Welcome! (@) County

Public School System

Pre-Retirement Seminar:
What You Need to Know




AGENDA

—I

-> Retirement Presentation
-> Retiree Benefits Presentation

- Q&A
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HOUSEKEEPING ITEMS

—> Please stay muted during the presentations u

=> Q&A after the completion of both presentations

—> We will not be using the chat feature; however, you can unmute yourself
to ask questions after the presentations

—> The Retirement and Benefits presentations will be sent to all
participants after the meeting

—> We will be sending a survey for feedback!

@ owa{d
~ounty



RETIREMENT PRESENTATION AGENDA

Resources

MSRA
HCPSS
Other resources

\/

\/

B

Retirement
Process

* Timeline

Steps
Forms

N

Common Topics

Years of Service
HCEA incentive
Sick leave credit
Leave balances

* Allowance options
Reemployment

Earning limitations




RESOURCES




MSRA AND HCPSS WORKING WITH YOU

» Specific retirement account information
» Retirement options overview and selection help
» Pension Benefits statement explanation

» Retiree Benefits eligibility and cost
HCPSS < * Forms review and submission to MSRA

* Unused sick leave balance certification
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FAQs - WHO CAN HELP ME?

—I

* When can | retire?
» What does early retirement mean?
* How much money will | get in retirement?

; » Can you explain the allowance options?
QueStlonS » What happens if | had a break in service with MSRA?
. : . ,
for M S RA Does the earnings limitation apply to me~

* | have service from another LEA, how does that work for
my overall retirement eligibility?

» How do | purchase previous eligible service?
» How do | create an estimate for pension benefits?

@ owaiy



FAQs - WHO CAN HELP ME?

QueStionS for « Am | eligible for HCPSS retiree benefits?

* What is the HCEA retirement incentive and when is
HCPSS the deadline?
- * What happens to my unused leave balances?
Retl re. m_ent * How do | submit my retirement forms?
SpGClallstS  Can you notarize forms for me?

2 S « How much will | pay for HCPSS retiree benefits?
HCPSS * Do | have to sign up for Medicare?
* Can | have Medicare and HCPSS Retiree benefits?

Beneﬂts Team » Can | cover my spouse on retiree benefits?

@Tuaty



AVAILABLE RESOURCES - MSRA

Vid _ Webinars: ,
ideos: 1) Pre - Telephone: Appointment

- links ; e
Website throughout Retirement 410-625- Retirement

presentation zs)t% 9955 Counselor
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https://sra.maryland.gov/
https://attendee.gotowebinar.com/rt/348734709794345484
https://attendee.gotowebinar.com/rt/348734709794345484
https://attendee.gotowebinar.com/rt/7609485113261501784
https://attendee.gotowebinar.com/rt/7609485113261501784
mailto:sra@sra.state.md.us
https://sra.maryland.gov/member-portal
https://sra.maryland.gov/article/new-online-appointment-scheduling

AVAILABLE RESOURCES - HCPSS

HCPSS Retiree Benefits Team u

* FAQs, Website, Emalil
* HCPSS Employee Assistance Program
* Company Web ID is HCPSS or you may call 1-888-532-7874

HCPSS Retirement Team
* 3 Specialists, Coordinator, General Emalil LY V4

j iﬁ{,,ji‘\ Ao v-ﬁg ZE
HCPSS EMPLOYEE
WELL-BEING PROGRAM
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https://staff-help.hcpss.org/retiree-benefits-0
https://staff-help.hcpss.org/retiree-benefits-0
https://www.hcpss.org/employees/retiree-benefits/
mailto:benefits@hcpss.org
https://www.hcpss.org/well-being/staff/
https://staff-help.hcpss.org/who-is-my-assigned-hcpss-retirement-specialist
https://staff-help.hcpss.org/who-is-my-assigned-hcpss-retirement-specialist
mailto:sarah_wilson@hcpss.org
mailto:hrretirement@hcpss.org

RETIREMENT PROCESS




SUGGESTED TIMELINE

—I

1. Create an estimate of
your monthly benefits
through mySRPS

1. Attend a Retirement

Information Workshop
2. Apply to purchase
previous eligible service / | through HCPSS or MSRA

active duty military service |2. Understand your

1. Contact your Retirement
Specialist for the retirement

credit (if applicable) retirement payment paperwork

3 Review HCPSS retiree | @llowance options 2. Complete the Intent to
health care options and 3. Prepare your retirement | Retire Google form
eligibility budget 3. Complete and submit

your retirement paperwork
to your Retirement
Specialist

@ owa{y


https://sra.maryland.gov/member-portal
https://sra.maryland.gov/member-portal
https://attendee.gotowebinar.com/rt/348734709794345484

