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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.



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.



| Think I’'m Ready To Do This...
4-Step Process

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

Use this link to access the MSRA and HCPSS retirement forms and instructions needed to
declare your retirement —

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

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.




1. REQUEST AN ESTIMATE FROM MSRPS

e 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 website mySRPS 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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Maryland State Retirement . . .
d Pe Syster

apersonSisen Service Retirement Estimate

Baltimore, MD 212026700

800-492-5909 » 410-626-5555 Req uest

sra.maryland.gov « docs@sra.state.md.us

Im portant: You may use this form only if you are eligible to retire within the next 12 months.
It will take us a few weeks to get you an estimate.
There is another way to do this. You can use our secure website: mySRPS. If you use mySRPS:
1 You do not have to be within 12 months of retirement.
M You wil get your estimate immediately.
71 You can get as many estimates as you want, any time you want.

You can reach mySRPS here: https://fmysrps.sra.maryland.gov.

Provide Your Information

Social Security Number Daytime Telephone Number

First Name Inttial  Last Name

(I O OO

Street Address

NERENNRENNRERNRARERANERANRRENRENNEN

City State  ZIP Code

EENNNNNEERERENNNNRRERRRRNNNAREERREREN

Email Address

IIERERNREERRENRRRARERANRENRRRANRENNEY

Please sign below. Then continue to Page 2 to complete this form.

| confirm that all the information | have provided on this form is true.
Month  Day Year

Signature: Today's Date: Dj . D:I ) D:Ijj

We will send your Estimate to the address you've entered here. However, we will not change your address of record.

Do you need to change your address of record?
M Active Members: Please contact your employer to make the change.

[ Inactive Members: Please fill out our Form 77. You can find it at https://sra.maryland.goviretiree-forms. Or
you may contact us for a copy.

IRV

Maryland State Retirement

and Pension SYSN et Service Retirement Estimate
Baltimore, MD 21202-6700 Req uest (Continued)

800-492-5009 o 410-625-5555
sra.maryland.gov e docs@sra.state.md.us

Choose a Retirement
Date for This Estimate

Choose One Beneficiary
for This Estimate

To get an estimate using this form,
you must select a retirement date
that's within 12 months of today.
That doesn’t mean that you must
retire on that date. It's simply the
date we'll use to create this estimate.

Some payment options allow you to leave a monthly benefit to only
one beneficiary. Would you like to get an estimate of those payment
options? If so, you must identify one beneficiary on this form. If not,
leave this section blank. (Note that when you retire, you may pick a
different beneficiary or no beneficiary.)

Beneficiary’s Relation to You Beneficiary’s Date of Birth
O Spouse
Month ~ Year P Month  Day Year

Disabled child
Salannn  —— -0

How to Submit Your Form to Us

Important! Please send both pages of your completed form to us.
Do not give this form to your employer.

US Mail: Maryland State Retirement Agency
120 E. Baltimore St.
Baltimore, MD 21202-6700

Email: docs@sra.state.md.us

Once we receive your form, we'll review it to make sure it's complete and valid.

M If itis, we will review your account, create an estimate, and mail that estimate to you. It will include information on
all the options available to you.

M Ifitis not, or you are not eligible to retire within the next 12 months, we will not be able to create an estimate
for you. In that case we will mail you a notice to let you know.

How to Get Help with This Form
You can call us at 800-492-5909 or 410-625-5555.

Form 9 Rev 11/2020 EOF Page 2 of 2



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



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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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT

APPLICANT'S SOCIAL SECURITY NUMBER  Gender EPPLYING FOR: Check only one box.

Service Refirement
[IITTITITT] gk Sotmiesiems I
APPLICANT'S NAME
HOOOoohoooon U booobbboooobbooag
First Initial ~ Last
HOME ADDRESS

T

Number and Street
[ T A T T Y O A S AN A S S A S A R A A |

[
I 1 I A ) S A | I Y Y A
City State ZIP Code

Home telephone - - Home email address:

| do wish to have my home address released to an OvYes | request that my

approved public employees’ organization. If left il | | | = | | [ = | | | | |
unchecked, my address will not be released. be effective on Month Day Year

Have you applied to purchase all additional credit OYes AreyouaUS. citizen? ~ [lYes ONo

for which you are eligible and intend to purchase? ONo | have Voluntary Monies: (see instructions on page one,

