UMassAmbherst

The Commonwealth’s Flagship Campus

Commonwealth of Massachusetts
State Employees’ Retirement System



* Retirement income (“regular, superannuation retirement”)
Massachusetts State Employees’ Retirement System (MSERS)
Social Security income (general)

* 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 (tel: 617.367.7770, e-mail: srb@ftre.state.ma.us) and Public Employees’
Retirement Administration Commission.

- GIC insurance benefits: MA Group Insurance Commission (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 April 2, 2012 or prior

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

* As a result 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



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
‘regular compensation’

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

* [13 . ”
Hereafter “service



Eligibility for Retirement:

When can you draw your 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

» At any age with 20 FTE years
of service



How does the Retirement Board

Calculate the pension?

MSERS pensions are calculated using a formula based on:
« AGE Factor

— Based on age at time of retirement

« CREDITABLE SERVICE

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

« SALARY

— Average of highest consecutive years
of regular compensation




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 21 63 1.90
60 2.0 62 1.75
59 19 61 1.60
58 18 60 1.45
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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

(Part-time service prior to January 28, 1993)

 What counts?

Contributions to any MA public retirement system (town, county)
Military service amidst active MSERS membership

 Time off payroll # service
Exceptions: if fully disabled under workers’ compensation, up to 30 days of unpaid
furlough
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Purchase (“Buyback”)

of Creditable Service

In very specific circumstances you may be eligible to “buy” creditable
service toward MSERS retirement. In order to do so you must both:

Be an active member-in-service at the time of your buyback application.

Complete and submit to the MA Retirement Board the appropriate service
purchase application(s) along with any required documentation.

The Board charges interest on buybacks.

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

Note: the Board prioritizes buyback application processing based on

retirement date, thereafter first received/first processed. .



Types of Service Buybacks

* Refunded contributions to a MA Public Retirement System

MSERS or service to another Massachusetts public retirement system. Interest rate
increases if buyback is initiated more than 1 year after return to benefited service.

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:
That immediately preceded MSERS membership
(<6 month break in service).
Where job duties in non-benefited positon and initial MSERS-covered position
were similar.
Must have contributed to MSERS for 10 FTE years before buyback requested.
One-time opportunity — if do not accept offer of approved buyback, unable to
purchase that service in the future.
www.mass.gov/service-details/contract-service-buyback-msrb .



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

Types of Service Buybacks

* Veteran's Service (US Military Service; maximum of 4 years)

Active Duty have at least 180 days of regular active duty service with honorable
discharge or 90 days of active duty service, one day of which was during wartime,
or have a specific campaign badge.*

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

VS buybacks are interest free if purchased within first 180 days of MSERS-covered
employment. www.mass.gov/service-details/veterans-service-buyback-msrb

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

If you are employed in a teaching position, eligible to purchase public teaching
service rendered to another US 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, whichever is less.
www.mass.gov/service-details/out-of-state-teaching-service-buyback-msrb
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http://www.mass.gov/service-details/veterans-service-buyback-msrb
https://www.mass.gov/service-details/out-of-state-teaching-service-buyback-msrb

How to initiate a buyback request

« Submit an application to the Retirement Board with supporting
documentation.

* Retirement Board will respond via post confirming service eligible
to purchase, cost & payment options:
Pre-tax rollover from a voluntary 403(b) or 457(b)/SMART plan account
Post-tax payroll deduction over up-to five (5) years (with additional interest)
Post-tax payment via check or money order
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Average Salary

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

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

The salary on which MSERS pensions are based is “regular
compensation” and includes shift pay but does not include overtime,
“‘Ad Comp”, “Summer Salary”, etc. (hereafter “salary”).
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.
MSERS Pension Formula

Age factor
X _Service
= Option A pension %

X Average salary

Gross annual Option A pension



Pension Options

Option A
- Maximum benefit
— Income benefits cease

upon retiree’s death

You cannot change
your pension Option, or
Option C beneficiary,
after retirement.

Option B
— Pension is typically 1-
5% less than Option A
Beneficiary receives

remaining balance of
member contributions

upon retiree’s death

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

Option C

Pension is % of Option
A (the younger your

beneficiary, the smaller
your Option C pension)

Beneficiary receives
2/3 of retiree’s pension

Beneficiary is retiree’s:
parent, child, sibling,
spouse, unmarried
former spouse

Retiree “pops-up” to
Option A if beneficiary
passes away first



Option A Quick Reference Chart: pre-April 2, 2012 UMassAmberst

YEARS OF FTE CREDITABLE SERVICE
10 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35

50 20021 22 23 24 25 26 27 28 29 |30 31 32 33 34 35
51 22 1231 242|253|26.4 275 286 29.7 30.8 31.9 33 341 352 36.3|37.4 385
52 24 1252 26.4/276|288 30 |31.2 324 336 348 36 372 384 39.6 40.8| 42
53 26 273 28.6/299|31.2 325 33.8 351 364 37.7 39 403 41.6|429|44.2 455
54 28 1294 30.8)/322|33.6| 35 |36.4 37.8 39.2 40.6 42 434 448 46.2 476 49

55 *15 225 24 255 27 285 30 315 33 345 36 375 39 405 42 435 45 465 48 495 51 525
56 16 24 256 27.2 288 304 32 336 352 36.8 384 40 41.6 43.2 448 464 48 496 51.2 528 544 56
57 17 255 272 289 30.6 323 34 357 374 39.1 40.8 425 442 459 47.6 493 51 527 544 56.1 57.8 59.5
58 18 27 288 306 324 342 36 378 396 414 432 45 46.8 486 504 522 54 558 57.6 59.4 61.2 63
59 19 285 304 323 342 361 38 399 418 43.7 456 475 494 513 53.2 551 57 589 60.8 62.7 64.6 66.5
60 20 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 | 60 62 64 66 68 70
61 21 315 33.6 357 37.8 399 42 441 46.2 483 50.4 525 54.6 56.7 588 60.9 63 651 67.2 69.3 714 735
62 22 33 352 374 396 418 44 462 484 506 52.8 55 57.2 59.4 61.6 63.8 66 682 704 726 748 77
63 23 345 36.8 39.1 414 437 46 483 50.6 529 552 57.5 59.8 62.1 64.4 66.7 69 71.3 73.6 759 782 80
64 24 36 384 40.8 432 456 48 504 528 552 57.6 60 624 64.8 672 69.6 73 744 76.8 79.2 80 80
65 25 375 40 425 45 475 50 525 55 575 60 625 65 675 70 725 75 775 80 80 80 80
66 25 375 40 425 45 475 50 525 55 575 60 625 65 675 70 (725 75 775 80 80 80 80
67 25 375 40 425 45 475 50 525 55 575 60 625 65 675 70 725 75 775 80 80 80 80 16

IN3INTAHILTY 1V 3OV
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		YEARS OF FTE CREDITABLE SERVICE

		AGE AT RETIREMENT				10		15		16		17		18		19		20		21		22		23		24		25		26		27		28		29		30		31		32		33		34		35

				50														**20		21		22		23		24		25		26		27		28		29		30		31		32		33		34		35

				51														22		23.1		24.2		25.3		26.4		27.5		28.6		29.7		30.8		31.9		33		34.1		35.2		36.3		37.4		38.5
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				58		18		27		28.8		30.6		32.4		34.2		36		37.8		39.6		41.4		43.2		45		46.8		48.6		50.4		52.2		54		55.8		57.6		59.4		61.2		63

