UMassAmbherst

The Commonwealth's Flagship Campus

Commonwealth of Massachusetts
State Employees’ Retirement System



* Retirement income
Massachusetts State Employees’ Retirement System (MSERS)
Social Security income (very high level)

» Impact of retirement on benefits
MA Group Insurance Commission (GIC)
Medicare (brief overview)

Trust funded benefits (eg, university-related employee dental and/or dental/vision
coverages)

Accruals
 How to retire from MSERS

This presentation is provided for informational purposes. Related agencies of record are:

- MA pension: Massachusetts State Retirement Board/SRB (tel: 617.367.7770, e-mail: srb@tre.state.ma.us) and
Public Employees’ Retirement Administration Commission.

- MA Group Insurance Commission/GIC benefits (tel 617.727.2310).

- Federal benefits: Social Security Administration (tel: 800-772-1213, website: www.ssa.gov).

* Choose your own adventure (ie, stay for the portions of the presentation that apply to your situation).



mailto:srb@tre.state.ma.us
http://www.ssa.gov/

Retirement Income
MA State Employees’ Retirement Plan



A note about format

« MSERS pensions are calculated differently for those who:
Membership date is prior to April 2, 2012

Became members on/after April 2, 2012
(or withdrew and re-established membership on/after that date)

« As aresult, the presentation contains grids like this:

Member before April 2, 2012 | Member on/after April 2, 2012

» Differences apply only to calculation of the MSERS pension



A note about terminology

« Retirement — beginning to draw an MSERS pension.

« Regular Compensation (RC) — MSERS pensions are based on an
average of a retiree’s RC. RC includes shift pay but not overtime,
additional compensation (aka “ad comp” or “summer salary”). For
purposes of this presentation the term “salary” means “regular
compensation”.




MA State Employees’

Retirement System (MSERS)

 Defined benefit (pension) program
Lifelong monthly payments
Possible Cost of Living increases on first $13,000 of pension

Maximum income replacement = 80% of average MSERS
salary (note, salary = ‘regular compensation’)

 Vest with ten full-time equivalent (10 FTE) years of
creditable service*

* 113 - ”
Hereafter “service



Common Types of MSERS Retirement

« Superannuation (“regular retirement”)
Deferred superannuation

* Disability
“Accidental Disability”
“Ordinary Disability”

« Section 10 (“termination retirement”)



Superannuation Retirement:
When can one draw an MSERS pension?

Member before April 2, 2012 Member on/after April 2, 2012

» At/after age 55 with 10+ FTE « At/after age 60 with 10+ FTE
years of service years of service

« Atany age with 20 FTE years
of service



How does the Retirement Board

Calculate the superannuation pension?

MSERS pensions are calculated using a formula based on:

 Age Factor

— Based on age at time of retirement

* Full-Time Equivalent (FTE) Creditable Service

— FTE years, months and days
Includes service “purchased” and
service under other MA public pension
systems

* Regular Compensation

— Average of highest consecutive years
of regular compensation (sometimes
referred to as “salary”)




Age Factors

Member before April 2, 2012 Member on/after April 2, 2012

Age (Group 1) Age Factor Age (Group 1) Age Factor
65 2.5 67 2.50
64 2.4 66 2.35
63 2.3 65 2.20
62 2.2 64 2.05
61 )1 63 1.90
60 2.0 62 1.75
59 19 61 1.60
58 18 60 1.45

* 2.5 is the maximum age factor for all members; lower age factors apply to those who retire younger.



Creditable Service

 Full-time equivalent creditable service, pro-rated for most part-time
service during which you’ve contributed to MSERS
Full-time for 1 year = 12 months of service
Half-time for 1 year = 6 months of service

(Exception - part-time service both prior & after to January 28, 1993...)

« What counts?
Service when contributing to a MA public retirement system (town, county)

Military service amidst active MSERS membership*

« Generally, time off payroll # creditable service
Three common exceptions: time fully disabled under workers’ compensation,
military leave*, SRB may convert up to 30 days of unpaid furlough into creditable

service.
10



Creditable Service “Buybacks”

Some very specific service may be “bought” as creditable service toward MSERS
retirement. In order to do so you must:

Be an active member-in-service when you apply.

Complete and submit corresponding buyback application to the MA Retirement
Board with any required documentation.

Respond to the Retirement Board’s offer to purchase service within 180 calendar
days

Pay the buyback amount to the Retirement Board (via: rollover from a 403b or
SMART plan, check, money order or via payroll-deduction)

All service purchases must be paid in full (or waived) prior to receiving an MSERS
retirement benefit.

Note: the Board prioritizes processing of buyback applications based first on
retirement date.
11
O



Service Buybacks

* Refunded contributions to a MA Public Retirement System

MSERS or service to another Massachusetts public retirement system.
Interest rate for increases if buyback is initiated more than 1 year after return to
membership if membership date on/after April 2, 2012.

www.mass.gov/service-details/prior-refunded-service-buyback-msrb

« “Contract Service Buyback” (maximum of 4 years of service)

Purchase of non-benefited (“03”) MA public service where:

Service immediately preceded MSERS membership (<6 month break in service).

Job duties in non-benefited positon and initial MSERS-covered position were similar.
Must vested prior to submitting Contract Service Buyback request.
One-time opportunity — if do not accept offer of approved buyback with 180 days, unable to
purchase that service in the future.
www.mass.gov/service-details/contract-service-buyback-msrb

12
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Service Buybacks

* Veteran’s Service (purchase of up to 4 years US military service)
Active Duty honorable discharge plus: 180 days of regular active duty service with
honorable discharge or 90 days of active duty service, one day of which was
during wartime.

Active Reserve or MA National Guard Service (not active duty training) may be
eligible for buyback at ratio of 5 years service to 1 year MSERS service.

VS buybacks must be completed within one year of vesting.
www.mass.gov/service-details/veterans-service-buyback-msrb

13
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Service Buybacks

« Out of State Teaching buyback (maximum of 10 years)

If you are employed in a teaching position now, eligible to purchase public teaching
service rendered to another U.S. state for which you have no retirement benefit.

May purchase a maximum of 10 FTE years of service or the number of years of
MA MSERS creditable service you have established, whichever is less.
www.mass.gov/service-details/out-of-state-teaching-service-buyback-msrb

14


http://www.mass.gov/service-details/out-of-state-teaching-service-buyback-msrb

Average Regular

Compensation (RC)

Average of highest three (3) Average of highest five (5)
consecutive years of salary* consecutive years of salary *

MSERS pensions are based on the average of the highest
consecutive years of regular compensation® which includes shift pay
but does not include overtime, “Ad Comp”, “Summer Salary”, etc.
(hereafter “salary”).

15



assAmbhers
MSERS Superannuation

Pension Calculation

Age factor
X _Service
= Option A pension %

X Average reqular compensation

Gross annual Option A pension



MSERS Superannuation

Pension Calculation

For instance, a 65-year-old MSERS member prior to April 2012 with
28 FTE years of creditable service:

Age factor 2.5 age factor
X Service X 28.0 yrs of service
= Option A pension % 70%
x Average RC (eg) $40,000 RC
Gross annual Option A pension $28,000 annual pension



Pension Options

Option A

— Maximum benefit,
no greater than 80% of

average salary

— |Income benefits cease

upon retiree’s death

We cannot change
our pension Option, or
Option C beneficiary,
after retirement.

Option B
Pension is typically 1-
5% less than Option A
amount
Beneficiary receives
remaining balance of

member contributions
following retiree’s death

May name anyone as
beneficiary(ies) and
change beneficiary(ies)
at any time

Option C
Pension is % of Option A
amount (the younger the

beneficiary, the smaller
an Option C pension)

One beneficiary who is

the retiree’s: parent,
child, sibling, spouse or
unmarried former spouse

If retiree dies first,
beneficiary receives 2/3
of retiree’s pension

If beneficiary dies first,
retiree “pops-up” to
Option A pension amount



Requesting a Pension Estimate

The MA State Retirement Board is the MSERS agency of record.

An MSERS pension estimate will provide you an estimate of:
FTE years/months of creditable service
Average regular compensation P

Your gross annual pension
under Options A & B

Provide Option C beneficiary’s date of
birth to request Option C estimate.