)
[ | want my voluntary funds refunded in a one-time distribution
Have you applied for credit for your active duty OYes OR
military service? ONo [ 1 want my voluntary funds to remain as a monthly additional annuity

DESIGNATION OF BENEFICIARY: If more than one beneficiary will be designated by members who select either the Basic Allowance, the
Option 1 allowance, or the Option 4 allowance complete the “Designation of Beneficiary” Form 4 instead of the following section. Retirees
electing Option 2 or 5 cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s spouse or
disabled child. ~ CJCheck here to indicate that Form 4 is attached.

BENEFICIARY'S SOCIAL SECURITY NUMBER Gender  DATE OF BIRTH
: - | ReLaTionsHIP - -
BENEFICIARY'S NAME (MorF)  Monh Day Vear
S ) e e A O
EericiaRY's ADDRESS Initl Last

1 e Y v

Number and Street

[Pttt rrydd O O I

City State ZIP Code

I hereby apply to retire from the Maryland State Retirement and Pension System (“SRPS") and by signing below | confirm that

1. REGARDING PAYMENT OF MY RETIREMENT BENEFIT. | authorize the Board of Trustees of the SRPS (“Board") to pay to me and my properly designated beneficiary
or beneficiaries, according to the retirement allowance option I have chosen and my Designation of Beneficiary in this application. | agree on behalf of myself and my
heirs and assigns, that payment so made shall be a complete discharge of the claim and shall constitute a release of the Board and SRPS from any further obligation
concerning the benefit. | hereby direct that if each of my designated beneficiaries dies before me, the amount payable shall become a part of and be paid to my estate, or
to the beneficiary or beneficiaries | properly designate hereafter in accordance with the rules and regulations adopted by the Board.

2. REGARDING EACH OF MY BENEFICIARIES, | want the designation of beneficiary in this application to take effect (check only one box):

O Immediately O Only upon the effective date of my retirement
I understand that if | check neither box or both boxes, then the desi: ion of iary in this ication will become effective immediately and will
replace all prior designation of beneficiary forms.

3. REGARDING REEMPLOYMENT, | have read and understand the information about reemployment after retirement on pages two through four of this application. | agree
to notify the Board of my anticipated eamings if | return to work. | understand that exceeding the legal limit on my post-retirement earnings could cause a temporary
reduction or termination of my monthly retirement allowance. | understand that, to retire, | must be separated from any and all employment and reemployment, of any kind
whatsoever, for at least 45 days after my retirement effective date, with any employer that participates in the SRPS. | also certify to the Board that at the date of my
retirement, | will be in compliance with that requirement, and that | have had no discussions about reemployment with any employer that participates in the SRPS.

4. REGARDING DEDUCTIONS FROM MY ALLOWANCE, if | elect to have any premiums, dues, or other expenses deducted from my allowance, | hereby authorize the
Maryland State Retirement Agency to exchange my Personal Information (including but not limited to my name, Social Security number and the amount of the
deductions) with the third party or parties receiving those premiums, dues, or other expenses.

You must sign and date this form in the presence of a Notary Public. Your application will be rejected and your retirement delayed ‘
if the date of your signature does not match the date of your appearance before the Notary Public as provided in the box below:

[ i Date Signed
State of , County of (or City of Baltimore)
This form was acknowledged before meonthe ____dayof 20
By

Name of individual whose signature is being acknowledged*
Signature of notary public
Title of office My commission expires
[JCheck here if this notarial act involved a remotely located individual and the use of communication technology.
* IMPORTANT: If the name of the individual whose signature is being notarized is not filled in, this form will be invalid and have no legal effect 10
Page 5 of 9 FORM 13-23 (REV. 10/20)
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RETIREMENT ALLOWANCE OPTIONS

YOU MAY CHOOSE ONLY ONE OF THE FOLLOWING OPTIONS.
INDICATE YOUR SELECTION BY SIGNING IN THE APPROPRIATE BOX BELOW.

BASIC ALLOWANCE:

The Basic Allowance pays you the largest possible amount of money each month until your death. All monthly
payments stop at your death, including beneficiary health coverage for state employees. After your death, your
beneficiary or estate will receive one payment if your death occurs on the 16" of the month or [ater.