RETIREMENT PROCESS - OVERVIEW

—I

Use available resources

Generate an estimate of your retirement allowance options
Request retirement paperwork

Complete the Intent to Retire form

Complete the retirement paperwork

Submit your retirement paperwork

Sl
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https://www.hcpss.org/f/employees/full-retirement-packet.pdf
https://forms.gle/sgZLi1h4N4PMR3Zs6

2. ESTIMATE OF RETIREMENT ALLOWANCE

—I

@

Creating a custom estimate | Estimates
of retirement allowance Estimates can be
ensures you know your genaerr?clted gseg?trear;[eads
reitrement eligibility on the spot o e
like

You can create a custom
estimate through your Estimates
mySRPS account can be

saved
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https://mysrps.sra.maryland.gov/login

3. REQUEST RETIREMENT PAPERWORK

From the

Email your

] Instructions
Retirement gtearﬁ (:LS'b; on
Specialist or completing
Employee
L Resources > the forms
Retirement Retirement are included

@ owa{d
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https://www.hcpss.org/f/employees/full-retirement-packet.pdf
https://www.hcpss.org/f/employees/full-retirement-packet.pdf
https://staff-help.hcpss.org/who-is-my-assigned-hcpss-retirement-specialist
https://staff-help.hcpss.org/who-is-my-assigned-hcpss-retirement-specialist
mailto:HRRetirement@hcpss.org
mailto:HRRetirement@hcpss.org

4. COMPLETE THE INTENT TO RETIRE FORM

Complete the Intent to Retire Google form u

Provides your intention to retire

Required as part of the process to receive the HCEA incentive
A Years of Service (YOS) audit will be completed for you

A YOS audit determines your eligibility for HCPSS retiree
health benefits

@ owa;d
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https://forms.gle/sgZLi1h4N4PMR3Zs6

5. COMPLETE THE RETIREMENT PAPERWORK

* Application for Service or Disability Retirement \ I

* Designation of Beneficiary (if applicable)

* Form W-4P Federal Withholding

* MD State Tax Withholding Request

* Direct Deposit Authorization

* HCPSS Life Insurance Beneficiary form (if applicable)

* HCPSS Health Insurance Authorization form (if applicable)

@ owaid
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6. SUBMITTING RETIREMENT PAPERWORK

Employee: u

Email paperwork

: Schedule an
Mail / Pony / Dro : :
to your (;ﬁ to antral P appointment with

Retirement Office your Retirement
Specialist Specialist

Retirement Specialist:

Send
Notarize and Upload to the confirmation

review forms MSRA portal email to

employee

@ owa {d
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https://staff-help.hcpss.org/who-is-my-assigned-hcpss-retirement-specialist
https://staff-help.hcpss.org/who-is-my-assigned-hcpss-retirement-specialist
https://staff-help.hcpss.org/who-is-my-assigned-hcpss-retirement-specialist
https://staff-help.hcpss.org/who-is-my-assigned-hcpss-retirement-specialist

RETIREMENT PAPERWORK




Application for Service or Disability Retirement

APPLICATION FOR SERVICE OR DISABILITY RETIREMENT

APPLICANT'S SOCIAL SECURITY NUMBER ~ Genger  APPLYING FOR: Check only one box.

areh)
UL O UL
I
L1l
120 wish 10 have my home a00ress reieased 1 DTves
S e ey g T
Unthecked, my sadress el
Have you applied o purchase a addonsl crect  Oves
Tor wich you o exgtie 3nd intend o purchase? N
Have you appied " =N
iy sy oM bYOrORe MY BN 011 wankmy vouney s toremain o8 s monty addtonsl sneuty

e Bosc Mcusrce B

= BENEFICIARY.

Opbon 1 sllowsince, or e Option 4 sowance compiets the ‘Desgnation of Beneficiary” Form 4 nstesd of

electing Opton 2 9r 5 caneot dstignate a Wm-nmmm'ommmmhe»«wmnwmmma
ICheck here 1o indicate tha Form 418 atac

BENEFICIARY'S SOCIAL SECURITY NUMBER Gender  DATEOF BRTH

BENEFICIARY'S NAME

T Y Y T 1 Y Y S

Marf) Vo Day Ve

i O O

oo 7 T

|

Eat‘ym, S ADRESS,

oo
haes ans assges, 55

g

sppicaton |ager

reframent, | wh b in compince wih 3
4 DUCTIONS FROM MY s, crcher epenses
Worylan St Rtrermert Ay & excharge
sauctonc) weh e oy or vt receng hoke gremusms, dues, o Ohs expenzes.
Signature Date Signed
This form must be signed and properly notarized 1o be valkd. The below secion must be completed by a Notanal Officer
(Notary Pubic, Clerk of the Court elc.)