				59		19		28.5		30.4		32.3		34.2		36.1		38		39.9		41.8		43.7		45.6		47.5		49.4		51.3		53.2		55.1		57		58.9		60.8		62.7		64.6		66.5

				60		20		30		32		34		36		38		40		42		44		46		48		50		52		54		56		58		60		62		64		66		68		70

				61		21		31.5		33.6		35.7		37.8		39.9		42		44.1		46.2		48.3		50.4		52.5		54.6		56.7		58.8		60.9		63		65.1		67.2		69.3		71.4		73.5

				62		22		33		35.2		37.4		39.6		41.8		44		46.2		48.4		50.6		52.8		55		57.2		59.4		61.6		63.8		66		68.2		70.4		72.6		74.8		77

				63		23		34.5		36.8		39.1		41.4		43.7		46		48.3		50.6		52.9		55.2		57.5		59.8		62.1		64.4		66.7		69		71.3		73.6		75.9		78.2		80

				64		24		36		38.4		40.8		43.2		45.6		48		50.4		52.8		55.2		57.6		60		62.4		64.8		67.2		69.6		73		74.4		76.8		79.2		80		80

				65		25		37.5		40		42.5		45		47.5		50		52.5		55		57.5		60		62.5		65		67.5		70		72.5		75		77.5		80		80		80		80
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				67		25		37.5		40		42.5		45		47.5		50		52.5		55		57.5		60		62.5		65		67.5		70		72.5		75		77.5		80		80		80		80



&C&12RETIREMENT PERCENT
BASED ON AGE AND SERVICE

&L* Retirement at age 55 with 10 years of creditable service

** Retirement at any age with 20 years of creditable service



Sheet2

		





Sheet3

		






Option A Quick Reference Chart: post-April 2, 2012
PERCENTAGE CHART

For Members-In-Service Hired ON OR AFTER APRIL 2, 2012

AGE AT RETIREMENT

60 61 62 63 64 65 66| 67+
10 14.5| 16.0f 17.5 19.0( 20.5| 22.0| 23.5| 25.0
11 16.0| 17.6( 19.3 20.9| 22.6| 24.2| 25.9| 27.5
12 17.4| 19.2( 21.0 22.8| 24.6| 26.4| 28.2| 30.0
13 18.9| 20.8( 22.8 24.7| 26.7| 28.6| 30.6| 32.5
14 20.3| 22.4( 24.5 26.6| 28.7| 30.8| 32.9| 35.0
15 21.8| 24.0( 26.3 28.5| 30.8| 33.0{ 35.3| 375
16 23.2| 25.6( 28.0 30.4| 32.8| 35.2| 37.6| 40.0
17 247 27.2( 29.8 32.3| 34.9| 37.4| 40.0| 425
18 26.1| 28.8( 31.5 34.2| 36.9| 39.6| 42.3| 45.0
19 27.6| 30.4( 333 36.1| 39.0| 41.8| 44.7| 475
20 29.01 32.0( 35.0 38.0| 41.0| 44.0| 47.0| 50.0
21 30.5| 33.6 36.8 39.9| 43.1| 46.2| 459.4| 52.5
22 31.9| 35.2 38.5| 418 45.1| 48.4| 51.7| 55.0
23 33.4| 36.8| 40.3| 43.7| 47.2] 50.6| 54.1| 57.5
24 34.8| 38.4( 42,0 45.6| 49.2| 52.8| 56.4| 60.0
25 36.3| 40.0( 43.8| 47.5| 51.3| 55.0| 58.8| 62.5
26 37.7| 41.6( 455 49.4| 53.3|] 57.2| 61L1| 65.0
27 39.2| 43.2 47.3| 51.3| 55.4| 594| 63.5| 67.5
28| 40.6| 44.8| 49.0| 53.2| 57.4| Bl6| 65.8| 70.0
29| 42.1| 46.4| 50.8| 55.1| 59.5| 63.8| 68.2| 72.5
30| 48.8| 52.5| 56.3 60.0| 63.8|] 67.5| 713| 75.0

YEARS IN SERVICE
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Requesting a Pension Estimate

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

An MSERS pension estimate reflects estimate of:
FTE years/months of creditable service
Average salary

Your gross annual pension
under Options A & B

If requested & if you provide an Option C
beneficiary’s date of birth — the Board will
provide an estimate of your gross

annual Option C pension.

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

S i 5 < -......| PENSION BENEFIT . . .
| e commonweati or wassackvsers | e e peo e | | www.mass.gov/doc/msers-pension-benefit-estimate-request-form
State Retirement Board

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

resf System in groups 1, 2 or 4 an approximation of their potential retirement benefits. Please note that your
whi eligibility for any actual benefit amount will be determined at the time of retirement under M.G.L. ¢.32. The < Current agency - UMaSS

Mef Massachusetts State Employees’ Retirement System is not bound by any estimates provided.

ElaL Provide the Last Four Digits of Your Am herSt

httd Full N : SSN, or MSRB ID, or HRCMS ID: e .

— Feme B o < Group Classification - 1

EEZEI Provide estimated retirement date(s): e.g., Dec. 31, 2021 u nleSS you

Ao You = Vateran? Yes Eno  Are a Police Officer or
prod Have you been actively deployed or have received Military Orders during your State service? [ | Yes [ INo |n U M PD |eadersh | p

“"%] Are you currently on a Military leave of absence? Yes [ 1No . Have held a pOSItIOﬂ

Hav|

arelIf applicable, provide Option C* Beneficiary Date of Birth: preV|OUS|y Covered

1138 Current agency: Umass Amherst Current Job Title / Position: u nder a nOther G rou p
|are youin a union? T ves m Classification (pro-rated
ikl If known, what is your Group Classification? Group1 [ ] Group2 Group 4 20/50 Pro-Rate? penS|0n)

Iif for Prior Position)

¥
_expl If you checked Group 2, 4 or 20/50, please list position(s)/title(s) and dates of service for each position you
expect to apply for Group Classification:

oo T T T O D TN T U —-m e ]
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http://www.mass.gov/doc/msers-pension-benefit-estimate-request-form

UMassAmbherst

Requesting a pension estimate

PENSION BENEFIT ESTIMATE REQUEST - PAGE 2
Member Name: Last four digits of SSN/MSRB ID/Employee ID:
Do you currently work full-time or part-time? [ eul-time [ part-time
Did you stop working more than 60 days ago? [ Yes .
Do you have part-time creditable service prior to 1/29/19937 [l Yes PE N S|0N B EN E FIT ESTI MATE R EQU EST = PAG E 2
Do you have a buyback in progress? Yes
Please provide the estimated number of years of service you believe you curren Member Name: LESt four dlglts Of SSN/MSRB ID/EmpIDvEE ID:
di ? - - . -
Areyou party to a daree L | Do you currently work full-time or part-time? L Full-time _| Part-time
If yes: Do you have a QDRO [Qualified Domestic Relations Order)? Yes
If yes: Did you submit a copy to the State Retirement Board? Clives Did you stop Working more than 60 days ago? [ Yes "I No
If no: Please submit a copy to the State Retirement Board.
PLEASE NOTE: QDRO Estimates can take several weeks to complete due tovolul DO you have pa rt-time creditable service prior to 1/29/1993? Yes No POSSib|v
Were you ever a party to an arbitration award or settlement agreement with yor
If yes, please mail a copy to the Board if you haven't already. Do you have a buvback in progress? Yes No
Provide your current mailing address: . . . .
Please provide the estimated number of years of service you believe you currently have:
City: State: Zip:
Preferred method ta receive estimate: [) Emait Are you party to a divorce? Yes No
Daytime Phone #: Email address:
Is there anything else about your service history that you wish to highlight? (e.g . r . .
account with another Massachusetts public retirement system, please explain h If Ves- Do you have a QDRO (QuallﬁEd Domestic Relahons order)? Yes No