SIGNATURE DATE

OPTION 1:

Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of
your retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If
you die before receiving monthly payments that add up to the Present Value, the remaining payments will be paid in a
lump sum to your designated beneficiary or beneficiaries who remain alive. For state employees: Option 1 does not
provide for continued beneficiary health coverage after your death.

SIGNATURE DATE

OPTION 2:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after%/our death the same monthg/
benefit will continue to be paid to your surviving beneficiary for his or her lifetime. No further payments will be made
after the deaths of you and your beneficiary. Ifé/ou choose this option, you must send proof of your beneficiary’s date
of birth with this application. Retirees electing Option 2 cannot designate a beneficiary who is more than 10 years
younger unless the beneficiary is the retiree’s spouse or disabled child.

SIGNATURE DATE

OPTION 3:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. No further payments will be
made after the deaths of you and your beneficiary. If you choose this option, you must send proof of your beneficiary’s
date of birth with this application

SIGNATURE DATE

OPTION 4:

Provides a lower monthly benefit than the Basic Allowance, but Guarantees the return of your accumulated
contributions and interest as established when you retire. If you die before you have recovered the full amount of your
accumulated contributions and interest, the remainder will be paid in a lump sum to your designated beneﬁoiar%/ or
beneficiaries who remain alive. For state employees: Option 4 does not provide for continued beneficiary heall
coverage after your death.

SIGNATURE DATE

OPTION 5:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly
benefit paid to you will be paid toKour surviving beneficiary for his or her lifetime. It also ﬁrovides that your monthly
benefit will “pop-up” to the Basic Allowance for your lifetime the month following the death of your beneficiary if your
beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and decide to
name a new beneficiary, your benefit will be recalculated under Ontion 5 based on the new beneficiary designation.

If you choose this option, you must send proof of your beneficiary’s date of birth with this application. Retirees electing
Option 5 cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s
spouse or disabled child.

SIGNATURE DATE

OPTION 6:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your
monthly benefit will “pop-up” to the Basic Allowance for your lifetime the month following the death of your beneficiary
if your beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and
decide to name a new beneficiary, your benefit will be recalculated under Option 6 based on the new beneficiary
designation. If you choose this option, you must send proof of your beneficiary’s date of birth with this application.

SIGNATURE DATE

11
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Reemployment After Retirement
VIDEOQ: For an overvisw of this go to sra.maryiand.gov, sslect YouTubs of Vimeo and watch “Reemployment After Retirement.™

FOR RETIREES OF THE TEACHERS' RETIREMENT/PENSION, EMPLOYEES' RETIREMENT/PENSION,
CORRECTIONAL OFFICERS' RETIREMENT, OR LOCAL FIRE & POLICE PENSION SYSTEMS
Keep a copy of this information on file as a handy reference. You should also keep your Notice of Retirement Allowance that the State
RewemnlWﬂMsmywasammnm The Notice of Retirement Allowance lists the amount of your monthly retirement
i ‘mdm 0 Refer to your Notice of Retirement Allowance to identify the type
of yuu (service. ity or acch disabiity) and the amount of your eamings limit. Then, apply the

9 (
memploy!mnlmhspmhdbdmhdﬂmﬁanmngsimappleshryw Once retired, you cannot enroll in another Maryland
State Retirement and FensmSysmn{SRPS)phnwlheOpudemmumg’am (ORP).

= - ne« 2
mzmhdmmugadm wm mmom Homwr daMmmmmoms-d«

P in the SRPS you need to be aware of two important issues: Internal Revenue Service
(IRS) guad: and Y law regarding reemployment.