State of County of for City of Baltimore)
Thes farm was acknowledged before me on the dayof 20
By

Name cf ndvidual whoss sgnere i being acknowiedged
peureof Notadel ey

Titio of office (Notary Public, Clerk of the Cout efc) _______________ My commission oxpies.

a] is notarial act involved a vumm?y Tocated Indidual and 1he Use of COMMUNKCation echnology.

*IMPORTANT.If e name of e indvibual whoos Signabre s being notaraed i nc fled in, B4 Trm wil be v and have 1o legal effect

Pageset? FORM 1323 (REV. 11
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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 N\nwancs pays you the argest possible amount of money cach monih unt you death. All monthly

R at your ciuding bensficiary health coverage for state employees. Afer your death, your
ey O et il TS Che B £y Geat Beears o e o8 oFnd oot o1 ek

SIGNATURE DATE

OPTION

valdes a lower monthy benefit than the Basic Allowance, but guaraniees monthly payments that equal fhe tota of
ment benefit's Present Value. The Present ValUe of your benefit is figured at the time of

You o betoe "ecaiing monthly payments tal add p 1o the present valus, he remaiing payments wi e psm na

fump sum to your designated beneficiary or beneficiaries who fremain alive. For state empioyees: Option 1 does ot

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 your death the same monthi
benefi wi continye to be pad to your surviving beneficary (o s or her Ifetime. No futher paymens wil be made
d your beneficiary. If you choose this option, you MUSE Send Proof of your beneficiary's date
T bith i s apbicaton Repress s-\eclmg Opton 2 cannot designate a benaiicary who s more than 10 years
‘younger unless the beneficiary is the retiree s spouse or disabled child

SIGNATURE DATE

OPTION
Provides 3 lower monthly benefit than the Basic Allowance, but guarantees that after your death one haif of the

monthly benef pald o you wil b paid o your surviving benefcay or his orPefIfetme. No further payments wil be
mae after the /ou and your beneficiary. If you choose this oplion, you MUS! send proaf of your beneficiary's
e bt i 1 spphcston

SIGNATURE DATE

OPTION 4:

Piouiiec a ower monihly benct nan th Basic Alowance, bul Guaraniees (he retum of your ccumualed
contributions and interest as established when u die before you have recovered he full amount of your
SCEUMUIATED CoMUTbtons and INerest e ramamdar wil b2 Faid 1 3 R UM 1o your Sesianated benerciry of
benficiaries who remain aiive. For state employees: Opiion 4 does not provide for continued beneficiary health
coverage afler your

SIGNATURE DATE

OPTION
Proviles a ower monthly benefi tran the Basic Alowance, bt quarartees that air your dean he same mor ny
beneftpac o you il be pa o your sunvivng bene fiany for s o her Hetime,flaso provides thalyour monthly
beneft will ‘pop-up” 1o the Basic Allowance for your iifetime the month following the d ur benaricary f your
enencity es befors o Tyt gl bonicaty e and youars collectng e E:slc Nk)wsnce and dec|
name 3 new bensficar, your bengft i be recalcuiaed under Option & based on the ey dosignaton
Iryou choose this option, you must sen eficiary 5 Gats of birth wih S ap appucauun etregs elecing
o Seannol Geoonmld 2 bERCICan Wi s e 10 Yours Yunoet Uess 18 benEhialy s he retree’s
Spoee or deanled chid.

SIGNATURE DATE

OPTION 6:
Provides a lower monthy beneftthan the Basic Alowance, but guaranies that afte your death one haf ofthe
iy bensft pald o you il be pald t ol SUNIVIng bensficiary for s ofner fetime, It also provides that your
TonY benet il ‘pop-up fo he Basic Alowan ihe death of your bensfic
1 your beneficary s SreYou. Iyaur oG Beranoaly G and you e ColGeind I Basre Alowhnce and
neficiary, your benefit will be recalcuiated under Option 6 based on the new beneficiary
Gesianation. ITyou choose thi Opton. you must send proof of your benficiary's date of bith wih s appicaien.

SIGNATURE DATE

PageofT FORM 1323 (REV. 11/24)

APPLICATION FOR SERVICE OR DISABILITY RETIREMENT
IMPORTANT: This pag must be completed by your employer and ratumed with your application unless you
have been separated from employment for at least 60 days. If you have been separated from employment for
60 days or more, your former employer does not need to complete this page.