If yes: Did you submit a copy to the State Retirement Board? Yes No

If no: Please submit a copy to the State Retirement Board.

i : : . - H
Slgnature; X Date of Request: MM/OL p) FASE NOTE: QDRO Estimates can take several weeks to complete due to volume and complexity.
Please email this completed form to: EstimateRequest@tre.state.ma.u:
the request queue. Alternatively, you can mail the form to the address o o
may take up to 2 weeks due to the amount of requests | \AJare you ever a party to an arbitration award or settlement agreement with your employer? Yes No

If you have any questions, please email: EstimateRequest@trd
Main Office: One Winter Street, Eth Floor, Boston, MA 02108.
Regional Office: 436 Dwight Street, Room 1094, Springfield, Ma 01105, 2of2
mass.gov/retirement

o2
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UMassAmbherst

Requesting a pension estimate

PENSION BENEFIT ESTIMATE REQUEST - PAGE 2
Member Name: Last four digits of SSN/MSRB ID/Employee ID:
Do you currently work full-time or part-time? O rullk-time [ part-time E nn H I nn H I th nn I t d f t th
Did you stop working more than 60 days ago? [ ves [ ne a I O r a I e CO p e e O rl I l O e
.
Do you have part-time creditable service prior to 1/29/19937 [ves [ no 1 possibly Retl re m e nt B Oa rd
.
Do you have a buyback in progress? Yes [] No
Please provide the estimated number of years of service you believe you currently have; . .
If yes, please mail a copy to the Board if you haven’t already.
Are you party to a divorce? ] ves [] No
If yes: Do you have a QDRO [Qualified Domestic Relations Order)? Yes [ ne Provide your current mall |ng address:
If yes: Did you submit a copy to the State Retirement Board? Clives O ne
If no: Please submit a copy to the State Retirement Board. ﬂy:— % ﬁm
PLEASE NOTE: QDRO Estimates can take several weeks to complete due to volume and complexity. Preferred methud to receive ESﬁ mate: J EITIaIl 1 M all
Were you ever a party to an arbitration award or settlement agreement with your employer? [ ves [
If yes, please mail a copy to the Board if you haven’t already. Dayﬁme Phone #: Email address:
-Provide your current mailing address: Is there anything else about your service history that you wish to highlight? (e.g., If you have service on
City: _State: Zip: account with another Massachusetts public retirement system, please explain here.)
Preferred method to receive estimate: [ Email [ maail
Daytime Phone #: Email address:
Is there anything else about your service history that you wish to highlight? (e.g., If you have service on
account with another Massachusetts public retirement system, please explain here.)
Signatire: X Date of Request: (MM/DD/YYYY Signature: X Date of Request: (MIM/DD/YYYY)
Please email this completed form to: Estimate t@tre.state.ma.us and it will be added to Please email this completed form to: EstimateRequest@tre.state.ma.us and it will be added to
the request queue. Alternatively, you can mail the form to the address below. Most responses . N
may take up to 2 weeks due to the amount of requests received. the request queue. Alternatively, you can mail the form to the address below. Most responses
If you have any questions, please email: EstimateRequest@tre.state.ma.us. may take up to2 weeks due to the amount of requests received.
Main Office: One Winter Street, Eth Floor, Boston, MA 02108.
— Regional Office: 436 Dwight Street, Room 1094, Springfield, Ma 01103, 2 . . .
mass.gonrervemnen: If you have any questions, please email: EstimateRequest@tre.state.ma.us.
Main Office: One Winter Street, 8th Floor, Boston, MA 02108.
. Regional Office: 436 Dwight Street, Room 1094, Springfield, MA 01103. 20f2 21




ion Opt
Pension Options

Option D

Provides a pension to your beneficiary (your parent, child, spouse, sibling,
unmarried former spouse) if you pass away prior to drawing your pension.

The pension is equal to the full Option C allowance you would have received
had you retired under Option C on the day you passed away.

You must have at least two years of MSERS creditable service to be eligible.
If you were not yet 55 when you passed, the pension is calculated using the
55 Age Factor.

Beneficiary:

If married, eligible spouse is automatically your Option D beneficiary
absent legal document to the contrary (eg, divorce agreement). If you
have been married for less than one year and want your spouse to
receive the benefit you must pro-actively submit an Option D form.

May always rescind or change your Option D beneficiary.




“Disability Retirement”

 Accidental (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

* Ordinary (not work-related)

Must be vested in MSERS
Calculated using age 55 factor if member prior to April 2, 2012

Veterans receive 50% of the last year’s salary average under Option A

Is federally taxable

Often lengthy process involving review by a medical panel.
Can apply while drawing a “regular, superannuation” pension while awaiting outcome

of a disability retirement application. »



“Deferred Retirement”

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

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

* Not eligible for GIC health insurance at retiree rate until pension is
paid (available at 100% premium during deferral).

* No partial payment of unused sick leave or longevity payment
(more on that later).
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Involuntary Termination WI/O Involuntary Termination

 Became an MSERS member prior  Have 30+ years of FTE

“Termination Retirement”

« “Section 10” Retirement Requirements

to April 2, 2012 creditable service

» Have 20+ years of FTE creditable « Under 55 years of age
service

* Involuntarily separated from your
position

» Option A pension is 33.3% of three-year average salary plus an annuity based on
the balance of your MSERS account.

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



. . 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 the legislature passes one.

* You may wait three-to-five full calendar months for the first
pension payment. 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 for premiums (more on that later).
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. UMassAmbherst
Pension payment schedule &

What is withheld from payments

The first superannuation pension payment may be issued 3-5 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)
27
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Taxes on your MSERS Pension

No State Taxes in Massachusetts

Is Federally Taxable .

Alabama
Alaska
Florida
Hawaii
lllinois
Michigan
Mississippi
Nevada

Reciprocal agreements :
with 15 states: ” ‘ F

-

New Hampshire 3
Pennsylvania
South Dakota
Tennessee
Texas
Washington
Wyoming

28




Post-Retirement Work

W

There are strict calendar year limits on post-retirement °~k
work performed for the Commonwealth
(its towns, counties & agencies). €§° ou q
% 3 o ren
« 1,200 hours of work per calendar year. ol O el
”°“§“§.?¢:)J§‘_%’%&8*fr‘w§“ﬂ

Post-retirement MA earnings + calendar year pension
< regular compensation you would have earned had you not
retired.