INTERNAL REVENUE SERVICE GUIDELINES REGARDING REEMPLOYMENT
There can be significant consequences to you and the SRPS if you retire before the normal retirement age of your plan andlor before
:9&59 12, mdnr@employedmmmesameomplwermmabwuﬁdewdm Please note that all units of Maryland

g the L y System of Maryland, are considered one
ThelRScan-rposeas-onheantuxpenaym youmeome upunmuermeaoeofaoln retre and begin receiving your monthly
retirement benefits. and are by the from whom you retred. In order to avoid this penalty there must be a

bmaﬁdeuparaonhmmbemenwumdmmmw
Nywremebebreyulnwna]retlw\emaw there are also serious IRS consequences to the SRPS if a bona fide separation does not
employer.

take place fi g and prior to ploy with the same
While the IRS has not specifically defined what abonaﬁde from service, it is clear that the greater the difference
between your last job before retrement and the job being perf and the longer the break between the

mdmrmm!mhdmdmmmmm.mwhkeryls&almemhasbunabmaﬁdesepmmdm if
you are reemployed to perform the same job, even if there is a reduction in your work schedule, this would not likely qualfy as a bona
fide separation of service unless there is a lengthy break in employ! . Even where you are rehired as an “independent
contractor” may not meet the IRS' standard.
MARYLAND RETIREMENT LAW REGARDING REEMPLOYMENT

Maryland law requires that there must be a minimum of 45 DAYS between your retrement date and the date you are rehired by any
employer that is a participating employer in the SRPS. This rule apples even if you retired from an employer that withdrew from the
SRPS. All units of Maryland State govemment, including the University System of Maryland, are considered to be one employer under
these reemployment rules.

Addil lly, employ aferr under certain conditions, may cause your retirement allowance to be reduced.
SERVICE RETIREMENT
(For disability retirement rules, see following page.)
Applicable to all I you accept with a par wployer, that is an employer who offers State Retrement

Beneﬂswmewemplweﬁ(almofm«nm:anbeiwndmwﬁm) ywmus!novlyh&vardof?mshesn“wd
your intent to accept reemployment and the amount of your anticipated compensation. If you accept employment with the same employer
from which you retired. you are subject to an eamings limit. All units of Manyland State government, including the University System of

are to be one under these ploy rules. If you are subject to an eamings Iimit, your allowance will
be reduced only  your ings exceed the i ion printed on your Notice of Retrement Allowance.
Reemployment eamings are the annual p uu-elRSMyoumnedd«macdmdaryurYw
Msmmmuﬂszwmmmnemdmmwha of the full If you retired
SEMWWMWMMRmeMMMWWWWWmM
Applicable only to Empl Meachers” Addi lly, if you accept an early retirement and have been retired fewer than 12
months, you are subject to an eamings limit f you retum to work for any participating employer during the first 12 months of retrement.

SERVICE RETIREMENT: EXCEPTIONS

Applicable to all sy E: o I-mlsdonotwpiyllyowmhd P jon used in your rets lculation is less
than $25,000 and you are temporary or basis. ings limits do not apply i you have been
mdmmnﬂnmW’m&-eempwnda.lwayﬂmmdiumﬁvemrpenudbegmsmm:yﬂdﬂnm
following the year of retrement.
Applicable only to Teachers’ § Eamings limits do not apply f you are a teacher who meets all of the following criteria:

. Isorl\asbeenufbﬁedwuad'mﬂ'lesm

« Has y or better in last assi prior to

. H&Mﬂwmnmmydmoﬂn&mm.md

* Retired with normal service retrement. or retired with an early service retirement and has been retired at least 12 months

AND

(continued on following page)

Page2or9 FORM 13-23 (REV. 7/19)
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MSRPS FORM 4
Desighation 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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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700
DESIGNATION OF BENEFICIARY

IMPORTANT: mmmwmmnmmm Print ciearty and read
the nstructions first. Fill In 3l sections. Retain 3 recorss
APPLICANT'S SOCIAL SECURITY NUMBER cnscxouEDme [CJvestea  [JRetired (I retiring, retrement date

| | | | | | I | | | llmmhlwnmmszSuqmmw“umm
must comoiete a Form 66 to Initiate anv beneficiary chanoes.

A

APPLICANT S NAME I | |
— -
Number and Street
City State 2P Code
PRIMARY BENEFICIARY(IES) Al money shal be paid In equal shares [[] Check If you used an aoditional Form &
10 the pAmary bensficiany(les) who are living at the time of my ceath. 10 name 30ARIonal prImary benefcanes.
Genger. Sirthoate,
BENEFICIARY'S NAME RELATIONSHIP Worm) — wonm oy vesx
First o
BENEFICIARY'S ADDRESS
BENEFICIARY'S NAME RELATIONSHIP genee M er F) i Meontr Dav Year
Tt A
BENEFICIARY'S ADDRESS
CONTINGENT BENEFICIARY(IES) If 3ll primary beneficianes dle before me 3l money sl [] Check I you used an aaamonal For 4 to
be paid n equal shares 10 the following person(s) who are Iving at the time of my death. name adational contingent beneficlanes.
Gencer. Bintnaste.
BENEFICIARY'S NAME RELATIONSHIP, ™orF) Month Oay Year
First Inal Last
BENEFICIARY'S ADDRESS,
Gender___ mithaate 00
BENEFICIARY'S NAME RELATIONSHIP, MorF) Montn Oay Year
First 1y Last
BENEFICIARY'S ADDRESS