19



Requesting a pension estimate UMassAmberst
Pension Benefit Estimate Request (“most responses may take up to 2 weeks”)

B i pompssmn e e b PENSTIQNBENEELT . . .
[ e commonweaL or sassachusers | i e bl e | | www.mass.gov/doc/msers-pension-benefit-estimate-request-form
“State Retirement Board

:e A Pension Benefit Estimate will provide active members of the Massachusetts Employees’ State Retirement

whl eligibility for any actual benefit amount will be determined at the time of retirement under M.G.L. ¢.32. The < Current agency - UMaSS

Provide the Last Four Digits of Your Am herSt
SSN, or MSRB ID, or HRCMS ID: < Group CIaSS|f|Cat|On _ 1

M.a Provide estimated retirement date(s): e.g., Dec. 31, 2021 un IeSS you .

e You e vetersnt ves Eine - Are a Police Officer or
prof Have you been actively deployed or have received Military Orders during your State service? [ | Yes [ INo |n U M PD Ieadersh | p

:: Are you currently on a Military leave of absence? Yes [ 1 No ° Have held a pos|t|on

arelIf applicable, provide Option C* Beneficiary Date of Birth: preV|OUSIy cove red
1724 Current agency: Umass Amherst Current Job Title / Position: under another GFOUp
o] re voun 2 union? 7 ves [ No Classification (pro-rated
ik} If known, what is your Group Classification? Group1 [ ] Group2 Group 4 20/50 ,::?cm2 penSIOn)
;ﬁ If you checked Group 2, 4 or 20/50, please list position(s)/title(s) and dates of service for each posit'ior:?;l?ml

expect to apply for Group Classification:

T T DU T T oD ORI TTU T O TRUT T T

20
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UMassAmbherst

Requesting a pension estimate

PENSION BENEFIT ESTIMATE REQUEST - PAGE 2

e letiow di ol S /eyt If you do not have your own estimate, you can
Do you currently work full-time or part-time? O rulk-time O part-time

e D leave this field blank.

Do you have part-time creditable service prior to 1/29/19937 [ Yes [ No [ possibly

Do you hve  buyback nprogres? v« | PENSION BENEFIT ESTIMATE REQUEST - PAGE 2

Please provide the estimated number of years of service you believe you curren|

Are you party to a divorce? Clves Member Name: Last four digits of SSN/MSRB ID/Employee ID:
If yes: Do you have a QDRO [Qualified Domestic Relations Order)? Yes i ) 5
If yes: Did you submit a copy to the State Retirement Board? [ ves Do you currently work full-time or part-time: — Full-time  _ Part-time

If no: Please submit a copy to the State Retirement Board. . .
Did you stop working more than 60 days ago? _ | Yes __ No

PLEASE NOTE: QDRO Estimates can take several weeks to complete due to volu,

W rhy t bitrati d or settl t t with . . . . .
FEyoususrapany i s aiston anard ersetEment agrmenent Y Do you have part-time creditable service prior to 1/29/1993? Yes No Possibly

If yes, please mail a copy to the Board if you haven't already.

Provide your current mailing address: Do you have a buvback in progress? Yes No
City: State: Zip:
preferred method to receive estimate: Clemail | _Please provide the estimated number of years of service you believe you currently have:
Daytime Phone #: Email address:
Is there anything else about your service history that you wish to highlight? (e.g Are vou Partv toa dlvorce? Yes NO
account with another Massachusetts public retirement system, please explain h
If yes: Do you have a QDRO (Qualified Domestic Relations Order)? Yes No
If yes: Did you submit a copy to the State Retirement Board? Yes No

signsture: X bate.of Reauest: imrod 1T NO: Please submit a copy to the State Retirement Board.

Please email this completed form to: EstimateRequest@tre.state.ma.us|
the request queue. Alternatively, you can mail the form to the address | o) A SE NOTE: QDRO Estimates can take several weeks to complete due to volume and complexity.
may take up to 2 weeks due to the amount of requests r|

If you have any questions, please email: EstimateRequest@tre . .
Regions! nce 435 pwent v, room 1054, somenis s oics| VM/@F@ YOU ever a party to an arbitration award or settlement agreement with your employer? Yes No

miass.gov/retirement

iz
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UMassAmbherst

Requesting a pension estimate

PENSION BENEFIT ESTIMATE REQUEST - PAGE 2

e | E-Mail or mail the completed form to the

Do you currently work full-time or part-time? [ Ful-time [ part-time .

Did you stop working more than 60 days ago? Clives [m™ Retl rement Boa rd .

Do you have part-time creditable service prior to 1/29/1993? [ Yes [ No [ post

Do you have a buyback in progress? ves Cne If yes, please mail a copy to the Board if you haven’t already.

Please provide the estimated number of years of service you believe you currently have:

Provide your current mailing address:

Are you party to a divorce? ] ves [] No

If yes: Do you have a QDRO [Qualified Domestic Relations Order)? Yes [ Ne Clt!: State: Q&

If yes: Did you submit a copy to the State Retirement Board? Clives O ne o

If no: Please submit a copy to the State Retirement Board. Preferred mEthUd to receive est‘imate: J Email Mail
PLEASE NOTE: QDRO Estimates can take several weeks to complete due to volume and complexity. Da] 'tlme Phone #: Emall address:

Were you ever a party to an arbitration award or settlement agreement with your employer? [ ves

. ‘ . . Jvou havenrt ahvead Is there anything else about your service history that you wish to highlight? (e.g., If you have service on
e, phease madl = oo e Do account with another Massachusetts public retirement system, please explain here.)

Provide your current mailing address:

City: State: Zip:
Preferred method ta receive estimate: [ Emait [ waail
Daytime Phone #: Email address:

Is there anything else about your service history that you wish to highlight? (e.g., If you have service o

account with another Massachusetts public retirement system, please explain here.)

Signature: X Date of Request: (MM/DD/YYYY)
Please email this completed form to: EstimateRequest@tre.state.ma.us and it will be added to

Signature: X Date of Request: (MM/DD/YYYY) the request queue. Alternatively, you can mail the form to the address below. Most responses

Please email this completed form to: EstimateRequest@tre.state.ma.us and it will be added .

the request queue. Alternatively, you can mail the form to the address below. Most responsg may take up to 2 weeks due to the amount of reque5ts received.

take up to 2 weeks due to th t of t ived. . . .
. "I'a" ske up °ﬁ wee Is uete ,‘e:":’""t : 'eq"fs i'ecf"t'e If you have any questions, please email: EstimateRequest@tre.state.ma.us.
E 3 : 2| @tre. .Ma.us. . . .
youhave any clmu::o;l?ofeﬁz,i::fm SWT;:Mfoifos_ feslale.mas Main Office: One Winter Street, 8th Floor, Boston, MA 02108.
— Regional Office: 436 Dwight Street, Room 1094, Springfield, MA 01103. 2 Regional Office: 436 Dwight Street, Room 109A, Springfield, MA 01103. 20f2
mass.gov/retirement 10/2021

www.mass.qov/service-details/retirement-pension-estimator 29
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http://www.mass.gov/service-details/retirement-pension-estimator

ion Opt
Pension Options

Option D

Member with 2+ FTE years of creditable service passes away prior to
retirement.

Option D beneficiary receives member’s Option C pension (absent other legal
document, e.g. divorce agreement). If the member was not yet 55 years of age
the 55 age factor is used in the calculation.

Beneficiary may be member’s parent, child, spouse, sibling, unmarried former
spouse.

Option D Beneéeficiary:

Eligible spouse is automatically your Option D beneficiary (absent legal
document to the contrary). Those married less than one year may
proactively name their spouse.

May always rescind or change your Option D beneficiary.
Retirement overrides your Option D selection.




or to ret
Death prior to retirement

In the absence of an option D beneficiary or
Option D eligible spouse, a lump sum refund of the
account balance will be paid to:

Your beneficiary(ies) on record

Your estate if there are no surviving beneficiary(ies) on
record

24



» Accidental Disability Retirement (work-related illness/injury)

Need not be vested in MSERS

Option A pension is 72% of salary on date of injury or last 12 months working
average + an annuity

Not federally taxable

25



* Ordinary Disability Retirement (not work-related)

Must be vested in MSERS
Based on age and average regular compensation

Member before April 2, 2012 Member on/after April 2, 2012

« Age 55 age factor * Age 60 age factor used
» Three-year salary average » Five-year salary average

Veterans receive Option A = 50% of the last year’s average regular
compensation

Is federally taxable

Disability retirement applications are often a lengthy process & involve review by a
medical panel.
Can apply while drawing a regular, superannuation pension while awaiting outcome of

a disability retirement application. o



“Deferred Retirement”

» Vest, leave MA public employment, draw pension at a later date.

* Pension calculated based on age when you begin drawing the
pension.

 Eligible for GIC health insurance at 100% premium until premiums
can be deducted from monthly pension payment.

* No partial payment of unused sick leave or longevity payment
(more on that later).

27



“Termination Retirement”

“Section 10” Retirement for MSERS members prior to April 2, 2012
* Requires either:

20 years of FTE creditable service and involuntary termination

30 years of FTE creditable service and retirement before 55
years of age

« Option A pension is 33.3% of three-year average regular

compensation plus an annuity based on the balance of your
MSERS account.

* Application must be approved by both the Retirement Board and
PERAC.

28



. . UMassAmbherst
Important considerations when _

selecting a retirement date

Your age impacts your annual pension (unless you've reached the
maximum age factor or maximum Option A pension percentage).

The pension does not keep up with the cost of living.

Cost of Living increases apply to the first $13,000 of annual pension:
After you have been retired for at least one full fiscal year (July 1 — June 30).
If approved by the legislature.

First pension payment may be made 3 - 5 full calendar months
after retirement. The first payment is retroactive to your retirement
date. It is important to have an income source in the interim — and the
GIC will invoice you at home, requiring direct payment of premiums
(more on that later).
29



. UMassAmbherst
Pension payment schedule &

What is withheld from payments

The first superannuation pension payment may be issued 2-4 full
calendar months after retirement and is retroactive to your retirement
date. Thereafter payments are made once monthly at the end of the
month.