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

29
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http://www.mass.gov/guides/working-receiving-a-public-retirement-benefit

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 $1,640 in earnings under Social Security = one credit (2023)
= 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)

31



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
retirement age (SocSec
1940 65 and 6 months reduced based on
1941 65 and 8 months earnings)
1942 65 and 10 months » At full SocSec
_ retirement age (no
1943 = 1954 66 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

32
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Generally, how are Social

Security benefits calculated?

If drawing Social Security income based on your own service under
Social Security...at full Social Security retirement age:

Step 1 Your wages are adjusted for changes in wage levels

Step 2 Find the monthly average of vour 35 highest
earnings years

Step 3 Result is “average indexed monthly earnings”

33



Sample Standard

Social Security Benefit Calculation

If your average monthly earnings under SSA = $7,000.00
Then the standard monthly benefit would be  $2,839.20

Average Monthly Earnings $7,000.00
90% of first $1,115 $1,115x .9 = $1,003.50
32% of next $5,606 $5,148 x .32 = $1,793.90*
15% above $6,721 $828 x .15 = $41.80*
Total: r $2,839.20
* Always rounded to next lower multiple of $0.10 ”



Sheet1



		Average Monthly Earnings				    $7,000.00

		90% of first $1,115		$1,115 x .9 =		    $1,003.50		1003.5

		32% of next $5,606		$5,148 x .32 =		    $1,793.90*		1793.9

		15% above $6,721		$828 x .15 =		         $41.80*		41.8

				Total:		    $2,839.20		2839.2

		1003.5






Drawing a pension based on work not
covered by Social Security (eg, MSERS)
can reduce your Social Security income.
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> Windfall Elimination Provision (WEP)
May reduce your Social Security income if drawing benefit
based on your own work under Social Security

> Government Pension Offset (GPO)
Reduces your Social Security income if drawing benefit based
on your spouse’s or former spouse’s work under Social
Security

Note: your MSERS pension does not impact your spouse’s or
former spouse’s Social Security income.

36



More About Windfall Elimination Provision

Normal Computation WEP Computation

90% of first $1,115 ;; 40% of first $1,115

32% of next $5,606 32% of next $5,606

15% above $6,721 15% above $6,721

Social Security online Windfall Elimination Provision calculator (or google
that phrase): www.ssa.gov/planners/retire/anyPia\Wepjs04.html

37



http://www.ssa.gov/planners/retire/anyPiaWepjs04.html

Windfall Elimination Provision

Years of Significant Earnings % of First Factor in Social
Under Social Security Security Benefit Formula

30 or more 90
29 85
28 80
27 75
26 70
25 65
24 60
23 55
22 50
21 45
20 or fewer 40

38
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Government Pension Offset

(GPO)

Impacts your Social Security income based on your
spouse’s (or former spouse’s) work under Social Security.

2/3 of the amount of your government
pension is subtracted from your spousal
Social Security benefits.

Example:
Your MSERS pension is $900/month.
2/3 of $900 = $600
Your monthly spousal Social Security benefit = $500

$500 (minus) $600 = no spousal Social Security benefit is paid
39



Retirement and Benefits
(not briefly enough...)

le — should we take a short break?



UMassAmh
GIC Retiree Health Insurance Benefits

@mmmhofmm
Group Insurance Commission

_ MSERS retirees may continue to
ZUli=Zize ® ¥ -\ purchase health insurance through the

BENEFITS 8 e
=2 .. | MAGroup Insurance Commission (GIC)

s zozz-oveso oz Retirees currently pay 20% of
COMMONWEALTH < premium (inC. baSiC I|fe insurance).

OF MASSACHUSETTS A e ;

RETIREES & ... Anyone on the plan who is eligible for

SURVIVORS a:ijra- ot . . :
Medicare Part A at no cost is required

to enroll in Medicare Parts A& B in

auac eroLveT: | order to continue health insurance

SR - coverage through the GIC.

mass.gov/GIC




.
Medicare

Medicare What is it? Enroll with who?

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 enroliment. If you enroll in
Medicare Part D directly with SSA the GIC will cancel your
GIC health insurance coverage

* Social Security Administration
O



. UMassAmbherst
Medicare

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

Medicare Part D

File individual tax return File joint tax return Medicare Part B IRMAA
Less than or equal to $97,000 Less than or equal to $194,000 $164.90 $0.00
-

Greater than $97,000 and less than  Greater than $194,000 and less than

or equal to $123,000 or equal to $246,000 $230.80 Loz
Greater than $123,000 and less than Greater than $246,000 and less than

or equal to $153,000 or equal to $306,000 SRZEL BT
Greater than $153,000 and less than Greater than $306,000 and less than

or equal to $183,000 or equal to $366,000 LD B
Greater than $183,000 and less than Greater than $366,000 and less than

$500,000 $750,000 $527.50 $70.00
Greater than or equal to $500,000 Greater than or equal to $750,000 $560.50 $76.40

-’

* 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.




The GIC Retiree & Survivor
Benefit Decision Guide
contains Medicare & Non-
Medicare premium and
coverage information.

@mm«mlﬂdw
Group Insurance Commission

2022-2023
BENEFITS
OVERVIEW

JULY 1, 2022 - JUNE 30, 2023

COMMONWEALTH
OF MASSACHUSETTS

RETIREES & .
SURVIVORS i:

.
“an'

ANNUAL ENROLLMENT:
APRIL 6 - MAY 4, 2022

mass.gov/GIC

Health Insurance Plan Rates (Medica

Monthly GIC Health Plan Rates

Effective July 1, 2022

MEDICARE
MEDICARE RETIREES
RETIREES MEDICARE
Retired after
Retired July 1, 1984 RETIREES
on or before who filed for
and who filed
retirement after
July1, 1934 and | for retirement
October 1, 2009
SURVIVORS' | oner before

October 1, 2009
1

RETIREE/
SURVIVOR
PAYS
MONTHLY

RETIREE RETIREE
PAYS PAYS
MONTHLY MONTHLY

BASIC LIFE INSURANCE ONLY = $5,000 Coverage

HEALTH INSURANCE PLANS
(Premium includes Basic Life
Insurance)

PLAN

NETWORK PER PERSON

PER PERSON | PER PERSON

Tufts Health Plan Medicare
Preferred

Medicare
Advantage

HMO

Tufts Health Plan Medicare

§4112 §6167
Complament

Harvard Pilgrim Medicare
Enhance

Health New England Medicare
Supplement Plus

il Indemnity

UniCare State Indemnity Plan/
Medicare Extension (OME) 5204
with CIC* (Compr }

UniCare State Indemnity Plan/
Medicare Extension (OME)

56107 35143
without CIC 6107 §81.43

Health Insurance Plan Rates (Non-Medicare)

Monthly GIC Health Plan Rates Effective July 1, 2022

BASIC LIFE INSURANCE ONLY -
$5,000 Coverage

HEALTH INSURANCE
PLANS

(Premium includes
Basic Life Insurance)

PLAN
NETWORK

UniCare State Indemnity
Plan/Basic with Cic*
(Comprehensive)

National
Network

UniCare State Indemnity
Plan/Basic without CIC

NON-MEDICARE
RETIREES

Retired on or before
July 1,1994 and

SURVIVORS'

10

RETIREE/SURVIVOR
PAYS MONTHLY

3064

NON-MEDICARE
RETIREES

Retired after
July 1,1994 and
who filed for retire-
ment on or before
October 1, 2009