mmsmmnsnﬁmmacaocnmnwmmwhmh y renafiay s 1 2gme
hem and ‘2gency wil reiease the sgency mmwrﬂhldmhwbwh =
mdbm*llmmﬁw*dmmmiidhwﬂwwﬁmﬂhluruudktdﬂ:mcIMMM crange beeeicares

o any Sme by fling & new Designaion of Beneficiary omm nih the Manyland Sisle Relfrement Agency. Asy new md!myhmlleﬂ!pr:,!ﬂh | undersiand
casain payment due io 8 mince shall be made orly ko e legel guardien of et minoe. SIGN N THE PRESENCE OF & NOTARY PUBLIC. (Form not valid urless nolsnzed
Dats Signed
This form must be signed and ized in order to be valid.

Please check (v) for your system: Stste o County of [or City of Balimore) MM
(1T . . Onis T3 20 bedore e, fe gned oficer,

ployees’ Refrement L —— )
()2 Em R Sylem pemensly NAME OF PERSON WHOSE SIGNATURE 15 BEING ACKNOWLEDGED "
(= Officers' R S {or safizfacionly roven) ko be fhe person whose name is subscrised b bhe wiin instrument and
()3 Staie Poice Retrement System :hashe)madhssnfuhmhvmmhmﬂwlmmnwﬂwoﬁuuﬂ

. SgreumciNctenPublc
( ](mewwmi) Name of Pslc wy -
()7 Employeey PessonSyn (ndl Sfrcated) * MPORTANT. ¥ $he name of the individusl whose signature iz being
[ ) &9 LowErkroement Oficers Pension System acknowledged i not flled . Sz form will be INVALID and have no legal effect.
Fageior2 FORM 4 (REV. 9/19)

1 —
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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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Marytand State Retirement
5 e Direct Deposit Authorization
Batemore. MO 21202-6700
B00-492-5909 » 4106255555
VA maryland gov ¢ SoCsVa state md us
Important
14 You must include a voided check, deposit slip, or page 1 of your bank statement with this form (not attached.)
& s is an agr that in efflect until payee cancels it or changes it by written notice 1o
the State Retirement Agency (SRA).
The institution named by the payee on this form must participate in the Automated Clearing House Network.
If you're changing your direct deposit we not closing your old bank account until you
have received a confirmation from the SRA.

Provide Your Information
Social Security Number Daytime Telephone Number

CLITTITTT) ch-cer)-ori

First Name Initial  Last Name

CIIOTTTITTTITT) O OIITITTITTITTTITT]

Street Address.
ANEEEEEEESEEEEEEEEEEEEEEEEEEEEEEEEEEE
City Sate  ZIP Code
OTTTTTTTTTTTTITTTTITTTTITTTTT1 (4 OTT1T]

Email Address

ENEEEENENEENENEEEEEENENERERNEEREREENEEE

Enter Financial Institution Information

NOTE: The wving the EJ ic Fund Transfer (EFT or direct deposit) must be in the payee's name, either
individually of jointly.

Name of Financial Institution:

Routing Number Account Number

HENNEEEER HENEEREEREREEREE

mW) (check this box if the statement below is true)

O Checking O The direct deposit will go 1o a foreign bank or the entire amount will be transferred from a
Os US bank o a foreign bank.

|-..l. Form 85 rev 0672022 Page 10l 2
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[ lul-.,&-
$ L Direct Deposit Authorization
Bafenore. MO 21202-6700 (W)
B00-492-5909 o 4106255555
W3 maryland gov ¢ SOCS(Ara state ma us
Provide Your Signature(s)
Payee please sign below.
By signing my name below, lmﬂylulmnm-ﬂllmmmlum |o-wn-|-nnmw
above, and hereby authorize the SRA to deposit my nt into my ant at my fi institution, and also

mnmumumwmumhmwwmlﬂmlm
and

including but not imited 1o those listed as “payable on death” or fer on death.”
Payee First Name Initial  Last Name

[TTTTTTTTT] 0O OITIITTTTTITTIT7TT1]
Payee Sur Date:

Joint account holder please sign below.