Three things are withheld from MSERS pension payments

1. U.S. Federal Tax
(No MA income tax is due on your MSERS pension.)

Court-ordered deductions

3. GIC premiums

(typically starting from the second pension payment)
30
e



Taxes on Your MA Pension

MA State Retirement Board reflects the MA pension
is not subject to income tax in:

Alabama Nevada

Alaska New Hampshire
Florida Pennsylvania
Hawaii South Dakota
lllinois Tennessee
Massachusetts Texas
Michigan Washington

Mississippi Wyoming

31




Post-Retirement Work

w
There are strict calendar year limits on post-retirement work °,
performed for the Commonwealth _
(its towns, counties & agencies). \}_8\:0
5w
: 1,200 hours of work “WKW%“ Wori
. . ond 42 @*@ o
. Earnings, when added to retirement allowance, cannot voﬁ ”gg,yg_‘m%m 4

exceed the salary that is being paid for the position from which they retired
or in which employment was terminated or the salary upon which the
retirement allowance is based, whichever is greater ...

Earnings limit increases by $15,000 effective January 1 of the
second full calendar year of retirement.

These limits apply to work performed for any employer if you are drawing a
disability retirement.

www.mass.gov/quides/working-receiving-a-public-retirement-benefit

32
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.
Voluntary Retirement Plans

Benefited university employees may contribute to two voluntary
retirement plans. Both offer pre- and post-tax (Roth) options:

. University 403(b) plan investing with Fidelity or TIAA

https://nb.fidelity.com/public/nbpreloginnav/umass/microsite/#/tem/home

«  Commonwealth of Massachusetts 457(b) SMART plan

https://mass-smart.empower-retirement.com/participant/#/login

33


https://nb.fidelity.com/public/nbpreloginnav/umass/microsite/#/tem/home
https://mass-smart.empower-retirement.com/participant/#/login

Retirement Income
Social Security Income (briefly)

Social Security Administration is agency of record for
Social Security benefits: www.ssa.gov or 1-800-772-1213



Social Security Income
= Each $1,810 in earnings under Social Security = one credit (2025)

= You can earn a maximum of 4 credits per calendar year

= 40 credits entitles you to a retirement income

You can draw social security at:
* Age 62 (lower monthly payment for life)
 Full retirement age (full benefit with no offset based on other earnings)

 Later (higher base benefit calculation)

35



Full Social Security Retirement Age

Full Social Security You can draw Social
Year of Birth Retirement Age Security income:
1939 65 and 4 months » Before full SocSec
1940 65 and 6 months retirement age (SocSec
reduced based on
1941 65 and 8 months earnings)
1942 65 and 10 months « At full SocSec
_ retirement age (no
1943 =1954 06 reduction of SocSec
1955 66 and 2 months income based on
1956 66 and 4 months earnings
1957 66 and 6 months *  After full SocSec
retirement age (higher
1959 66 and 10 months calculation)
1960 and later 67

36
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MSERS pensions once impacted Social
Security income under the Windfall
Elimination Provision & Government
Pension Offset,
both repealed on January 5, 2025
retroactive to January 1, 2024.

37




Retirement and Benefits
(not briefly enough...)



UMassAmh
GIC Retiree Health Insurance Benefits

2025-2026 | . . L :
I‘BENEFITS This guide contains information for
GUIDE 7 Employees and for Retirees.

For benefits and rates effective

JULY 1, 2025 - JUNE 30, 2026

_COMMONWEALTH Medlcare supplement he_alth
ISEYE R =S £ insurance plans are available ogly t?
‘\ individuals covered under a Retiree’s
N = P | plan.

View this Benefits Gulde on the MyGICLInk
member benefits portal or mass.gov/GIC




UMassAmh
GIC Retiree Health Insurance Benefits

Remmome » W 4 ‘ MSERS retirees may continue to purchase
2025-2026 s health & life insurance throggh the MA
BENEFITS f Group Insurance Commission (GIC)

GUIDE

For benefits and rates effective
JULY 1, 2025 - JUNE 30, 2026

Retirees currently pay 20% of health &
basic life insurance premiums.

COMMONWEALTH ' .
OF MASSACHUSETTS Vi N NI Anyone on a retiree’s GIC health
EMPLOYEES, . . .
RETIREES & SURVIVORS /7, | insurance plan who is eligible for
Ay | Medicare Part A at no cost is required to
enroll in Medicare Parts A & B in order
to continue health insurance coverage

through the GIC.

a

View this Beneflts Gulde on the MyGICLInk
member benefits portal or mass.gov/GIC




.
Medicare...

...when do | become eligible?
Medicare is health insurance for people 65 years of age or older.”

At age 65 Medicare Part A is free if you:
— Have at least 40 calendar quarters contributing to Medicare
— Are eligible for Railroad Retirement benefits
— Have a spouse that qualifies for free Medicare Part A

The GIC does NOT require enrollment in Medicare when health

insurance is through active employment, only once coverage is
secured through retirement.

* May be eligible to enroll in Medicare earlier if you have a disability.
www.medicare.gov/basics/get-started-with-medicare/medicare-basics/working-past-65



Medicare is health insurance?

Part A Free coverage for in-patient care in hospital, nursing SSA*
(federal) facility, hospice.

Part B Outpatient care - medically necessary and preventive SSA
(federal) services, ambulance services, mental health treatment and

durable medical equipment.

Part C Private health insurance purchased to supplement Eg, GIC
(private) Medicare (eg, GIC).

Part D Prescription drug coverage.
(federal) Medicare Part D is part of the GIC Medicare Supplement

CVS/Silverscript prescription plan however the GIC must
process the Medicare Part D enrollment.

* Social Security Administration



.
Medicare Part D (GIC Retiree Guide)

If as a retiree you want to purchase health insurance through the GIC:

Do not enroll in a non-GIC Medicare Part D plan.
If you do, your GIC health insurance coverage
will be cancelled.

Instead: anyone on a retiree’s GIC health insurance plan who is eligible for
Medicare Part A at no cost is required to enroll in Medicare Parts A & B only
in order to continue health insurance coverage through the GIC.



Medicare Part B & D premiums

2025 per person, per month Medicare Part B & D* premiums:

Per Person Monthly Medicare Premiums effective Janua

File individual tax return

Less than or equal to $106,000

Greater than $106,000 and less than
or equal to $133,000

Greater than $133,000 and less than
or equal to $167,000

Greater than $167,000 and less than
or equal to $200,000

Greater than $200,000 and less than
$500,000

Greater than or equal to $500,000

File joint tax return

Less than or equal to $212,000

Greater than $212,000 and less than
or equal to $266,000

Greater than $266,000 and less than
or equal to $334,000

Greater than $334,000 and less than
or equal to $400,000

Greater than $400,000 and less than
$750,000

Greater than or equal to $750,000

Medicare Part B

1, 2025 based on federally taxable income

Medicare Part D

UMassAmbherst

IRMAA
$185.00 $0.00
$259.00 $13.70
$370.00 $35.30
$480.90 $57.00
$591.90 $78.60
$628.90 $85.80

=

Medicare Parts B & D premiums are subject to income-related monthly adjustment amounts, or IRMAA. A
higher IRMAA rate applies to those on immunosuppressive medication.
www.cms.gov/newsroom/fact-sheets/2025-medicare-parts-b-premiums-and-deductibles



http://www.cms.gov/newsroom/fact-sheets/2025-medicare-parts-b-premiums-and-deductibles

The GIC Employees,
Retirees & Survivors
Benefit Decision Guide
contains Medicare & Non-
Medicare premium and
coverage information.

@Commonwnlm of Massachusetts
Group Insurance Commission

2025-2026
BENEFITS
GUIDE

For benefits and rates effective
JULY 1, 2025 - JUNE 30, 2026

COMMONWEALTH
OF MASSACHUSETTS
EMPLOYEES,
RETIREES & SURVIVORS

View this Benefits Gulde on the MyGICLInk
member benefits portal or mass.gov/GIC

UMassAmbherst

GIC Employees & Non-Medicare Eligible Retirees/Dependents

EMPLOYEES HIRED BEFORE

JULY 1, 2003

20%

Employee Pays Monthly

EMPLOYEES HIRED ON
OR AFTER JULY 1, 2003

25%

Employee Pays Monthly

Medicare Eligible
Individuals covered on a
Retiree’s plan

Medicare Parts ARB

...and a GIC Medicare

supplement plan...

BASIC LIFE INSURANCE ONLY -
$10,000 Coverage

HEALTH INSURANCE PLANS
(Premium includes Basic Life
Insurance)

PER PERSON

Tufts Medicare Preferred2

MEDICARE ADVANTAGE

$80.58

Limited

Harvard Pilgrim Madicare Enhance $95.95
MEDICARE SUPPLEMENT

Health Hew England Medicare
Supplement Plus
3E SUPPLEMENT

MEDICARE SL

National

BASIC LIFE INSURANCE ONLY - $10,000 Coverage' 2254 $318

HEALTH Insurance Plans PLAN

L Fe S Whion Ml INOIVIDUAL |  FAMILY | INDIVIDUAL |  FAMILY

ﬂ_fl'_‘:“"’ Pilgrim Access America National $28955 $642.70 $361.94 $803.38

Weilpoint Total Chotce $352.58 $780.56 $4407 $975.7

Wellpoint PLUS e .