Employer's Certification of Separation from Employment, Wages, Contributions and Sick Leave

‘Appicants Name Job Classiication

Applicant's Social Security number: - -
A. The most recent payroll period reported was:

Month Year
B. The projected payroll information to be reported prior {o retirement is:

Contribution § Standard hours Actual Hours Paid Pay Period Ending
WO DAY YR
Contribution 5. ‘Standard hours Actual Hours Paid Pay Period Ending
WO DAY VR
Contribution 5. ‘Standard hours Actual Hours Paid Pay Period Ending
WO DAY VR
Final
Contribution s_ ‘Standard Hours Actual Hours Paid Pay Period Ending

Mo DAY YR

T No retirement contribution is due for a pay period ending on or after the refirement date.

[ s separating r

with the employer. The employee's last day on payroll is:

Federal aw proniis the Maryand Sta Retrment and persion System from paying beneffs pror fo“separaton from
employment " *Separation from employment” may only GCcur on resignation, retirement, discharge, or death, and
ransfer, promotion, or otherwise continuing employment with the same empioyer without interruption. State law mqmrs that
there be a minimum of 45 days from the date of refirement and the date the individual is reempioyed, on a permanent,
temporary, or contractual basis, by: () the State or any other paticipating employer, of (5) a withdrawn participating
govemmental unit (‘PGU"), if the retiree was an employee of the withdrawn PGU while it was a participating employer

- Salary Change: DI the empoyee's salary hange since most recent payrol perod reparted o il
the employee’s salary change before the date of retirement? B e OVES ONO

If yes, the employee’s new annual salary is § and is effective
Mo

v
E. Unused Sick Leave: Member must retire within 30 days of separating from employment to be eligible to receive additional
creditable service for unused sick leave. The agency must be notified of all changes in unused sick leave. Unused sick
leave must be reported at the time the member files for retirement and again 30 days after the effective date of retrement
Retirement Coordinator: Please retain a copy and submit recertified sick leave 30 days after retirement. Unused sick leave
is sick leave that was available to an empioyee as sick leave during employment and was not used befare retirement Any

converted leave that was not sick leave during employment may not be reparted.

Initial Total DAYS of unused sick leave (If nane, enter word NONE) asof

Reporting: MO DAY VR
Recertified | Total DAYS of unused sick leave (If no change, enter no change) asof

Sick MO DAY R
Leave: Retirement Coordinator recertifying leave must inital here: Date:

certy that the above nformaton regarding wages, conirbulons, separation rom ssivice, and sick leave s rue ard aceurate
1o e bt oy knoaesoe a0 will report any changes fo
unused sick leave occurring et ot soriied 2 s Bl ot o et

Signature of Authorized Agent Printed Name of Authorized Agent Tite of Authorized Agent

FulName of Employer DIRECT Telephone Number
Submitform directly to: Maryland State Retirement and Pension System, 120 East Baltimore St. Baltimore, MD 21202-6700
Page FORM 13.23 (REV. 11724)




APPLICATION FOR SERVICE RETIREMENT

.. Allowance Certification \

 Page 5 « Page 6  Page 7

* Needs to be » Select one  This is for
notarized option unused sick

« Only complete - Sign and date leave
the beneficiary * Only enter
section if your name, job
designating 1 title, and SSN
beneficiary

@ owa{d
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Designation of Beneficiary (if applicable)

MARYLAND STATE RETIREMENT AGENCY

R S ST, VA
BALTIMORE, MARYLAND 21202-6700
DESIGNATION OF BENEFICIARY

MPORTANT: Pease rtun camplted form o the s sed sbove, Print ey andread _ Clear fields
o oLy _FoRM 3 REV_1i2e

the instructions first. Filin all sections. Retain &

APPLICANTS SCCIAL SECURITY NUMBER

CITTTTTTT] [ s ot oo

CHECK ONE: DAﬂwe DOvest=d Dﬂaned i retiring, retirement date

APPLICANTS NAME

A G

Number and Steet

| [ T

Ciy Swe I Code
PRIMARY All money shall i [ Check if you used an adsitional Fom 4
[ my death 't name acditonai primary beneficiaries
- Birhaate,
BENEFICIARY'S NAME RELATIONSHIP Torey Wonn Doy vear
Pt E=s

BENEFICIARY'S ADDRESS

BENEFICIARY'S NAME RELATIONSHIP ] Y B =

Fist W G
BENEFICIARY'S ADDRESS

CONTINGENT BENEFICIARY(IES) I all primary beneficiaries die before me all money shall Dm if you used an additional Form 4 to

be paid in equal shares to the following persan{s) who are fiing at the ime of my daath ame additional contingent beneficiaries.
Ganger, Sinnaats

BENEFICIARY'S NAME RELATIONSHI®, wan Wor oy Ve

st Tast

BENEFICIARY'S ADDRESS,
Gencer, Biroate.