By signing my name below, as a party to this account, | understand that | must immediately advise both the SRA and the
financial institution of the death of the payee. | am personally kable 1o the SRA for the full amount of all withdrawn

mﬁm*h”dhw cipient. | the fi ial institution to provide the SRA with my
(OITTTITTTTT]) 0 OITIITTITTTTTTTT]
Joint Sigy Date:

How to Submit Your Form to Us

Important!
] Piease send both pages of your completed form 1o us.
You must enclose a voided check, deposit slip, or page 1 of your bank statement. Do not attach it to your form.
Do not give this form o your employer.

Email.  docs@sra state md us

Fax: 410-468-1707
US Mail: Maryland State Retirement Agency

How to Get Help with This Form
You can call us at 800-492-5909 or 410-625-5555.

Form 85 rev 06/2022 Page 20l 2
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MSRPS FORM 766
Federal & MD State Tax Withholding Request

e 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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MARYLAND STATE RETIREMENT AGENCY

"EATTMORE, MD 21202 5700

|

FEDERAL AND MARYLAND STATE
Ax w"HHOLDING REQUEST RETIREMENT USE ONLY FORM T84 (Rev. M19)
Tln'ummmmﬁ«cﬂusunmmmmEaethm(PmlFedcalurPasllsue)dm?a
Wiﬂld&_lﬂFonnlhlsM with form is IMPORTANT: If you already have a

menmnwmwwrw you do not need to submit a new form unless you
want to change or revoke your prior tax withholding election. For more complete instructions regarding your withholding options, please
consult the Intemal Revenue Service's ("IRS") website (www.irs.qov) to review the Instructions to Form W-4P or request a written copy
of the Form W-4P from the Agency.

If you have more than one retirement account, please select the account applicable to this tax withholding
request: [J Retiree [Beneficiary [QAll [JAltemate Payee of

(retiree’s name)

If this is a new mailing address for you, would you like the Retirement Agency to change your
mailing address? 0 Yes [ONo
PART | - FEDERAL TAX WITHHOLDING CERTIFICATE
If you want federal ncome tax to be withheld, you must designate the number of withholding allowances onlne 20f Form W-4P. Under
current federal law, you cannot only designate a specific dollar amount to be withheld. H ., You can desi an additional amount
1o be withheld on line 3 below. If you do not want any federal income tax withheld from your periodic payments, check the box on line 1
of Form W-4P. If you do not submit Form W-4P, and the Agency does not have a prior withholding request from you. the Agency must
withhold periodic payments as if you are married claiming 3 exemptions.

rom W-4P ithholding Certificate for

Department of the Treasury P:rf;m !g A?]r(lzuirtgrPayt'mfems 20

LOdoO0doo0oo 0 doooddooddoodoood

HOMe a0aress (NUMDEr and Sreel Of urai route) Your Social Secunity number
HEEEEREEN

ity of 1on, eate, and 2P oo wgﬁwmnﬂummna

piete the following applicable ines.
1 Cneck here If you 6o not want any federal income tax withheid from your pension of annuRy. (Do not compiete ines2or3.) » O
2 Emfhw1mﬂdb-mmm“dmhgvm from e Eﬂoﬂ on
he Ipproprate Mantal s1atus DOX below, (Note: Y00 must enver 3 0 unoerunmelunmu 3 ox.
Youa:omaywummummmlma) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Martal status: []  Singse or Marmed, Dut withnoid at higher "Singie” rate [ Mamea (Enter number

of AMOWANCES.)
3 Ammmmurny mmmﬂmmmafmmwlm Yw-omwmm

| 31
Form WP (2013)

PART Il - MARYLAND STATE INCOME TAX WITHHOLDING REQUEST

Please check the appropriate block indicating your election. Check only one.

1. [ ] Do not withhold Maryland income tax.