PPO-TYPE $522.45 CT:
Broad

:iaward Pilgrim Explorer 323954 $50020 $200.43 $726.61

e
I Bri {! - - - - R

ggf:p‘l;:;':ff_,ﬁ"g"m Health Plan $22029 $578.02 $275.37 $72253

:-il:rlv.ard Pilgrim Quality §170.22 4451 £724.04 $564.90
Limited

:l:\i'el-ll;-:‘cvlr:t Community Cholce $169.60 L1776 £312.00 $522.21

Hiealth New England Regional $173.98 341374 $217.49 $51719

Wellpoint Medicare Extension £07.57
MEDICARE SUPPLEMENT
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GIC Health Insurance Benefits

Medicare Eligible
GIC Employees & Non-Medicare Eligible Individuals covered on a
Retirees/Dependents Retiree’s plan
EMPLOYEES HIRED BEFORE Medicare Parts A&B
JuLy 1, 2003 .
...and a GIC Medicare
supplement plan...

20%

Employee Pays Monthly

BASIC LIFE INSURANCE OHNLY -

BASIC LIFE INSURANCE ONLY - $10,000 Coverage' 3254 $10,000 Coverage

HEALTH | Plan PLAN HEALTH INSURANCE PLANS

ph ium"i::lr:d";s. = :Life Inemnce) BN INDIVIDUAL FAMILY (Premaum includes Basic Life PER PERSON
Insurance)

gf?ard Pilgrim Access America National $289.55 264270

o Tufts Medicare Preferred2 anca

MEDICARE ADVAMTAGE Limited $60.53

Wellpoint Total Choice 535258 $780.56

Wellpoint PLUS P P

PPO-TYPE $22040 FILLED Harvard Pilgrim Medicare Enhance £95.05
MEDICARE SUPPLEMENT

Broad
:ila‘r.varc Pilgrim Explorer §21954 8929
S

Harvard Pilgrim Guality

L4 TAL
HMO 9 34
Limited
Wellpoint Community Choice R o Wellpoint Medicare Extension £97 57
PPO-TYPE $169.60 341776 MEDICARE SUPPLEMENT

Health New England

HMO Regional

541274

$589.29 ]
Mass General Brigham Health Plan P U
Complete HMO $220.29 $578.02 o .

$170.22 a2 I

UMassAmbherst

An example!

Now: you and your
spouse are currently
covered under a GIC
HNE family plan
($413.74/month).

You retire — your spouse
is eligible for Medicare
Part A at no cost but you
are not yet.




GIC Health Insurance Benefits

Medicare Eligible o
GIC Employees & Non-Medicare Eligible Individuals covered on a [T
Retirees/Dependents Retiree’s plan 2008

An example:

e o2 S edcar You and your spouse are currently covered under
a GIC HNE family plan ($413.74/month).
:'IDE‘:;TN(:"_:“{-::B“ Life Insurance) NE':,';:‘:“ INDIVIDUAL FAMILY Fp?ﬁ:‘:gﬁ::m PERSON You retire - your Spouse iS Medicare eligible, bUt
?_ﬁ';““"’ Pilarim Access America National $28955 $64270 e cicar raforads . you are not yet-
e Ml Wil You could remain on an individual non-Medicare
— e GIC health plan — your spouse would enroll in
————— p— - Medicare Parts A & B and you could purchase GIC
:“'“ — S ™ LI |  Medicare supplement coverage for your spouse.
:P:e;lpclnt Community Choice e eaen e Wellpoint Medicars Extension Monthly:
S ] Individual non-Medicare plan (you) $ 173.98

*GIC Medicare supplement (spouse) $ 93.91
1-800-MEDICARE GIC monthly premium: $ 267.89

TTY 877-486-2048
www.medicare.gov

Medicare Part B premium (spouse) $ 185.00
Total monthly premium (GIC & Medicare) $ 452.89




GIC Health Insurance Benefits

o 're ’s plan e, An example
e R You then become eligible for Medicare Part A at no
; e o cost and enroll in Medicare Parts A&B. Monthly:

o — Group Insurance Commission
e — GIC Medicare supplement (self) $ 96.45
— —— GIC Medicare supplement (spouse) $93.91*
~ T - = GIC monthly premium: $ 190.36

T e Social Security Administration
—— — Medicare Part B premium (self) $ 185.00
Medicare Part B premium (spouse) $ 185.00
1-800-MEDICARE Total Medicare premium: $ 370.00

TTY 877-486-2048

www.medicare.gov Total monthly premium (GIC & SSA): $ 560.36

*Spouse’s premium does not include basic life insurance.



GIC Medical Insurance UMassAmbherst

For those on a retiree’s GIC health plan
& who are eligible for Medicare Part A at no cost

Important information about GIC Medicare Supplement plans:

1. How to enroll: GIC writes to you after retirement asking you to select
a Medicare supplement plan. You complete/return the form providing
your selection and Medicare A&B numbers.

2. Your GIC Non-Medicare plan remains primary until the GIC
processes your enrollment in the Medicare supplement plan.

3. You will have new medical and prescription insurance cards — please
provide that billing information to your providers with your Medicare

information.




R
How to Enroll in Medicare?

Each person enrolling in Medicare will provide two forms to the Social Security
Administration:

1. Application for Enrollment in Medicare Part B (Medical Insurance) form CMS-40B
(You complete this form)

2. Request for Employment Information CMS-L564
(UMass HR completes this form)

You submit both forms to the Social Security Administration together.

If you are not yet enrolled in Medicare Part A, the SSA will contact you directly to complete your
enrollment.

UMass Amherst Human Resources can assist with these forms when you submit the
GIC Status/Change form reflecting your retirement date.




How to Enroll in Medicare Part B?

DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OME No. 0380787

REQUEST FOR EMPLOYMENT INFORMATION

SECTION A: To be completed by individual signing up for Medicare Part B (Medical Insurance)
7 Date

S If you will be enrolling in

City State Tip Code

e b Medicare, submit your GIC

[T]-CT-CITT]

SaaNanMEann Status/Change form to UMass

For Employer Group Health Plans ONLY: H u m a n Res O u rCe S -

1. 15 {or was) the applicant covered under an employer group heaith plan?  [Jves [Ine

T Employers Name

2.1f yes, give the date the applicant’s coverage began. (mmiyyyy)
/

3. Has the coverage ended? [JYes [No

i i A We will then assist with your

5. When did the employee work for your company?
From: (mméyyyy) To: (mmiyyyy) still Employed: (mmiyyyy)

CITtrm it EEEETh Medicare Part B enrollment form

. I you're & Iarge group health glan snd the spgiicant s disbled, please (15t the tmelrame (all months) that your groug health plan wes

o SEfanEE & will provide you the completed
TSy y— T Request for Employment

Ly
2. If yes, doss the applicant have hours remaining in reserve?  [Jves Mo

o A Information form.

All Employers:
Signature of Company OMCIal Date signed

(LTI

Fhone Number

L 5 O

According to the Paperwork Reduction Act of 1985, no persons are required 1o respond 10 & collection of information unbess it displays &

valid OME control number. The valid OME control number for this information is 0938-0787. The time required to complete this information
collection is estimated to average 15 minutes per response, including the time 1o review instructions, search existing data resources, gather the
data needed, and complete and review the information collection. If you have comments conceming the accuracy of the time estimatels) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, MD 21244-1850

Title of Company Official

Farm CWS-L564 (CMS-#-307) (08116) 2




UMassAmbherst

GIC Optional Term Life Insurance

You may continue coverage, reduce or cancel coverage effective the
first day of any future month.

Premium generally increases upon retirement, ~doubles at age 70,
~doubles every 5 years thereafter.

MONTHLY GIC LIFE INSURANCE
Plan Rates (INCLUDING AD&D)
Effective July 1, 2025

MONTHLY GIC PLAN RATES
RETIREE RETIREE

RETIRED STATE

EMPLOYEE AGE SMOKER RATE NOMN-SMOKER RATE

Per 1,000 of Coverage Per 31,000 of Coverage
Under Age 70 TE2 £129

Per $1,000 of Coverage

EMPLOYEE NON-| EMPLOYEE
SMOKER RATE | SMOKER RATE

Under Age 35 $0.04 $010 70-74 283 $217
35-44 $0.05 5012 75-79 §772 $5.90
45 - 40 $0.06 $019 g80-84 $14.62 $1116

EMPLOYEE AGE

50-54 $0.13 $031 85-89 $2217 $1769
55-59 $0.20 $0.49 90-94 $32.22 $26.89
- (o] 7z
60-64 $029 3073 95-99 $7257 $5872
65 - 69 $0.67 $137 po— —
100 and over 313504 B259

70 and over $113 $2.49




GIC Long-Term

Disability Insurance

GIC Long-Term Disability (LTD) insurance coverage ends upon
retirement.