BENEFICIARY'S NAME RELATIONSHIP, ] Viori Bay Vear

First Il Last

BENEFIGIARY'S ADDRESS,

T THE MARYLAND STATE RETIREMENT AGENGY.: | autrcrzs the |

beir agercy 30
Wit the Voryind Stte Retrement Agency. Ay new Desaaton of Bensicory repiace s form aminor shal
legaly appoirted adult SIGN IN THE PRESENCE OF A NOTARIAL OFFICER (Notary Public, Clek of the Court, eic)
Signature Date Signed

This form must be signed and properly notarized to be valid. The below section must be completed by a Notarial Officer
(Notary Public, Clerk of the Gourt, ete.)

State of . County of (or City of Eammore]
This form was acknowledged before me on the _____ day of 20

By
Name of individual beil

owa Signature of Notarial Officer
Title of office (Notary Public, Clerk of the Court, etc.) My xpires

exp

[Check here if this notarial act involved a remotely located individual and the use of communication technology.

* IMPORTANT: /f the name of the indivicual whose signature is being notarized i not filed in, this form will be invalid and have no legal eflect
Public Scl:uu] Syslem Page 1or2 FORM 8 (REV. 11124)



DESIGNATION OF BENEFICIARY

Use the Designation of Beneficiary form if you have more than one beneficiary

You may designate more than one beneficiary ONLY if you select the Basic Option, Option 1,
or Option 4

Beneficiaries should either be on the Designation of Beneficiary form or the Application

‘ If you choose Option 2, 3, 5, or 6 proof of the beneficiary’s date of birth is required

The form is required to be notarized

No scratch outs are permitted

owa {d
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Form W-4P and MD State Tax

W-4P Withholding Certificate oMaN, 1500
;!mmwm for Periodic Pension or Annuity Payments
Irtmal P Senioe Give Form W-4P 1o the payer of your pension or annuity payments.
Stept: @ =i
Enter —
Personal

ity or town, stata, ana 2P cade

1) [ Snghe or Marred rang separstely
L] Mamtod fing jointy ox Guaiying surviving spouse
o

o than Pt the st of kaeping p  Poma

Cauton: - you i you
U vaid or empioymert.
P: Consicer usingthe et ; s gorWAAQE to deteming he most anxummmmhu\dm‘ihur the rest o the yea Fyou
a2 oompleting fis form aftar e begiy to recaive your payments on uri
b P e ol marta i L e e e B K ey e
i iobs o1 pansonlarmaiy paymenis), dechcions, or CaGis. Hae yous st rocan paymerh siatmeets/pay stbs o s

Veﬂr SVBIEDI wihen LS s SSimatar Auhebegmm w next year use \he estimator agmma recheckyaur withholding.

Compiete Staps 2-4 ONLY if the) ind 3 for re information on aach stef
when to Usa the estimator at www’;r&%%’uthJAop gy a&\ 0 mvs no mcﬂ o e {if parmittad). P
Step2: Cameltatis st i you (1} havoincomafrom a b ot moro than one pensonvannly or () married fing
Income From  jointly and ‘See page 2

completa Step 2.
Da only one of the following.
{a) Uss the estimator at www.irs.gov/W4App for the most accurate withholding for this step and Steps a—4). f you
o your spouse have saif-emplayment income, us this ogtien; or
{b) Camplets the items below
1 you landlor your spouse) have ano or mare s, then ke th ol txable annual
pay from all jobs, plus any incoms antared on Form W=3, Step 4, or the jobs, minus
T docioions artarsd on Fom -2, Step 40 art |uts Ciberviaa, enet -0
@) 1 you (andl/or your spouss) have any other pansions/annuitias that pay lass i
1han this pension'arny, then enter the total amual mxable paymerts from al ower-
paying pansions/annuitias. Othanwise, anter *-0-
) A0 tha amounts from tams () and (i) and enter thatotal hers . H
TIP: To be scourate, submit a new Form W-4P for il other pensions/annuitis if you haven't updated
WA SIn2S 2651 of 15 5  new pansion/ MUy at D2y 165 11an e CANErS) SUBITH: 3 nw Form W4
for your obis) i you have not updated your withhalding since 2018,