15%

RETIREE
PAYS MONTHLY

3095

NON-MEDICARE
RETIREES
who filed for retirement
after October 1, 2009

RETIREE
PAYS MONTHLY

3127

FAMILY

COVERAGE | COVERAGE

FAMILY

COVERAGE | COVERAGE

$236.40

FAMILY

COVERAGE | COVERAGE

$392.47

UniCare State Indemnity
Plan/PLUS

Broad
Network

Tufts Health Plan
Navigator

Harvard Pilgrim
Independence Plan

$290.89

$327.44

$155.89 3380

Health New England
Regional
AllWays Health Partners Network

Complete HMO

$240.55

UniCare State Indemnity
Plan/Community Choice
Limited

Tufts Health Plan Spirit Natwork

Harvard Pilgrim Primary
Choice

$94.24 $23326

$102.01 | $24540

$12.62 $280.53




GIC Health Insurance Benefits UMassAmherst

Medicare Parts °°'°'*°°"
A&B and... |

PAYS MONTHLY

An example!

BASIC LIFE INSURANCE ONLY -
$5,000 Coverage

e —— e You and your spouse

HEALTH INSURANCE
HEALTH INSURANCE PLANS

PLANS INDIVIDUAL FAMILY 2, 5 SR rr ntl V r

(Premium includes | COVERAGE | COVERAGE :I:::nmor:)lncmdas Bt i a re Cu e y CO e ed

Basic Life | 8 i
sic Life Insurance) under a GIC HNE family

unicare state indemnity Tufts Health Plan Medicare Medicare 700 1¢

Plan/Baslic with CIC? £29554 | $65760 Proforyad Advaringo o T plan ($32074/m0nth)

(Comprehensive) National

Unicare State indemnity SN, Tufts Health Plan Medicare

UniCare State Indemnity
Plan/PLUS

Plan/Basic without CIC $23655 | $523.29 Complement e YOU retlre - your SpOUSG
£163.0¢ $387.86 :n:‘vard Pilgrim Medicare iS eligible for Medicare
Turts Hoaith pian | Part A at no cost but you

it
m
L

m

Navigator Network $irag e Health New England Medicare
Suppl t Plus t y t
Harvard Pligrim o c = Medllcal'e a re no e L]
independence Plan ot +$2U6.65 Pplemaent
UniCare State Indemnity Plan,/
Health New England [ £134.81 ] $320.74 Medicare Extension (OME) $92.75
R with CIC2 (Comprehensive
Allways Health Partners Network 516066 £4 4
2oz bl P
Compiin T UniCare State Indemnity Plan,/
UniCare State indemnity : ~— Mﬁlcarocfglenslon (OME) £81
Plan/Community Cholce s e T ot ol E
Limited
Tufts Health Plan Spirlt $126.01 $£32720 e ———— e
s Haa P Ne ol $136.C 2327.20
Harvard Pligrim Primary

Choice




An example:
You and your spouse are currently covered under a GIC

HNE family plan ($320.74/month)
You retire — your spouse is Medicare eligible but you are

GIC Health Insurance Benefits

| NON-MEDICARE
4 RETIREES

 who filed for retirement
| anter october1, 2008

HEALTH INSURANCE PLANS
(Premium includes Basic Life N

Insurance)
licare Medicare

" notyet.
You could remain on an individual non-Medicare GIC
health plan — your spouse would enroll in Medicare Parts

: | ey ) A & B and you could purchase GIC Medicare supplement
i - coverage for your spouse. Monthly:

Individual non-Medicare plan $ 134.81

GIC Medicare supplement (spouse) $ 85.80

$ 220.61

GIC monthly premium:
$ 164.90

Medicare Part B premium (SSA)
Total monthly premium (GIC & SSA): $ 385.51

1-800-MEDICARE

TTY 877-486-2048

www.medicare.gov
I




GIC Health Insurance Benefits

An example:
You then become eligible for Medicare Part A at no cost
and enroll in Medicare Parts A&B. Monthly:

Group Insurance Commission

GIC Medicare supplement (self) $ 87.07
GIC Medicare supplement (spouse) $ 85.80
GIC monthly premium: $172.87

Social Security Administration
Medicare Part B premium (SSA) $164.90

1-800-MEDICARE Medicare .Part B prer.nium (SSA) $ 164.90
TTY 877-486-2048 Total Medicare premium: $ 329.80

www.medicare.gov Total monthly premium (GIC & SSA): $ 502.67




GIC Medical Insurance

for those eligible for Medicare Part A at no cost
Important information about GIC Medicare Supplement plans:

1. How to enroll: after retirement the GIC will write to you at home
asking you to select a Medicare supplement plan. You
complete/return the form they send with a copy of your Medicare card
showing parts A&B.

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

3. The GIC Medicare supplement prescription coverage is not through
Express Scripts, but through CVS/SilverScript.

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




n Medi
How to Enroll in Medicare?

How to enroll in Medicare...two forms:

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

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.




UMassAmbherst

How to Enroll in Medicare Part B?

CENTERS FOR MEDICARE & MEDICAID SERVICES OMBF%;S? o‘;";z&;;‘é
XpIres: - . .
APPLICATION FOR ENROLLMENT IN MEDICARE PART B (MEDICAL INSURANCE) Appl.lcatlon for Enroliment in
1. Your Medicare Number Medlcare Part B:

2. Do you wish to sign up for Medicare Part B {Medical Insurance)? B YES

3. Your Name (Last Name, First Name, Middle Name) * You Only need a Wltness
signature if you sign the
form with an “x”

4. Mailing Address (Number and Street, P.O. Box, or Route)

5. City State Zip Code

L] LT T] « Consider entering the

6. Phone Number (including area code)

(CTIDITTI-[T 1] date you would like
7. Written Signature (DO NOT PRINT) 8. Date Signed Medicare Part B effective
SIGH HERE LLILL /LD in the remarks

IF THIS APPLICATION HAS BEEN SIGNED BY MARK (X), A WITNESS WHO KNOWS THE APPLICANT
MUST SUPPLY THE INFORMATION REQUESTED BELOW.

9. Signature of Witness 10. Date Signed b One enrO”ment for eaCh
LT T Medicare-eligible
individual covered on
12, Remarks your GIC health
I For Medicare Part B effective: I .
— insurance plan.

11. Address of Witness




UMassAmbherst

How to Enroll in Medicare Part B?

DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OME No. 03280787

REQUEST FOR EMPLOYMENT INFORMATION

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

ER/jERfEEEN

1. Employers Name

3. Employers Addres

City State Tip Code

3 Applicant's Rame 5. Apglicant's Social Security Number

If you will be enrolling in
[T1-CT1-CTTT1 . . .
sEaNsalanus Medicare, e-mail UMass HR with
o er— your retirement date, we will

For Employer Group Health Plans ONLY:

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

i G provide you the completed

/

3. Has the coversge ended? []Yes [No

S Request for Employment

/

5. When did the employee work for your company?

EE T Eatimas PEEETh Information form (without your

& 1 you're & Iarge group health plan and the applicant 1s disabled, please izt the Bimetrame (all montha) That your group health plan wes
peimary payer.