If you are disabled prior to retirement and drawing income under your
GIC LTD plan those payments can continue after retirement.



UMassAmbherst

Dental Insurance &/

The most common confusion regarding dental insurance:

If your dental insurance is through your University employment
you are NOT currently enrolled in a GIC dental insurance plan.

This is important to remember when considering next steps for
dental insurance in retirement.




Dental Insurance (options)

Many options exist for dental insurance coverage, including
(but not limited to) the following. You may:

1. Continue your current plan by completing and returning the

COBRA enroliment form mailed to your home (& premium) to
the plan administrator:

AFSCME, PSU/MTA (dental & vision) — up to 36 mos|| gmeoyecs Fund
$40/mo individual -- $80/mo EE+1 -- $120/mo family

www.mpefund.org
USA, MSP — up to 18 mos ]
$33.81/mo individual -- $92.97/mo family

___| Health Plans, Inc.
Non-Unit — up to 18 mos — tel 877.906.5939

$66.46/mo individual -- $149.17/mo family o

e

-



UMassAmbherst

Dental Insurance (options)
2. Enroll in the GIC Retiree Dental Plan (Altus Dental 07-01-2025)

Monthly GIC Retiree Dental Plan Rates Effective July 1, 2025

$1,500 Maximum Annual Benefit per Member You can enroll in the GIC
N E— Retiree Dental Plan:
Family $7148 1. Upon retirement
2. Upon involuntary loss of
= To enroll complete and return the GIC Retiree Dental coverage under another plan
Insurance Form with your GIC Status Change Form 3. During GIC open enrollment

= Once enrolled if you discontinue coverage you cannot re-enroll.

3. Purchase coverage through the Commonwealth Connector (Delta,
Altus) if you are a MA resident
www.mahealthconnector.org

4. Explore coverage through the AARP or other a
(coverage through a spouse’s employment?)

R RRRRRRRRRRRRRRBRRRRERRBBSSSSRRRALADAAATRRRRRRRRRRRRRRRERN



http://www.mahealthconnector.org/

Paid Leave Accruals

Unused Vacation Balance paid out Retirement
(exception: faculty)

Sick Leave 20% of balance ’
(exception: MSP) e
MSP Longevity Payment (1.5 day’s salary

for each full year of creditable service
to the University)

« State and federal taxes are withheld from these payments.

« Vacation & Sick payments can be tax-deferred into a 403(b) or 457/SMART plan. There is a
“one-time” deferral form for each of the plans which you would complete and submit to
benefits@umassp.edu prior to retirement.

Information about these plans appears online:
www.umassp.edu/hr/employee-handbook/5-voluntary-benefits



mailto:benefits@umassp.edu
http://www.umassp.edu/hr/employee-handbook/5-voluntary-benefits

Unused Sick Leave &

Sick Leave Banks

MSP/MTA Sick Leave Bank members may donate unused sick leave to the Sick
Leave Bank at any time.

PSU/MTA Unit A Members may donate unused sick leave to the Sick Leave Bank upon
retirement.

USA/MTA Sick Leave Bank members may donate up to ten
(10) days of unused sick leave accrual to the Bank upon retirement.

* PSU & USA members: the post-retirement payment of 20% of unused sick time is
calculated on the balance remaining after your donation to the Bank.

* Donations can be made by notifying AskHR (online from www.umass.edu/hr) prior to
retirement and indicating the number of days you wish to donate.
PSU members are asked to cc psu@external.umass.edu on your e-mail.



http://www.umass.edu/hr
mailto:psu@external.umass.edu

..
What else..."

v Parking
« UMass parking deductions discontinue. If you will be working on
campus you can continue to purchase your parking space and may
have a reduced retiree rate.
» Retirees may request 30 free passes to the Campus Center Garage
each year from the Parking Office.

v Union dues discontinue
Many unions will offer you a lifetime membership. You would pay the

dues directly to the union.

v" Retirees are not eligible to enroll in Flexible Spending Accounts
Your retirement day is your last day to incur eligible expenses under the
Health Care Spending Account (HCSA). Please spend at least as much
as you have contributed to the HCSA by that date.
59



What else...?

v Corestream
« Home/Auto insurance? Farmers? Travelers? Liberty Mutual?

« MetLegal §Q
. .. : : Q_~
* Retirees are eligible for shopping discounts =
through umass-retirees.corestream.com I~

v" UMass e-mail address will continue

v IT Guide for Retired Faculty & Staff: https://www.umass.edu/it/it-quide-retirees

v Faculty administrating grants or mentoring students please work with your
departmental representatives if continued systems access is heeded (NENS?)

v If you move — you will always notify the
1. State Retirement Board
2. Group Insurance Commission
3. UMass (if you move before your final W-2 document is issued) 50


https://www.umass.edu/it/it-guide-retirees

Applying to Retire



Applying to Retire

SUPERANNUATION
% State Retlrement BO "ll'd RETlREMENTAPPLICATIDN
oA 8th Floor, Boston, MA 02108 red sections.

1 . M S E RS reti re m e nt a p pl icati O n to 1. MEMBER INFUSRMATIDN[ cauired) it sl s
MA Retirement Board within 120 days | ...

Il Former Names:

prior to retirement with supporting N P s s P Wl
documentation

2. Submit GIC forms to UMass Human Resources:
1. GIC Status Change Form (Form 1a)
2. GIC Retiree Dental (Form RD) if interested
3. Social Security Administration

 Medicare application
4. Tax-deferral into (or withdrawal from) 403(b) or 457/SMART Plan



MSERS Retirement Application

Requires

1.

Proof of your date of birth (photocopy of a birth certificate or unexpired
passport)

Additional information / documentation for:

Option B: Name, address, social security number and date of birth
of each benéficiary.

Option C: Proof of your beneficiary’s date of birth & proof of relationship
to your beneficiary. Eg, if your Option C beneficiary is your
spouse, a copy of your marriage certificate.

DD214 (honorable discharge paperwork), if applicable.
This may entitle you to a small increase in annual pension.

If you are divorced: copy of divorce decree or Domestic Relations Order.
Direct Deposit information (routing and account #s), voided check.
Spouse’s signature (if applicable).



THE COMMONWEALTH OF MASSACHUSETTS SUPERANNUATION

State Retirement Board RETIREMENT APPLICATION
One Winter Street, 8th Floor, Boston, MA 02108 Please compiete all required sections.

Incomplete applications will deloy processing.
1. MEMBER INFORMATION (required)

| respectfully request superannuation under the provisions of Section 1 to 28 inclusive of Massachusetts General Laws Chapter 32

Moo Ssi

| | wish to retire on: (MM ‘DD[‘Y\'Y\'} wi Years and maonths of service I

All Former Names:

Date of Birth: (Proof of Birth Reguired| Are You a Veteran? No Yes (include copy of DD-214)
Marital Status: Single Married Divorced Widowed Gender: M F
If divorced, are you a party to a Domestic Relations Order? No* Yes? Don't Know

*If No, please include a copy of your Divorce Absolute & ration Agreement; * IfYes, phease include a copy of your Domestic Relations Order.

Current or Last Place of State Employment:
Position/Title:
Retirement Group® (If Known): 1 2 3 (state Police onl 4

rr— T p Classification for each Group 2, or Group 4 classification request.

2. CONTACT INFORMATION (required)

Personal Email Address:

Present Address:

City: State: Zip:
Home Phone: Work Phone:

Address after Retirement (If Different):

City: State: Zip: Effective Date:

3. SPOUSE INFORMATION (If Applicable)

Spouse’s Name: _
Spouse's Address (If Different): ¢
City: State: Zip: _
Is Spouse a Retiree of a Massachusetts State, City, Town or County Government? [ Mo Yes a

4. MEMBER SIGNATURE (required - application will NOT be processed without signature)

L] on this application are true made under the penalties of perjury. =

®* | understand that no changes can be made to my retirement or to my option selection after my
retirement date.

® | understand that there are three (3) retirement OPTIONS - A, B, or C - and that if | do not choose an option by
completing the Option Selection Form on page 7, | will be automatically retired under OFTION B,

* | understand that any benefits payments issued covering periods after my date of death must be re-paid to the State
Retirement Board by the appropriate party or by my estate as applicable, and may be recouped from the account
| designate for direct deposit.

Sign Here: X

Member Signature Date

Wet signatures tegui'zed
on the Retirement Application.

Digital signatures not accepted.

Some tips:
» What is a retirement date?

> Years / months of service
» Retirement Group

Group 2, 3 or 4 > additional form



Member Name: S54:
OR COUNTY GOVERNMENT (required®)
r Department or Subdivision: Start Date: Date Service Ended:
*use additional sheet if necessary
EMBER QUESTIONNAIRE (required)
Are you lying for a inati i under Section 10(2){a) of Chapter 327 O No Yes
If YES, please attach a Termination Retirerment Allowance Empls Certification Form with this application.
Se dittonal inf on inati in the instructions on page 4.
b. Have you ever been convicted of an offense involving the funds or property of your place of employment? | No Yes
€. Have you ever been convicted of an offense involving your position while in state service? O No Yes
If yes to either of the above, please describe the off; )
d. Have you ever taken a refund? || no ] ves I YES, do you wish to buy back time? No | ves
Have you completed a buyback? 1 Na Yes
Do you have a buyback in progress? I Na Yes
€. Have you ever been on an industrial accident leave? a Mo O Yes If yes, what years?
f. Were you ever a party to an arbitration award or settl with your employer? | No Yes
g. Have you been actively deployed and/or received Military Orders during your State service? O No | ves

UMassAmbherst

Some tips:
» Department = UMass Amherst

» Section 10 (additional form)
» Buyback?