Complate Steps 3-4(b) on this form only if (b)) s blank and this pension/annuity pays the most annually. Otherwise, do not complets
Staps 3-4(p) on this form.
Step 3: If your total w:nms will be $200,000 or less ($400,000 or less if
Claim married fling iyl
Dependent (3 Mumpw b memsr ot qualying children under age 17 by
and Other -
Credits (] Mumpw the number of other dependants by $500 - s

fe) Add other credits, such as foreign tax credt and education tax

recits. Enter the total here - g)s

i the amounts from Steps fa. 3. and 3(c. Ener the fota here .. afs
Step 4 a) Other income (not from obs o pension/anuaty paymentsl, I you vant x wiboKd
Other N Other INCOMS yoU SXPECt his yaar that won't have WIthhoiding, anter the amount of
Adiustments other incoma hera. This may includa intarest, taxabls social sacurity, and dividends . |4(a) s

{b) Deductions. Use the Deguctions Worksheet on page 4 to detsming the ameunt of
deductions you may claim, which will reduce your withholding. (I you skip this fine,
‘your withholding will ba based on the standard deduction.) Enter the resut here 4 [s
fc) Extra wi Enter any additional tax you want withheld from 4(c)
ok | T72aUgSt o R WK ba WA fom my payments. 522 Ghoosing na 1 have ncoma i wirveiaon
page?. . . . L o .

Step 5
sign

Here Vour signafiire [THs form i Rot valid Uniess you Sgn i) Date

For Privacy Act and Paperwork Reduction Act Notice, sés page 3. Cat. Mo, 02287 Form W-4P 2025 Creata 12725

owa{

Public School Syslem

Maryland State Tax

I mees
ax Withholding Request

106255655
<ramaryland.gov  docs @<ra state.md.

Important:  Are you a registered mySRPS user? If so, you can update your Maryland state tax withholding
online. This is the fastest and most secure Mathod to update your Maryland state tax withnolding
You can log into your account here: hitps:/imysrps sra maryland.gov. Not a registered mySRPS
user? You can sign up for a mySRPS account here: hitps://imysrps.sra.maryland.gov

Provide Your Information

Social Security Number Daytime Telephone Number
First Name Initial  Last Name

(LITITTIITITT) O LTI

Street Address

City State  ZIP Code

HEEEEEEEEEEEEEEE RN NN NN RN R NN

Email Address
(LI I T I L T T T T T T T T

Please check the appropriate box indicating your election for Maryland State
tax withholding:

O Do not withhold any amount from my monthly retirement allowance for Maryland income tax.
O Withhold the following whole dollar amount from my monthly retirement allowance for Maryland income tax:
s[[TT]oo

Please sign below.

Signature: Today’s Date
How to Submit Your Form to Us How to Get Help with This Form
Email: docs@sra state.md.us ‘You can call us at 800-492-5909 or 410-625-5555.
Fax: 410-468-1707
US Mail: Maryland State Retirement Agency

120 E. Baltimore St.
Baltimore, MD 21202-6700

LR



FEDERAL AND MARYLAND TAX FORMS

* 2 separate forms \ I

* Required to be completed

* You may change your federal and/or state tax withholdings at any time
through MSRA

* Maryland forms require a whole dollar amount to be entered

* For assistance with the forms, contact a tax planner/advisor

@ owa{d
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Direct Deposit Authorization

owa{

Public School Syslem

5 Maryland State Retirement

frs s Direct Deposit Authorization

Important
B ou must include a voided check, deposit slip, or page 1 of your bank statement with this form (not attached.)

B This authorization is an agresment that remains in effect until payee cancels it or ehanges it by written notice to
the Stale Retirement Agency (SRA).

[ The institution named by the payee on this form must participate in the Automated Clearing House Network

B9 it you're changing your direct deposit authorization, we recommend not closing your old bank account until you
have received a confirmation from the S|

Provide Your Information
Social Security Number Daytime Telephone Number

First Name Initial Last Name

(OO O CEE T

Street Address

State  ZIP Code

Enter Financial Institution Information

NOTE: The account receiving the Electronic Fund Transfer (EFT or direct deposit) must be in the payee's name, either
indiviually o jointly.

Name of Financial Institution:

Routing Number Account Number
LIl I Irad
Type of Account Foreign Transfers
(choose one) (eneck this box if the statement below is true)
O checking O The direct deposit will go to 2 foreign bank or the entire amount will be transferrad from a

O savings US bank to a foreign bank.