From: (mmiyyy) To: (mmiyyyy) f I I S S N
LLI/LITT LTI u .

For Hours Bank Arrangements ONLY:

1. Is for was) the spplicant covered under an Hours Bank Arrangement? [ves [INo

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

3. Date reserve hours ended or will be used? (mmiyyyy)

[T

All Employers:
Signature of Company OMCIal Date signed

(LTI

Fhone Number

(L) TT-[1T1T]

According to the Paperwork Reduction Act of 1985, no persons are required 1o respond 10 & collection of information unbess it displays &
walid OMB control number. The valid OMB control number for this informtion is 0938-0787. The time required to complete this information
collection is estimated to average 15 minutes per response, including the time to review instructions, search existing data resources, gather the
data needed, and complete and review the information collection. If you have comments canceming the accuracy of the time estimates) or
suggestions for improwing this form, phease write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, MD 21244-1850.

Title of Company Official

Form CWS-L564 (CMS-#.387) (08/16) B




. .
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 PLAN RATES

MONTHLY GIC PLAN RATES EFFECTIVE JULY 1, 2022 —— RETIREE

RETIRED STATE

Per 51,000 of Coverage
EMPLOYEE AGE

SMOKER RATE NON-SMOKER RATE
Per $1,000 of Coverage Per 31,000 of Coverage

ACTIVE EMPLOYEE AGE NON-SMOKER RATE SMOKER RATE
Under Age 35 004 3010 Under Age 70 3162 5129
35- 44 $0.05 ton 70-74 283 $217
45- 49 50.06 50719 75-79 $772 £5.90
50-54 5013 F0.3 80-84 $14.63 $1116
== 5020 $0.49 85-89 $2317 31769
60 - 64 $0.20 073 E— »
. . 90-94 £3222 £26.89
65 - 69 $067 5137 9599 P e
70 and over 13 $2.49 il e
100 and over $129.14 £112.59




UMassAmbherst

Dental Insurance &/

= me— )

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 enrollment form mailed to your home (& premium) to
the plan administrator (rates eff 07/01/2022):

AFSCME, PSU/MTA (dental & vision) — up to 36 mos|| p core

—~ Employees’ Fund

$34/mo individual -- $68/mo EE+1 -- $102/mo family || www.mpefund.org

USA, MSP — up to 18 mos T
$28.47/mo individual -- $78.30/mo family | [ Health Plans, Inc.

Non-Unit — up to 18 mos — tel 877.906.5939
$47.49/mo individual -- $115.92/mo family ———

| S—




UMassAmbherst

Dental Insurance (options)

2. Enroll in the GIC Retiree Dental Plan (MetLife)
You can enroll:
$1,250 Maximum Annual Benefit per Member . Upon retirement
COVERAGE TYPE RETIREE PAYS MONTHLY . Upon involuntary loss of
single $28.79 coverage under another plan
Family e * During GIC open enroliment

MONTHLY GIC RETIREE DENTAL PLAN RATES

= To enroll complete and return the GIC Retiree Dental Insurance
Form with your GIC Status Change Form

= 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 m
(coverage through a spouse’s employment?)



http://www.mahealthconnector.org/

Paid Leave Accruals

Unused Vacation Balance paid out Retirement
(exception: faculty)

Sick Leave 20% of balance
(exception: MSP)

il_; ‘

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 e-mailing AskHR@umass.edu from your UMass e-mail
account 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.



mailto:AskHR@umass.edu
mailto:psu@external.umass.edu

2
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 pick up 20 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.
58



What else...?

v’ Corestream
« Home/Auto insurance? Met? Travelers? Liberty Mutual?

* MetlLegal
* Retirees are eligible for shopping discounts - \
through umass-retirees.corestream.com 5 Q
v" UMass e-mail address will continue q_~
Q-
v If you move — you will always notify the Q ::

1. State Retirement Board
2. Group Insurance Commission
3. UMass (if you move before your final W-2 document is issued)

59




Applying to Retire



Applying to Retire

EEEEEEEEEEEEEEEEEEEEEEEEEE

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

TS

tate Retirement Board

SUPERANNUATION
RETIREMENT APPLICATION

Please complete all required sections.
ications will dela,

1. MSERS retirement application to I s
MA Retirement Board within 120 days | = o % s
prior to retirement with supporting s
documentation

2. Submit your GIC Status / Change Form 1a hard copy to UMass HR
3. Social Security Administration

. MEMBER INFORMATION (required)
erannuation under the

Date of Birth: (Proof of Birth Required)
Marital Status: :  [Jsingle  [married [ pivorced [ widowed Gender: [ Im [J¢

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



MSERS Retirement Application

Requires

1.

2.

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 beneficiary.

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

Statc Rctircmcnt Board RETIREMENT APPLICATION
One Winter Street, 8th Floor, Boston, MA 02108 Please ff""?'ef!ﬂf_zf::;;fmfst’t‘ﬁqm
wi P .

1. MEMBER INFORMATION (required)
| respectfully reguest superannuation under the provisions of Section 1 to 28 inclusive of Massachusetts General Laws Chapter 32.

Maze: S5k
1 wish to retire on: (MM/DD/YYYY) with rs and months of service W o [ 4 d

(e = ) et signatutes tequite
Date of Birth: (Proof of Birth Required) Are You a Veteran? No Yes [include copy of DD-214)

i s Y P on the Retirement Application.

*If Mo, please include a copy of your Divorcee Absolute & ration Agreement; * If Yes, please include a copy of your Domestic Relations Order.

O or Last Place of State Employment: |
Position/Title: ] ] ]
I Retirement Group® (Ifknown): | 11 [ 2 3 (state Police onl 4 Dlgltql $|gnature$ not qccepted.
o sin S it Classij ion for each Group 2, or Group 4 classificotion request.

2. CONTACT INFORMATION (required)

Personal Email Address:

o == Some tips:
- ™ e » What is a retirement date?

3. SPOUSE INFORMATION (If Applicable] ] > Years / months Of Service

Spouse’s Name: >
Spouse's Address (If Different): c

™ > Retirement Group

Is Spouse a Retiree of a Massachusetts State, City, Town or County Government? No Yes a

4. MEMBER SIGNATURE (required - application will NOT be processed without signature) Group 2’ 3 Or 4 > additional fo rm

® Al staterments on this application are true statements 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 depaosit.