2 [ 1mmmammnmmmmmpammmmmmmmm

XX
Rmmuwwmmmmnmmwammmm THIS FORM IS NOT VALID UNLESS
YOU SIGNIT.

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is
true, correct, and complete.

YOUR SIGNATURE » DATE »

Daytime Phone # ( ) Email Address
» » > IMPORTANT « « «
Please carefully read the following page of this form. Please mail your completed

Form 788 to the address at the top of this page or fax the form to 410-488-1700.
Page10r3 FORM 765 (REV. 8/19)
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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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THE HOWARD COUNTY PUBLIC SCHOOL SYSTEM

Retiree Designation of Beneficiary Form
NAME . 88
Tant Firmt Middle
ADDRESS PHONE
Street City State Zip

DATE OF BIRTH_ / / SEX DATE OF RETIREMENT. / /

PRIMARY BENEFICIARY

e Tast Fiest uddic s

Address, Phone

SS#____/ __J  DaeofBith____/ 4

Primary__ o Rel hip.
Lt Fint Middle

Address Phone

ss# f___{ _ DateofBirh g

CONTINGENT BENEFICIARY

C ing Rel hip
Last First Middle
Address, Phone,
SS# ] / Date of Birth__ / !
C Lati
Last First Middle
Address Phone
Ss# /! / Date of Birth I

You may change your beneficiary any time, according to the terms of the Group Policy.
lfmnmmcpﬁmrybuumhryhmad.wmmfu.u!llmsod:wiseprwidedhunhwillh
paid in equal shares to the designated beneficiaries who survive the employee. If no primary beneficiaries
survive, the proceeds shall be paid in equal shares to the named contingent beneficiarics, if any. 1fno
beneficiary survives, payment shall be made according to the terms of the policy. | understand certain
payment duc to a minor shall be made only to the legal guardian of that minor.

I hereby accept the form of group insurance presently contracted for by The Howard County Public
School System in the amount for which 1 am or may become eligible.

Date, g ! Applicast’s Sign
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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



owar
ount

Public School System

1/19/2023

d
y

oward
ounty

Public School System

I, hereby authorize the Maryland State Retirement/ Pension
Systems to deduct premiums from my monthly annuity check, if [ 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

Signature Date

Address

Dateofbirth— Social Security#_— Home phone #

E-mail address Mobile phone#t

(For Office Use Only)

Number of Cumulative years employed by Howard County Base salary.
Date of Retirement _____________ TypeofRetirement_____________ EmpID
Employment Date. Current position

10910 Clarksville Pike » Ellicott City, MD 21042 » 410-313-6600 «[www.hepss.org]
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Intent to Retire Link and Retirement Letter

* Indicate the date you intend to retire on both the Intent
to Retire Link (https://forms.gle/24thhm7vEcbjDkt6) 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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@ I-z:owa rd
o u n ty Office of Human Resources

Public School System 10910 Clarksville Pike
Ellicott City, MD 21042

Date:

Howard County Public School System
Office of Human Resources — Employee Services

To Whom This May Concern:

This letter is to inform you that I will be retiring from the Howard County Public School System effective

. Tunderstand and acknowledge that my signature on this Letter of Intent
authorizes HCPSS to begin the retirement process, which will result in declaring my position a vacancy. I further
acknowledge that if I decide to rescind my retirement for any reason, that I may not have the ability to return to
the position and/or building that I occupied prior to submitting my intent to retire.

Please confirm your acceptance of the terms of your intent to retire by signing this letter and returning it to the
Leave and Retirement Office. If you have any questions, please contact your Leave & Retirement Specialist.

Sincerely,

Printed Name:
Last Name First Name

Signature:
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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.




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)



Understanding Your Retirement
Payment Options




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.



Monthly Payment Option Selection

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



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.



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).



Example of Payment Option 1

e 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



Single Life Annuities: Payment Option 4

e 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).



Example of Payment Option 4

* Monthly for the remainder of your life $3,100

e 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



DuaI Llfe Annuities- if selected, you must provide proof of
yvour 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.



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.



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.



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?