65



THE COMMONWEALTH OF MASSACHUSETTS RETIREMENT OPTION UMaSSMherSt

State Retirement Board SELECTION FORM

One Winter 5treet, 8th Floor, Boston, MA 02108
MEMBER NAME: S5#:

1. CHOOSE ONE OPTION (required) Read the OPTION PROVISIONS an the following page and then CHECK BOX A, B, OR C.

D Option A - NO SURVIVOR RETIREMENT BENEFITS

.
| request my pension be paid in accordance with Option A as pravided in Section 12, subsection 2 of Chapter 32 S O m e t S -
If choosing A, please complete sections 2 and 3 on this page. Do not complete section 4. I p -
.
D Option B - LUMP SUM PAYMENT TO BENEFICIARY IN EVENT OF EARLY DEATH > Both CheCk the O tlon bOX and
| request my pension be paid in accordance with Option B as provided in Section 12, subsection 2 of Chapter 32.
If choosing B, please complete sections 2, 3, and 4 (beneficiary information on following page).
write the letter below
j .
OPTION C BENEFICIARY INFORMATION (required only if choosing option C): D ates n eXt to th e S I g n atu reS
Please do nat complete this section if selecting Option B. A copy of the beneficiary's birth certificate and if spouse, a copy of
your marriage license is required if Option C is selected and must be included with this application. m u St be th e S a m e

D Option C - JOINT SURVIVOR ALLOWANCE
| request my pension be paid in accordance with Option C as provided in Section 12, subsection 2 of Chapter 32.
If choosing C, please complete beneficiary information below and sections 2 and 3. Do not complete section 4.

Option C Beneficiary: S54:
) (Please print)
Gender: IM | | F Date of Birth: Relationship to Member:

Street Address:

City: State: Zip:

2. MEMBER SIGNATURE (required)

| have read and understand the provisions of Optidn lected above.
(enter option selection: A B, or C)

Member Signature: x Date:

3. WITNESS SIGNATURE (required) a

If married, the witness must be your spouse. Witness CANNOT be a beneficiary unless the witness
is your spouse. @

Witness Signature: x Date:

Print Name: o

Street Address:

City: State: Zip:

Personal Email Address: Telephone: 66




UMassAmbherst

Member Name: S5

’ Complete this section ONLY if selecting Option B: I

4. BENEFICIARY(IES) INFORMATION (required if Option B is selected, PLEASE PRINT)

i. MName P— portion: Gary Socal Security 7.
M check 16cs) | (st chech 1 )
Street O prmary. ok | O 0,08 [Reiztionship: .
.
City, State, ZP: O cantingert [Date of Birth: S O I ' l e tl pS
.
ary Social Security -
Mt chack 1 bae) . L .
e nly if selecting Option
City, Sizte, ZIP: O Contingent [Date of Birth:
iii. Name Social Security 7
[T pe——
Sreer: [ rimarg. 0B Ficlatonsnip:
City, Seate, ZP: O contingent [Date oF Burth:
iv. Name Social Security 7
(-
Street: O3 rimarg. 08 Felatonznip:
City, Seate, ZP: O Cantingent [Date of Birth:
v, Name Social Security 7
[T pe——
Streat: O primarg 0
City, Seate, ZP: O contingent [Date oF Burth:

* The totals of all proportions for your primary and contingent beneficiarylies) must equal 100% each.

OPTION PROVISIONS

Option A - THERE ARE NO SURVIVOR RETIREMENT BENEFITS

As provided in Section 12, subsection 2 of Chapter 32, by selecting this option, upon my death, | refinquish all ciaims to the total
contributions and the total interest that have been credited to my account. | understand my estate will receive only a prorated amount of
mry manthiy aliowance for the number of days | live in the month of my death. Thera are no survivor benefits.

Option B - LUMP SUM PAYMENT TO BENEFICIARY IN EVENT OF EARLY DEATH

As provided in Section 12, subsection 2 of Chapter 32, by selecting this option, | will recefve a reduced monthly retirement aliowance for
ife. | also understand that upon my death, i there is 3 remaining balance in my account - deposits and interest - it will be refunded to my
beneficiary(ies) or estate in 2 lump sum. A prorsted amount of my monthly allowance for the number of days | ive in the month of my
death will Eo to my estate, unless otherwise determined by the Board. | understand that the annuity portion of my allowance is reduced
each month. If my annuity savings account is depleted at the time of my desth, | understand that there will be na survivor benefits.

Opﬁcn C - IOINT SURVIVOR ALLOWANCE

s provided in Section 12, subsection 2 of Chapter 32, by selecting this option, | will receive a reduced retirement allowance for life. |
als0 understand that my named beneficiary will receive two-thirds of my retirement allowance upon my death for his or her [ifetime, and |
understand should the named beneficiary pre-decease me, myallowance will revert to Option A. An eligible beneficiary may be @ spouss,
unmarried former spousz [t date of retirement), child, father, mother, brather, or sister. A prorated amount of my monthiy allowance for
the number of days | five in the month of my death will g0 to my estate, unkess otherwise determined by the Board.

8 OPTION SELECTION FORM 67
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- Withholding Certificate
F‘"“‘w 4P for Periodic Pension or Annuity Payments
Give Form W-4P 1o the payer of your pensicen of annulty payments.

Step 1: fa} First name and middle intal Lmq rame Jmt Social security number’
Enter =
Pﬂrsnnal =

Departmant of the Traasury
Imamal Ravenus Sanica

City or town, state. and ZIP code

feh || Single or Married filing separately
] Married filing jointly or Qualitying surviving spouse.
[ Head of household (Check anly if you e wimasried and pay more then half e costs of keeping up 2 home for yourself and a qualifying individual }

TIP: Consider using the estimator at wwwirs. gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect o receive your payments only part of the year; or have changes during .
the year in your marital status. number of pensions/jobs for you andfor your spouse if married filing jointly), dependents, other income .
{not from jobs or pension/annuity payments), deductions, or credits. Hava your most recent payment statements/pay stubs from this TI S
year available when using the estimator. At the beginning of next year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pages 2 and 3 for more information on each step,

when to use the estimator at www.irs. gov/WdApp, and how to elect to have no federal income tax withheld (if parmitted). > Ca n Ch a n g e fe d e ra I taX

Step 2 Complete this step if you (1) have income from a job or mare than ane pension/annuity, o (2) are married filing
Income jointly and your spouse receives income from a job or a pension/annuity. See page 2 for examples on how to . . R
FromadJob  complete Step 2.
s withholding at any time by
Multiple (a) Use the estimator at www.irs.gowW4App for the most accurate withhalding for this step (and Steps 3-4). I you
Pensions/ or your spouse have self-employment income, use this option: or . . .
e @ Fym otor v o completing & submitting new W-4
(Including a (i) 1 you (and/or your spouse) have one or more jobs, then enter the total taxable annual pay
Spouse’s from all jobs, plus any income entersd on Form W-4, Step 4(a), for the jobs less the
Job/ deductions entered on Form W-4, Step 4{b), for the jobs. Otherwise, enter "-0-" . . . § .
Pl 9 fyoa o youepovac vy i oo te th ey s comy s to Retirement Board
Annuity) this pension/annuity, then enter the total annual taxabis paymerS trom all lower- paymg
pensions/annuities. Otherwise, enter *-0-" . . . . Y

i) Add the amounts from items (i) and i) and enter the totalhere . . . . . . . . . §

TIP: To be accurate. submit a new Form W-4P for all other pensionséannuities if you haven't updated your
withholding since 2021 or this is a new pension/annuity that pays less than the otherfs). Submit a new Form W-4 for
your jobis) if you have not updated your withholding since 2019,

Complete Steps 3-4(b) on this form enly if () is blank and this pension/annuity pays the most annually. Otherwiss, do not complete

Steps 3-4{b) on this form.
Step & If your tatal income will ba $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by §2,000  §
Dependent )
and Other Multiply the number of other dependents by $500. . . . . . $
Credits Add other credits, such as foraign tax credit and education tax credits  §
Add the amounts for quall‘ymg children, other depsndsnts and other credits and enter the
totalhere . . . . L 3ls
Step 4 (a) Other income (not from )Dbs or penslun{annnll]r paymems} If you want tax withheld
(optional): on other income you expect this year that won't have withholding, enter the amount of
Other other income hera. This may includs interest, tavable social security, and dividends . [4fa) [$
Adjustments  (b) Deductions. If you expect to claim deductions other than the basic standard deduction
and want to reduce your w.thhuldmg, use the Deductions Warksheat on page 3 and
enter the result here . . . | atb) |3
{c) Extra withholding. Enter any additional tax you want withheld from each paymant . (a9 s
Step 5:
Sign
Here Your si (This form is not valid unless vou sign it.) Date

68
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THE COMMOMNWEALTH OF MASSACHUSETTS WORKING IN RETIREMENT (5§91)
State Retirement Board ACKNOWLEDGEMENT
MEMBER NAME: S5#:

As you transition into retirement, the State Retirement Board wants to be sure you are aware of the various
annual earnings limitations if you choose to workin the Massachusetts public sector while receiving your monthly
retirement payment. These limitations apply to any public employment, regardless of whether or not it occurs
in the same governmental unit or employer from which you retired.

