retiree and beneficiary.

• Payment Option 6
• 50% survivorship ( with "pop‐up" provision) ‐ Beneficiary receives 
half the monthly benefit as retiree, for his/her lifetime.
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Dual Life Annuities‐ Continued

• Lower monthly benefit than Basic Allowance.
• Provides the monthly benefit and  will “pop‐up” to the Basic 
Allowance for the retiree if the beneficiary pre‐deceases the retiree.
• Benefit ends after death of retiree and beneficiary.
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Naming a Beneficiary Under Payment 
Options 2 and 5

You may not designate a beneficiary who is more than 10 years 
younger than you unless the beneficiary is your spouse or your disabled 
child.
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Do You Have Unused Sick Time?
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Claiming Credit for Unused Sick Leave
Unused sick leave:
1. MSRA:  awards 1 month of creditable service in calculating 

your pension for every 22  days of unused sick leave
2. HCPSS will certify the number of unused sick leave days on your 
retirement application, then re‐certify the unused sick leave days 
after retirement.
*For members of HCEA certificated staff only (*NOT HCEA‐ESP) 
Early Notification Incentive
HCEA members (not HCEA‐ESP) retiring effective July 1, will 
receive an Early Incentive Payment of $ 750.00 by providing 
formal retirement notification to HCPSS by March 1.
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https://sra.maryland.gov/



Additional Resources Are 
Available
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PREPARING FOR RETIREMENT VIDEOS

• PART 1 ‐ ELIGIBILITY REQUIREMENT (8:14)
• PART 2 ‐MILITARY CREDIT/PURCHASE OF SERVICE (5:51)
• PART 3 ‐ PAYMENT OPTION SELECTION(13:50)
• PART 4 ‐ NECESSARY FORMS/AFTER RETIREMENT‐ Cost of Living 
Adjustment (COLA), UNUSED SICK LEAVE (8:03) 
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ADDITIONAL VIDEOS
• GUIDE TO CHOOSING AN ALLOWANCE OPTION (12:31)
• UNUSED SICK LEAVE REPORTING  (14:55)
• REEMPLOYMENT AFTER RETIREMENT (9:36)
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QUESTIONS?
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Thank You for Your Attendance Today
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