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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UNUSED SICK LEAVE CREDIT CHART

Years of Maximum UNMUSED Retirement Credit Retirement Credit
Service UNUSED Sick Leave Days 10 months 12 Month Employees
Sick Leave DAYS Teachers & Employess
0-1 0-15 1-10 [1] 1]
-2 16 - 30 11-32 1 1
2-3 31 -45 33-54 2 2
3-4 46 - B0 55 - T8 E] 3
4-5 &1-75 T7-08 4 4
5-6 76 - 00 99-120 5 5
6-T 91 - 105 121 - 142 3] 5]
T-8 106 - 120 143 - 164 T T
&-9 121 - 135 165 - 186 a 8
9-10 136 - 150 187 - 208 9 9
10- 11 151 - 165 200 - 230 10 10
11-12 166 - 180 231 - 252 10 11
12-13 181 - 195 253 - 274 10 12
13- 14 186 - 210 275 - 206 11 13
14 - 15 211 - 235 207 - 318 12 14
15- 16 226 - 240 319 - 340 13 15
16-17 241 - 255 341 - 362 14 18
i7- 18 258 - 270 363 - 384 15 17
18- 19 271 - 285 385 - 406 16 18
19-20 286 - 300 407 - 428 17 19
20-21 301 - 315 420 - 450 18 20
21-22 316 - 330 451 - 472 19 21
22-23 331 - 345 473 - 404 20 2
23-24 346 - 360 495 - 516 20 23
24 - 25 361 - 375 517 - 538 20 24
25-26 376 - 380 530 - 560 21 25
26-27 301 - 405 561 - 582 22 26
27-28 406 - 420 583 - 604 23 27
28-20 421 - 435 G605 - 626 24 28
20-30 436 - 450 B27 - B48 25 20
-3 451 - 465 648 - 670 26 30
31-32 466 - 480 Uruisied sick leave: Leave avadable 1o the employes as sick lsave during
92133 AR{ - 485 amploymeant. No othar unused leave balances (La. personal leava) may ba raporied
33. 34 496 - 510 as unused sick leave. Unused sick leave cannot be used ko qua ify a mamber for
34.35 511-525 retirement or reduce an eary retirement reduction.
35 - 36 526 - 540 Emgloyers certify all unused |lsave days and report urused sick leave days 1o the
36 - 37 541 - 555 Maryland State Retiremant Agancy
37- 38 556 - 570
38-39 571 - 585 Maryland Stale Retiramant Agency datermines unused sck leave relirement cradit.
39- 40 586 - 600
40 - 39 601 - 615 Retirees may receive creditable service for unused sick leave if the mermber retires on
41-42 616 - 630 of before 30 days afer the member is separated from employment (§ 20-206).
42-43 631 - 645 {Retiremant typa: ordinary disability, sarly or sarvice retiremant]. Retirees may raceive
43 .44 646 - BED one month of creditable service for each 22 days of unused sick lsave reported. And
44 - 45 661 -B75 an additional month if they have 11 or more days remaining. Ratrees are allowed a

miaximum of 15 days of unused sck leave for sach year of service credil.

Retirees with over 45 years of service and 670 days of unused sick leave may receive
mione unused sick leave credit unless tey have reached thes plans maximum benaft.

42



https://sra.maryland.gov/

B ORLED
MARYLAND STATE RETIREMENT
and PENSION SYSTEM

Members ~

Retirees ~

Welcome to your Maryland State
Retirement and Pension Systeém

About SRPS

Members

Personal Statement of Benefits (PSB)
Updating Your Beneficiaries
Forms
Counseling & Seminars
Separating from Membership

Sneak Preview

Retirees

Payment Dates

Forms

Current Tax Tables
Duplicate 1099-R
About Health Insurance

Sneak Preview

Employers «

News ~

<k

Investments & Financials ~

About *+ Contact ~

3{2?

Welcome to your Maryland State Retirement and Pension System l

-

Employers

» Contributory Rates

» Forms

» Submitting Payroll

» Enroliment & Withdrawal
» GASB No. 68

» Sneak Preview




Additional Resources Are
Available




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)



ADDITIONAL VIDEOS

* GUIDE TO CHOOSING AN ALLOWANCE OPTION (12:31)
* UNUSED SICK LEAVE REPORTING (14:55)
* REEMPLOYMENT AFTER RETIREMENT (9:36)

T
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QUESTIONS?
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Thank You for Your Attendance Today
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