Sign Here: X

Member Signature Date 6 3




p—— o UMassAmbherst

5. LIST ALL SERVICE WITH STATE, CITY OR COUNTY GOVERNMENT (required*®)

Department or Subdivision: Start Date: Date Service Ended:

Some tips:
» Department = UMass Amherst

» Section 10 (additional form)
| » Buyback?
MEMBER QUESTIONNAIRE (required)

6.
a. Jare you applying for a termination retirement under Section 10(2)(a) of Chapter 327 O No O Yes
Iif YES, please attach a Termination Retirrment Allowance Emplover Certification Form with this application.
See additional information on termination retirement 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? O No O Yes
€. Have you ever been convicted of an offense involving your position while in state service? O No O Yes
If yes to either of the above, please describe the offense(s):
d. Have you ever taken a refund? O No O Yes If YES, do you wish to buy back time? [l No [l Yes
Have you completed a buyback? O No [ Yes
Do you have a buyback in progress? I:l No D Yes
€. Have you ever been on an industrial accident leave? O No O Yes If yes, what years?
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THE COMMONWEALTH OF MASSACHUSETTS RETIREMENT OPTION SELECTION FORM maSSAmher t

State Retirement Board

One Winter Street, 8th Floor, Boston, MA 02103

MEMEBER NAME: 554

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

D Option A - NO SURVIVOR RETIREMENT BENEFITS 1 .
| request my pension be paid in accordance with Option A as provided in Section 12, subsection 2 of Chapter 32. O I I I e I pS .
If choosing A, please complete sections 2 and 3 on this page. Do not complete section 4,

l:‘ Option B - LUMP SUM PAYMENT TO BENEFICIARY IN EVENT OF EARLY DEATH > Both CheCk the Option 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). H
write the letter below

[ ] Option C-1OINT 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. > D ate S n eXt to th e S i g n at u reS

OPTION € BENEFICIARY INFORMATION (required only if choosing option C):

Please do not complete this section if selecting Option B. A copy of the beneficiary’s birth certificate and if spouse, a copy of m u St b e th e S a m e

your marriage license is required if Option C is selected and must be included with this application.

Option C Beneficiany: SSN:
(Please print)
Gender: O M e Date of Birth: Relationship to Member:

Address/City/State/Zip

2. MEMBER SIGNATURE (required)

| have read and understand the provisions of Optiol =lected above.
|enter option selection: A, B, or C]

Member Signature: x Date:

ONLY

USE

3. WITNESS SIGNATURE (required)

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

ARD

BO

Witness Signature x Date:

ION

Print Name:

C

Address:

SE

Please complete section 4 on following page only if selecting Option B. i 65




UMassAmbherst

Member Name:

’ Complete this section ONLY if selecting Option B: I

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

i, Name " portion: Socal Security B
1Mt chack 1bca} | (Wit chach 1 bn]
Streer O Primary 08 | O 208 Feiatonznip: .
.
e — S — S ome ti p S
.
Toca Secoriy B
Mt chack 1 bax) - L L
e e nly if selecting Option
City, State, ZP: O contingent: [Date of Birth:
i Name Tocal Secriy B
1Mt chack 1 o}
Streer O Frimary. 0B Feiatonznip:
City, Stane, 2P O cantingant Date oF Barth:
iV, Name Toca Secoriy B
[T pe——
e O primary. OR Feiatonznip:
City, Seate, ZP: O cantingent [Date of Birth:
v Tame Tocal Secriy B
1Mt chack 1 o}
Streat O brimary 08 Reiationzhip:
City, Stane, 2P O cantingant Date oF Barth:

* The totals of all proportions for your primary and contingent beneficiary{ies) must equal 100% sach.

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
my 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 BENEFICLARY IN EVENT OF EARLY DEATH

s provided in Section 12, subsection 2 of Chapter 32, by selecting this option, | will receive 2 reduced monthiy retirement allowance for
ife. | also underszand that upon my death, if there is 2 remaining balancs in my account - deposits and intarest - it will be refunded to my
beneficiary(ies) or estate in a lump sum. A prorated amount of my monthly allowance for the number of days | live in the month of my
death will g0 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 death, | understand that there will be no survivor benefits,

Opﬁon C - JOINT SURVIVOR ALLOWANCE

A5 provided in Section 12, subsection 2 of Chapter 32, by selecting this option, | will receive a reduced retirement alloviance for life. |
alsa understand that my named beneficiary will receive two-thirds of my retirement allowance upon my death for his or her ifietime; and |
understand should the named beneficiary pre-decease me, myallowance will revert to Option A. An eligible beneficiary may be spouss,
unmaried former spouse [t date of retirement), child, father, mother, brather, or sister. A prorated amount of my monthiy aliowance for
the number of days | five in the month of my death will g0 to my estate, unkess otherwise determined by the Baard.

8 QOPTION SELECTION FORM 66




w-‘P Withholding Certificate OME Mo, 1545-0074
Fem for Periodic Pension or Annuity Payments 2022
20

¥ Give Form W-4P 1o the payer of your pension or annuity payments.

Py January 3023)
Dopartmnt of tha Trasury
Intarmal Ravenus Sanica

Stap1: fab First name and middie initial Last rame ib] Scclal security number
Enter Address
Personal

ity or town, state, and AF code

“ E :“n:(nrum.:::n::nmﬁm SO m e ti pS :

L] #ead of household {Sheck anty i you're unmarmied and pay mons than half the costs of kesping up & home for yourself and & qualying indiidualy

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

and how to elect to have no federal income tax withheld (if permitted). > C a n Ch a n g e fed e ra I taX

Step 2: Complete this step if you (1) have income from a job or more than one pension/annuity, or (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

o T withholding at any time

Do only one of the following.

Multiple {a) Reserved for future use.

Pensions/ . .

Annuities {b) Complete the itams below.

({Including a ) If you {and/or your spouse) have one or more jobs, then enter the total taxable annual pay n a n eW WI O I n g

Spouse’s from all jobs, plus any income entered on Form W-4, Step 4(a), for the |abs less the

Job/ deductions entered on Form W-4, Step 4(b), for the jobs. Otherwise, enter ] Ry . .

Pension/ {ii) If you (and/or your spouse) have any other pensions/annuities that pay less annually than Ce rtlfl Cate WI | I be re u I red -

Annuity) this one, then enter the total annual taxable paymems from all lower-paying pensions/ [l
anmuities. Otherwise, enter -0-" . . . . . = a = e s . - ®§

e en e et 208 o 13 e, S e www.irs.gov/publ/irs-pdf/fw4 df
TIP: To be accurate, submit a 2022 Form W-4P for all other pensions/annuities. Submit a new Form W-4 for your - - q p p p - p
job(s) if you have not updated your withholding since 2019. If you have self-employment income, see page 2.

I (b)) i= blank and this pension/annuity pays the most annually, complete Steps 3—4{b) on this form.
Otherwise, do not complete Steps 3—4(bj on this form.

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointty):
Claim Multiply the number of qualifying children under age 17 by $2,000 % §
Dependent
and Other Multiply the number of other dependants by $500 > 5
Credits Add other credits, such as foreign tax credit and ion tax credits = §
Add the amounts for uuahfy\r\g children, other dEpendEnIs and other credits and enter the
total hers . . . - - - - - 3 s
Step4 {a) Other income [not from |nbs or pansmm‘anmlly paymenta] I you want tax withheld
(optional): on other income you expect this year that won't have withholding, enter the amount of
Other other incoms here. This may include interest, taxable social sacurity, and di |4(=) |5

Adjustments  (b) Deductions. If you expect to claim deductions other than the basic standard deduction
and want to reduce your wnhhaldlng use the Deductions Workshest on page 3 and

enter the resulthere - . . - ab)fs
(c) Extra withholding. Enter any additional tax you want withheld from each payment g ls
Step 5:
Sign
Here ) . —__ y — }
Your signature (This form is not valid unless you sign it) Date
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo, 102267 Form W-4P zo22



http://www.irs.gov/pub/irs-pdf/fw4p.pdf

THE COMMOMNWEALTH OF MASSACHUSETTS WORKING IN RETIREMENT (§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 $40,000 annually, and your pension is $20,000 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").