MSERS members who are retired under the various types of superannuation retirement may not earn in a calendar
year any amount greater than the difference between the salary currently being paid for the position from which
they retired and their pension. Then, after you are retired for one full calendar year {January-December), that
dollar amount limit may be increased by an additional $15,000. Additionally, you also have an annual hourly
limit and may not work beyond 1,200 hours in a calendar year.

For example, if the salary for your former position is 540,000 annually, and your pension is 520,000 per year, and
you have been retired for more than one full calendar year, you may earn up to 535,000 per calendar year or
work up to 1,200 hours, whichever comes first. (540,000 - 520,000 = 520,000 + 515,000 = 535,000). Any excess
earnings received must be returned

IMPORTANT NOTE: Your employment must cease when either limitation is reached, or you may waive
the receipt of your retirement allowance. A retiree may not waive the receipt of a retirement allowance
to avoid the application of the annual earnings limits. For more information related to the waiver of
retirement benefits please contact the State Retirement Board.

In addition to complying with the above limitations, all disability retirees, including those receiving either an
accidental or ordinary disability benefit, are required by law (M.G.L. c. 32, §91A) to submit an annual statement
of any earnings to the Public Employee Retirement Administration Commission ("PERAC").

For more information related to earnings limitsfor public retirees workingin retirement, pleasevisit PERAC's website:
https:/fwww mass.pov/guides/working-receiving-a-public-retirement-benefit

I {print name),__ have read the above Working in Retirement
(§91) Acknowledgement and understand the earnings limitations which would apply if I choose to work in a
Massachusetts public sector position while receiving your monthly retirement payment.

X

MSERS Member Signature® Date

*A computer generated or other non-original signature is not acceptable.

UMassAmbherst

Post-Retirement Work
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THE COMMONWEALTH OF MASSACHUSETTS AUTHORIZATION FOR DIRECT
State Retirement Board  DEPOSIT OF RETIREMENT BENEFIT

One Winter Street, 8th Floor, Boston, MA 02108

1. BENEFIT RECIPIENT (required)

= _ | Some tips:
(Last four digits of Social Security number ONLY) XXX-XX- . ﬂ:lir::l.Dﬁ[lf known): > M u St p rOVi d e O n e a CCO u nt (a n d

only one account).
p— » Can change direct deposit at

Routing : | | | | | |
] checking wiill not be accepted. If you do not have checks personalized with
Indicate account ownership (check one)

.
—— any time
.
Indicate account type (check one) | ATTACH this required d t
Voided check ired if
your name and address, you must attach your bank's signed, q
official account verification document.
O account
.
e ional joint occount holders (other than the Benefit Reci MUST complete and sign Port 4 on Poge 14.)

An original VOIDED check that is imprinted with your name, address, bank name and >
—_— g . H
e b e ool scecunt veremmon docoment e oo e, e d e p ositin g intoac h ec kin g
. .
L] 1am the benefit recipient’s Power of Attorney (POA), Guardian, or Conservator. (You MUST also complete Parts 3 and 5.) > U M aS S d I re Ct d e pOS I t d Oe S n Ot

routing number, and account number. Temparary or starter checks
] savings bank name and routing number, and account number. A depasit slip will not be sccepted.
(] Trust: ATTACH a Certification of Trust that names the henefit recipient as o trustee or a beneficiary af the trust, and check this bae [
.
3. PLEASE SIGN BELOW (requirc) carry over au tomatical Iy to
1, hereby authorize the State Treasurer to deposit my retirement benefit
into my account at the financial institution named above. The State Treasurer is also suthorized ta debit or credit my account, to M S E R S
.

adjust any over deposit which it has caused to be made to my account, and to abtain any nonpublic personal information related

to me on record with above financial institution. This autharization will remain in effect until revoked by me with thirty (30) days
written notice to the Treasurer and Receiver General, One Winter Street, 8th Floor, Boston, MA 02108, or by the State Treasurer.

| certify that | am the person entitled to receive the payment under this application. | alsa certify that the information herein M A F ay I nfo Syste I I I
"

provided is accurate to the best of my knowledge.”

K Snghel St s Commonwealth’s equivalent of HR
— Direct.

AUTHORIZATION FOR DIRECT DEPOSIT OF RETIREMENT BENEFIT 13

*A computer generated or other non-original signature is NOT acceptable.
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THE COMMONWEALTH OF MASSACHUSETTS AUTHORIZATION FOR DIRECT
State Retirement Board  DePOSIT OF RETIREMENT BENEFIT UMassAmherst

One Winter Street, 8th Floor, Boston, MA 02108

PLEASE COMPLETE PART 4 AND 5 BELOW (if applicable)

4. JOINT ACCOUNT HOLDERS' INFORMATION AND CERTIFICATION (if applicable) R H d 'f th H H I I b

If your payment is being deposited to a I0INT account, Part 4 must be completed and signed by ALL other account holders. e q u I re I e pe n S I 0 n WI e
If there are more than two other account holders, attach odditional copies of Part 4. . . . .
By signing below, and as a party to this account, | understand that | am personally liable, both individually and as a member of the group of de OSIted I nto a OI nt ban k aCCOu nt
parties to this account, to the Massachusetts State Employees’ Retirement System (MSERS), which has the legal obligation to recover ary p J .
overpayment, for the repayment of any monies deposited to this account to which the benefit recipient named on page 13 is not legally entitled.
If 1 arm entitled to any benefit from the MSERS a5 a beneficiary of the benefit recipient, the amount of ry liability may be deducted from the
amount payable to me. | agree that the financial institution shall have the right of offset for such a refund and | authorize the financial institution
o provide the MSERS with my home address. | releace the MSERS, the financial institution, and their respective employess, from any and all
lighility, costs, damages, of expenses arising from such disclosure and/for refund.

Joint account holder

Your signature: Date:

Name: (Last four digits of Secial Secuity number ONLY]  XX0CXK-
Mailing Address: Telephone:

City/State/Zip: Email Address:

loint account holder

Your signature: Date:

Name: (Last four digits of Social Secunity number ONLY]  X0-X0-
Mailing Address: Telephone:

City/State/Zip: Email Address:

5. POWER OF ATTORMEY (POA), GUARDIAN OR CONSERVATOR INFORMATION (if applicable)

If you have Power of Attorney, or are Guardian or Conservator of the benefit recipient named in Part 1 on page 13 of this form,
and have completed this form on his or her behalf, please complete Part 3 and this section.

My current Power of Attorney, Guardianship or Conservator documentation is (check one -

On file with the M5SERS Attached to this form
Name: (Last four digirs of Social Secudty number ONLY] X000
Mailing Address: | Telephone:
City/State/Zip: Email Address:

*If including a voided check, please attach. Do not staple.
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State Retirement Board INFORMATION ELECTRONICALLY

One Winter Street, &th Floor, Boston, MA 02108

@THE COMMONWEALTH OF MASSACHUSETTS AUTHORIZATION FOR FILING l ] aSSAmherSt

The MSRB requires this authorization for retirees of the Massachusetts State Employees’ Retirement System
(MSERS) who wish to submit or change account information electronically (by email; facsimile).

MEMBER INFORMATION (required) SO m e ti pS .

~ » Providing yourself permission

to change your address with

PLEASE CHECK THE BOX HEKTT0 THE NFORMATION YOU WL FILE ELECTRONIALY i) the Retirement Board via e-
o S elect not to allow mail or facsimile in the future.

electronic changes’ » Can change this election in the

o — future by completing and

bt s ot ol TS oo mambac e 3 submitting a new form to the

penalties of perjury, | declare that | have examined this document including any accompanying

statements, and to the best of my knowledge and belief, it is true, correct, and complete. " B Oa rd
“ .

Name Date _

X 5

Slgnature®

*A computer generated or other non-original signature is not acceptable.