(A — _—

Maryland State Retirement . . . .
RS Direct Deposit Authorization

Ealtimor, MD 212026700
vy et (continued)

sramaryland.gov

Provide Your Signature(s)
Payee please sign below.

By signing my name below, | certify that | have read all instructions on this form. | cerlify that | am the payee identified
above, and hereby authorize the SRA to deposit my payment into my account at my financial institution, and also
authorize the SRA to share the information provided on this form for processing and validation purposes. | certify that | am
the account holder of the account indicated an this form, and the account is not in the name of a trust. | authorize and
direct the financial institution, on behalf of myself, any joint account holder, and my estate to charge my account for any
‘amounts paid to which | am not entitied and to fetum any overpayments to SRA. | aiso authorize the release to SRA by
the financial institution of my current address and names and current addresses of all persons listed on the account,
including but not limited to those listed as “payable on death” or “transfer on death.”

Payee First Name Initial Last Name
T O O]

Payee Signature: 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 liable to the SRA for the full amount of all withdrawn
payments deposited after the deatn of the benefit recipient. | authorize the financial institution 10 provide the SRA with my
current address

Joint Account Holder First Name Initial Last Name
(T 0 O T

Joint Signature: Date:

How to Submit Your Form to Us
Important!
B Please send both pages of your completed form to us.

B You must enclose a voided check, deposit slip, page 1 of your bank statement or a letter signed by a bank
representative as proof of your account. All documents must inglude your full name and full account number.

] We cannot accept handwritten information as proof of account (ex: starter checks).
1 Do not attach it to your form.
1 Do not give this form to your employer.
US Mail:  Maryland State Retirement Agency
120 €. Baltmore St
Baltimere, MD 21202-6700

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

Form 85 rev 01/2025 Page 2 0f 2



DIRECT DEPOSIT AUTHORIZATION

* The formis 2 pages u

* Required to be completed

* You must provide a voided check, voided deposit slip, or a bank statement
* If you have a joint account, signatures of both account holders are required
* Please ignore the “Do not give this form to your employer” statement!

* Pension checks are deposited on the last business day of the month

@ owa{d
~ounty



HCPSS Retiree Benefits forms

owa{

Public School Syslem

THE HOWARD COUNTY PUBLIC SCHOOL SYSTEM
Retiree Designation of Beneficiary Form

Name

Address

Date of birth SSN

Date of retil Phone number.

PRIMARY BENEFICIARY

Primary Name, Rel hi
Address

Phone number SSN Date of birth
Primary Name Rel hil
Address.

Phone number, SSN Date of birth

CONTINGENT BENEFICIARY

Contingent Name Rel hil
Address
Phone number, SSN Date of birth,

Contingent Name

Address

Phone number SSMN Date of birth,

You may change your beneficiary any time, according to the terms of the Group Policy.

If more than one primary beneficiary is named, the death benefit, unless otherwise provided herein,

will be paid in equal shares to the designed beneficiaries who survive the employee. If no primary
beneficiaries survive, payment shall be made according to the terms of the policy. | understand
certain payment due to a minor shall be made only to the legal guardian of that minor.

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

The completed form should be emailed to henefits@hcepss org.

Date. __Applicant’s Signature.

oward
ounty

Public School System

Retiree Health Authorization form

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. In order to be eligible for
retiree benefits you must meet all of the following: fifteen years or more of cumulative service with
HCPSS, retire from Maryland State Retirement Pension System and be enrolled in one of the school
system’s medical, dental, or vision plans at least one year prior to retirement date.

ALL changes to health ge must be within thirty (30) days of the effective
retirement date. Acompleted 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 you do not submit your retirement paperwork at least 30 days in advance, it may result in
delayed processing and a break in your insurance benefits.

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 it
Medicare were your primary insurance. Employees eligible for Medicare B upon retirement,
should apply for Medicare coverage prior o 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 &t hep b
to include the monthly premium costs and plan information.

PLEASE KEEP YOUR ADDRESS GURRENT 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 410-313-7333 or email henefits@hcpss ore.

Applicant'sEi_____

Rev1.25.2025

Note: The Health ion form must be itted to the Benefits
Office via email; i orz or via fax; 410-312-1531 within 30 days of your retirement
date.