Formore information related to earnings limitsfor public retirees workingin retirement, pleasevisit PERAC's website:
https://www.mass gov/guides/working-receiving-a-public-retirement-benefit.

1 (print name), _ have read the above Working in Retirement
(§91) Acknowledgement and understand the earnings limitations which would apply if | 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

\

. WORK
R
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AUTHORIZATION FOR DIRECT DEPOSIT OF
RETIREMENT BENEFIT

THE COMMOMNWEALTH OF MASSACHUSETTS
State Retirement Board

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

SECTION A (required)

Name:

Address:

City: State: Zip:
Phone: Personal Email:

S5# Member ID {if known):

SECTION B (required)

Name of Financial Institution:

All Names on Account:

Routing #: | | | | | | | | | |

Depositor Acoount #:

Please Check Appropriate Box: D Savings Account D Checking Account, voided check attached

Are you receiving direct deposit in this account as an active employee of the Commonwealth? iag Mo MN/A

PLEASE INCLUDE A VOIDED CHECK IF BEING DEPOSITED INTO A CHECKING ACCOUNT

D Check box if any of the above direct deposit will go directly to a foreign bank or if the entire amount is forwarded from a
domestic bank to a foreign bank.

PLEASE SIGN BELOW (required)

", hereby authorize the 5tate Treasurer to deposit my

retirement benefit into my account at the financial institution named above. The State Treasurer is also authorized

LY

to debit or credit my account, to adjust any over deposit which it has caused to be made to my account. This
authorization 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.

oN

| certify that | am the person entitled to receive the payment under this application. | also certify that the
information herein provided is accurate to the best of my knowledge”

X

OARD USE

B

Signature Date =

Direct Deposit is mandatory for all members retiring after January 1, 2010.
Statements can be viewed online at mass.gov/payinfo
If sending a voided check, please do not staple to this form.

UMassAmbherst

Some tips:

» Must provide one account (and
only one account)

» Can change direct deposit at
any time

» Voided check required if
depositing into a checking
account. (photocopy?)

» UMass direct deposit does not
carry over automatically to
MSERS

MA PaylInfo system is
Commonwealth’s equivalent of HR
Direct.



State Retirement Board INFORMATION ELECTRONICALLY

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

@ THE COMMONWEALTH OF MASSACHUSETTS AUTHORIZATION EOR FILING [JMaSSAmherSt

The MSRB requires this authorization for retirees of the h State Employees’ Reti 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

T ———— the Retirement Board via e-
i mail or facsimile in the future.

PF ) » Can change this election in the

e hone future by completing and

sttt oSt s e RS ranbekator e memsec e 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
4 .

Name Date _

X 5

Slgnature®

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

14 AUTHORIZATION FOR FILING INFORMATION ELECTRONICALLY 70
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- UMassAmbherst

EMPLOYMENT STATUS CHANGE (FORM-1A) Gic

Leave of Absence, Transfers and Termination, Retirement

INSURED INFORMATION
GIC-ID fusually Soc. Sec. #

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

Information | Name - Last

Streat Tity Siate | 7ip

Cona [P i Freferred Emal Tountry (ot LEA] Some tips:
— > Please submitted via hard copy
G0 e e Sl ot 1 it o e 85 et to UMass Amherst HR 325

Bargaining UnitUnion Name HRCMS or UMASS Employee ID #

Number of work Date of Hire
hourswesic !

Selact One: ([ Leave with pay
() Leave without pay

Select Type of Leave: Lazve Start Date: ] . | |
(2 Personal lliness 3 Personal Reason (2 Military (T other | Lesve End Date: | I . . . L] L] .
ST, B SMMemam ™| itmore Administration Building
=] wesks) () Sabbatical litary Exigency |12 wael . X )

(3 Maternity 0 Suspension CIPFML Raturn from Leaue Date: ' ’

N o » Agency/Division UMS/0147

Transfer from | Name of Agency/GIC Municipality Last Day of Work: i I g y
Transferto | Name of Agency/GIC Municipality Hirs Data: ‘ '

e e T » Retirement date

(3%-week Layolf () Daferred Ratiree le miy) () Defarred Ratiree (L & Heakhl () COBRA fmest compless mpplicatiss) () Convarsion |contact carver fr appicasion]
1588 revarse) 15ee ryerse]

Iw Date Retired: n r Effective Date (for GIC use anly) L0 > H Ith H I t'
Health Insurance Election (If enrolling in GIC benefits for the first time, also complete Form-RS) |Z | Cancel Health Insurance ea I n S u ra n Ce e e C I O n

Medicare Eligitility - check if applicable:
Qlnsured (3 Spouse Madicare plan slection form will be mailed to sligible members.

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

O Keep current health plan (D) Change Non-Medicare Plan election to Plan name: | p I O n a I e I n S u ra n Ce
Optional Life Insurance Election

 Cancel Optional Life () Reduce Optional Life to Fixad Amaunt § () Keep current Optional Life covarage

) Reduce Optional Lifa mulfiple of salary oz (31X O O 4K O Q8 DX > G I C R t. D t I
g'l:::;:::nmaglc Retiree Dental and have attached the complated GIC Aetires Dental Enrollment and Change Form located on mass.gov/info-detailsigic-forms | e I re e e n a
(additional enrollment form)

O | do not wish to enrollin the GIC Aetires Dartal at this time

AUTHORIZATION

I have read the instructions on the reverse side of this form and authorize my emplayer, or direct my pension authority, to deduwct from my payroll or pension check
the amount required for the coverage | have selected. | understand that due to IAS regulations, my health insurance coverage elactions are hinding for the duration
of the plan year and that | may only enrall in healsh insurance or change my coverage elections during the plan year if | experience a quelifying stetus change
[examples inchede marrizge, adoption/birth of 2 child, death of 2 dependent, and invaluntary less of other coveragel. | understand that the GIC must receive amy
requirad documentstion within B0 days of the event. You mest notify the GIC of & legal separation, diverce or remarriage of you or your former spowse; caverage for
& former spouse ends upon remarmage. Failure to notify the GIC can result in financial liability to you.

Signature of Applicent: Dete:

—
Signature of Autharized Official: Doz

71
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track what you’ve completed)

Retiri ng7 (you may want to use this as a checklist to

1. File MSERS retirement application with the MA State Retirement Board
2. File GIC Status Change Form / Form 1a with the GIC or UMass HR
3. Send one-time 403(b) and/or 457 SMART plan deferral forms to UM System Office (if
desired)
4. Contact the Social Security Administration (if applicable)
* Medicare application
* Notification of retirement for WEP / GPO if you are drawing Social Security income
5. Watch for:
* Group Insurance Commission/GIC invoices
* Retirement Board
« Confirmation of retirement application receipt
* Annual tax form — 1099R
« Notary public mailings (fraud prevention mailings)
« Dental COBRA form 79



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
Hours: 8:00 a.m. to 4:00 p.m. Hours: 8:00 a.m. to 5:00 p.m.

Toll Free within MA only (800) 392.6014
Massachusetts Group Insurance Commission
www.mass.gov/gic, 617.727.2310

Social Security Administration
www.ssa.gov, 1-800-772-1213

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



mailto:srb@tre.state.ma.us

Kelly Pleasant
pleasant@umass.edu

Darlene Rowe
dlrowe@umass.edu
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