14 AUTHORIZATION FOR FILING INFORMATION ELECTROMICALLY 72
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. UMassAmbherst
EMPLOYMENT STATUS CHANGE (FORM-1A)

Leave of Absence, Transfers and Termination, Retirement

INSURED INFORMATION
GICAD {usually Soc. Sec. #) Sax Date of Birth Dept. D # or Agency/Division #
Insured - - oM oF ! UMS ! 0147

- Information | Name - Last First M

o

E Address |0 Tiry Siate | Zip

o

S

R T s Complete and submit your

Bargaining UnitUnion Name HRCMS or UMASS Employee 1D & Nurmber of work Date of Hire
— | e " GIC Status Change Form (“Form 1a”) to
Effactive Dste ffor GIC use anly) e
Select One: () Leave with pay Cancel () Basic Lifa Insurance (if not enrofied in heaith insurance) () Basic Life and Health Insurance:
() Leave without pay Coverage: O Haalth Insuranca [ Long Tarm Disability (LTD) O Opticnal Life Insurance () GIC DentalVision u l I l a n eSo u rCe S
Select Type of Leave: Loave StartDate: [ |
() Personal liness 3 Personal Resson (3 Milizary () Other | Leave End Date: ] ' . . . .
() Industrial Accident O Edvcational {2 Military Caregiver (25 weeks) Last Dzy on Payroll: / I OO I I I I l I lo re l I l I n u I I n
() FMLA 12 weaks) () Sabbatical () FMLA Milizary Exigency {12 weeks) r r 1 -
=] ) o { . ' '
(22 Maternity () Suspension CIPFML Raturn fram Leave Date: ' !
TRANSFERS AND TERMINATION Effective Date (for GIC use only/ F 01
Transfer from | Name of Agency/GIC Municipality Last Day of Work:

e == When you do, we will:

Termination raason s
Coverage (i elected) Last Day of Work:

O 30wesk Layoff ) Defemed Retires iz oyl () Diforred Rstiree (L5 & Reakhi () COBRA imest camplese apglizatised () Convarsion icentact carier fr appicason

» Review the form with you (really!)

Dsta Retired: ; ; Effective Dats (for GIC use only] ;0

Health Insurance Election (If enrolling in GIC benefits for the first time, also complete Form-RS) |= Cancal Heslth Insurance

e » Assist with Medicare enrollment

MNon-Medicare Plan Election for insured or spouse not eligible for Medicars:

{3 Keep current health plan (T Change Mon-Medicare Plan election to Plan name: | fo rm S
Optional Life Insurance Election

) Cancel Optionl L= () Reduce Optional Life o Fixad Amount: § (T3 ¥aep current Dptionsl Life covarage
0 Reduce Dptional Life mulsiple of selary to: 21X D2 D3 X O O O
GIC Retiree Dental

et b it o o e o et » Notify your department of your

0 | do not wish to enrollin the GIC Aetires Dental at this time

T retirement date, prompting forms

I have read the instrucBons on the reverse side of this form and authorize my empayer, or direct my pension authority, to dedwct from my payroll or pension check
the amount required for the coverage | have selected. | understand that due to IRS requistians, my health insurance coverage elections are binding for the duration [l L]

of the plan year and that | may only enroll in health insurance or change my coverage elections during the plan year if | experience a gualitying status change

(examples include marriage, edoption'hirth of & child, death of & dependent, and invaluntary loss of ather caveragel. | understand that the GIC must receive any n ee e O r S I C O r O n g eVI y payo u S
required documentation within 60 days of the event. You must notify the GIC of a legal separation, diverce or remarriage of you or your former spowse; caverage for

& fermer spouse ends upon remarriage. Failure to notify the GIC can result in financial liabil

Signature of Applicant Date:

SIGNATURE REQUIRED

Signature of Authorized Official: Date:
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EMPLOYMENT STATUS CHANGE (FORM-1A) Gic

Leave of Absence, Transfers and Termination, Retirement

INSURED INFORMATION
GIC-1D {usually Soc. Sec. #)

Dapt. 1D # or Agency/Division #
UMS ! 0147
MI

| Information ( Name - Last

Tity State | Zip

Streat

Contact | Freferred Phone Preferred Email Country 7ot USA]

Number of work Date of Hire

HRCMS or UMASS Employee 1D &
hoursiwesk:

Bargaining UnitUnion Name

Effective Date ffor GIC use only)

Cancel O Basic Lifa Insurance (i not enrafled in heaith insurance) ) Basic Lite and Health Insurance
Coversge: O Halth Insuranca (3 Leng Term Disakility (LTD) £ Optionel Like Insurance () GIC Dental/Vision
Laava Start Date:

Select One: [ Leave with pay
(2 Leave without pay

Select Type of Leave:
(L) Dther

() Personal lliness J Personal Aesson (3 Milizary Leave End Date:

UMassAmbherst

GIC Status Change Form tips:
» Much of this you already know
(you've got this!)

» Agency/Division UMS/0147

EMPLOYMENT STATUS CHANGE (FORM 1A)

INSURED INFORMATION
GIC-ID (usually Soc. Sec. #)

Insured

#
A GiC

Leave of Absence, Transfers and Termination, Retirement

This form is intended for use ONLY by GIC members without access to a digital device. GIC members with an up-to-date email address on GIC records received a
registration email for the MyGICLink Member Benefits Portal. MyGICLink allows GIC members to view their benefits throughout the year and update coverage durir]g Annual

Enrollment or if experiencing a qualifying event in just a few minutes. Learn more at mass.gov/mygiclink-member-benefits-portal. If you haven't received a MyGICLink
registration email, please include your email on this form.

Dept. ID # or Agency/Division #
UMS 10147
MI

Date of Birth
/

Information | Name — Last

First

Street
Address

REQUIRED

City State | Zip

Contact Preferred Phone Preferred Email

)

Information

Country (if not USA)

Signature of Authorized Official:
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- UMassAmbherst

EMPLOYMENT STATUS CHANGE (FORM-1A)

Leave of Absence, Transfers and Termination, Retirement

INSURED INFORMATION
GIC-ID {usually Soc. Sec. £ Sex Date of Birth Dept. ID £ or Agency/Division #
Insured - - oM oF ! UMS ! 0147 . .
Infarmation |Tlame - Last First ]
=== GIC Status Change Form tips:
B Streat Tity S [T
3| Address

Date Retired: ‘ Effective Date (for GIC use only) /01 7/

Health Insurance Election (If enrolling in GIC benefits for the first time, also complete Form-RS) ECanceI Health Insurance
Medicare Eligibility — check if applicable:

Ol Insured [0 Spouse Medicare plan election form will be mailed to eligible members.

Non-Medicare Plan Election for insured or spouse not eligible for Medicare:
[0 Keep current health plan [O]change Non-Medicare Plan election to Plan name:

Optional Life Insurance Election

[ cancel Optional Life @ Reduce Optional Life to Fixed Amount: $_ - _El} Keep current Optional Life coverage

(Ol Reduce Optional Life multiple of salary to: [O]1X @2)( Oj3X [Oax [Osx [Oex [O7X

GIC Retiree Dental
[O 1 wish to enroll in GIC Retiree Dental and have attached the completed GIC Retiree Dental Enroliment and Change Form located on mass.gov/info-details/gic-forms.
(O 1 do not wish to enroll in the GIC Retiree Dental at this time

AUTHORIZATION

o || !have read the instructions on the reverse side of this form and authorize my employer, or direct my pension authority, to deduct from my payroll or pension check
E the amount required for the coverage | have selected. If premiums are not deducted enrolled members will receive a monthly bill for premiums due. | understand
S|l that due to IRS regulations, my health insurance coverage elections are binding for the duration of the plan year and that | may only enroll in health insurance or
8 change my coverage elections during the plan year if | experience a qualifying status change (examples include marriage, adoption/birth of a child, death of a
& | dependent, and involuntary loss of other coverage). | understand that the GIC must receive any required documentation within 60 days of the event. You must notify
& | theGICofa legal separation, divorce or remarriage of you or your former spouse; coverage for a former spouse ends upon remarriage. Failure to notify the GIC can
E result in financial liability to you.
<
E Signature of Applicant: Date:
7]

Signature of Authorized Official: Date:

This form may only be signed by the employee/retiree or someone authorized by the GIC to sign on the employee/retiree’s behalf. 75




Retl ri ng? (you may want to use this as a

checklist to track what you’ve completed)

1. File MSERS retirement application with the MA State Retirement Board

2. File GIC Status Change Form (Form 1a) with UMass Human Resources

3. Optional: send one-time 403(b) and/or 457 SMART plan deferral forms
to benefits@umassp.edu

4. Contact the Social Security Administration (if applicable)

* You/dependents enroll in Medicare A/B if purchasing GIC health
insurance and eligible for Medicare Part A at no cost
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.
Retiri ng7 (you may want to use this as a

checklist to track what you’ve completed)

5. Watch for mail from the:
» Group Insurance Commission/GIC:
* Invoices for premiums not deducted from your paycheck or
pension payment (direct payment required!)
* Medicare Plan enrollment form (if anyone covered under your
GIC health insurance plan is age 65 or older)
 Retirement Board
« Confirmation of retirement application receipt
* Annual tax form — 1099R
 Dental COBRA form
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Contact Information

Massachusetts State Board of Retirement
www.mass.gov/treasury/retirement srb@tre.state.ma.us

One Winter Street 436 Dwight Street, Rm 109A
Boston, MA 02108 Springfield, MA 01103
617.367.7770 413.730.6135

800.392.6014

Massachusetts Group Insurance Commission

www.mass.gov/qgic, 617.727.2310
Social Security Administration
www.ssa.gov 800.772.1213

Holyoke Social Security Office
200 High Street, Holyoke, MA 01040 877.480.4989




www.umass.edu/hr

‘_ﬂ AskHR

Questions?
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