Signature Date

Address,

Date of birth SSNi# (last four digits only)

E-mail address Phone #

Rev: 1/25/2025



HCPSS RETIREE BENEFIT FORMS

—I

Retiree Designation Retiree Health
of Beneficiary Authorization

Complete only if you have at least 15
cumulative years of service with HCPSS,
have HCPSS benefits (medical, dental,
vision) the year prior to retirement, and

would like retiree health benefits )

Complete only if you have at least 10
cumulative years of service with HCPSS

7
If you need more spaces for primary This form allows MSRA to deduct the cost
and/or contingent beneficiaries, you can of retiree health insurance from your
complete another form monthly pension check
L / -

Qi

Public School System



COMMON TOPICS




YEARS OF SERVICE (YOS) AUDIT

* Once you submit the intent to retire, a YOS audit will be requested for you u

will be emailed to you within 4-6 weeks*
* YOS is only used to determine HCPSS retiree health insurance eligibility

* YOS is based on permanent employment and each month worked counts
towards overall YOS

HCPSS
employment that Part time of Being a temlnoara fggcgf}
does not count 0.4 or less substitute porary
towards YOS classification absences

@ %‘ﬁi‘.{g *YOS for retirements after 7/1/2026 will be prioritized for completion over the summer

Public School System



HCEA INCENTIVE

@

Article 15E of the HCEA contract provides an incentive if a certificated employee
submits the required documentation by March 1st and retires on July 1st

The incentive is the greater of:

®* $500 or pay equal to two percent of unused sick leave at retirement, to a
maximum of $1,200

The required documentation is 1) the Intent to Retire Google form and 2) MSRA /
HCPSS paperwork

Incentive pay is included in your final paycheck from HCPSS

You do not need to be a member of HCEA to be eligible for the incentive

owa{d
~ounty



CREDIT FOR UNUSED SICK LEAVE

( ) ( ) ( \\I

MSRA ds 1 h Unused Sick Leave
awards 1 mon video
of creditable service for I\;I(\? dmrﬁgllcgrl:é?tsagl]: -
every 22 days of unused

sick ieave Service Unused Sick Leave
chart
. J . J . J
\ 4 \ 4 \
HCPSS Retirement
Specialists will certify Then will re-certify the
the number of unused number of unused sick Submit through the
sick leave days when leave days 30 days after MSRA portal
the retirement retirement effective date

paperwork is submitted

@ owa;d

J & J & J



https://sra.maryland.gov/video/unused-sick-leave-video
https://sra.maryland.gov/video/unused-sick-leave-video
https://drive.google.com/file/d/1Q7SMdXG8WmnLvo2muQ219SJ3xnvZgEed/view?usp=sharing
https://drive.google.com/file/d/1Q7SMdXG8WmnLvo2muQ219SJ3xnvZgEed/view?usp=sharing

UNUSED LEAVE BALANCE AT RETIREMENT

N U Y \I

. n
Unused sick Unused annuelljlslzgve
leave ersonal leave : .
’ P | (if applicable)
[ Balanceis | ( A [ Paid out per the A

provided to MSRA Balance is not pai appropriate
| | paid | )
to calculate for out at retirement negotiated

additional - agreement and
_ creditable service L ) _ Board Policy 7110 )
( 7\ ( 2\ 4 2\
Balance does not
|_| Balance is not paid || convert to sick || Paid out your final
out at retirement leave upon HCPSS paycheck
retirement
- J - J - J

Qi

Public School System


https://www.hcpss.org/employment/agreements-and-salaries/
https://www.hcpss.org/employment/agreements-and-salaries/
Board%20Policy%207110

RETIREMENT ALLOWANCE OPTIONS

* This is a personal decision that only you and your family can make! u

* From MSRA’s website: Choosing an Allowance Option video

* You may select only one option at the time of retirement

* You cannot change your option after you receive your first pension
payment

* You can change your beneficiary after you retire, but it might cause a
recalculation of your monthly pension

@ owa{d
~ounty


https://sra.maryland.gov/video/choosing-allowance-option-video

REEMPLOYMENT AFTER RETIREMENT

No offers of reemployment or
employment with an MSRA
employer should be discussed
by you or your future employer Reemployment After Retirement

prior to your retirement video

A minimum of 45 days is
required between your
retirement date and the date &)

rehired by a MSRA employer Reminder! There are no
restrictions if you do not
work for an MSRA
employer after retiring

o)

@ owaid
~ounty


https://sra.maryland.gov/video/reemployment-after-retirement-video
https://sra.maryland.gov/video/reemployment-after-retirement-video

EARNINGS LIMITATION

» Maximum annual income a retiree may earn through MSRA \

What reemployment without being subject to a reduction in your monthly
pension check

Who - Calculated by MSRA
Where « Stated on your Notice of Retirement Allowance
When » The earnings limitation is only applicable if you return to work for the

same employer from which you retired (HCPSS)

@ owa;d
~ounty



THANK YOU!

@Tuay

Public S
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