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Mandatory Retirement Plan Options

As a new hire, all Benefitted employees are enrolled in MSERS as a default mandatory retirement plan.
Planning Ahead for Retirement

| Employees hired at Professional level positions are also offered the option to enroll in the Optional Retirement Plan (ORP) in lieu of MSERS.

e Mandatory Retirement Contribution rates are set and the same for each plan. The decision to opt into ORP must be made within 180 days of hire and is irrevocable.

Plan Options

e \oluntary Retirement Plan
Options for Additional Savings

Approaching Retirement
with MSERS

Applying for Retirement
with MSERS

Approaching Retirement
with ORP

Applying for Retirement
with ORP

GIC Retiree Health Insurance
Benefits

Dental Insurance Options
at Retirement

Paid Leave Accruals

Additional Benefits
at Retirement

Important Contact Information

Plan Type

Employee Contribution
Rate

Ability to Purchase
Years of Service

Vesting

Contribution from
Commonwealth

In-service Withdrawals
& Loans

Plan Investments

Retiree Health Care

MSERS

Defined Benefit

9% of all salary plus 2% of salary above $30,000

Yes, military service, “other service” and possibly
state contract work

After 10 years of creditable service

Commonwealth ensures full funding for
promised benefits

Not Available

Commonwealth manages all Investments

Eligible after 10 years of service at age 60,
or 20 years at any age

Defined Contribution

9% of all salary plus 2% of salary above $30,000

Not Applicable

Immediate 100%

5% Employer Contribution*

Not Available

Participants select and manage their
own investments

Eligible after 10 years of service at age 60,
or 20 years at any age

* Please note, the 5% “Contribution fromm Commonwealth” for the ORP includes administrative fee.




Table of

CONTENTS

Planning Ahead for Retirement

e Mandatory Retirement
Plan Options

e \oluntary Retirement Plan
Options for Additional Savings

Approaching Retirement
with MSERS

Applying for Retirement
with MSERS

Approaching Retirement
with ORP

Applying for Retirement
with ORP

GIC Retiree Health Insurance
Benefits

Dental Insurance Options
at Retirement

Paid Leave Accruals

Additional Benefits
at Retirement

Important Contact Information

Planning Ahead
For Retirement |,

MSERS

The Massachusetts State Employee Retirement Plan

e All participants must contribute 9% of salary and 2% of
salary above $30,000, up to State or Federal Limit. (This
limit is dependent on your membership date with the
State Board of Retirement and carries with you to future
employment with all State Agencies).

e All contributions are made on a pre-tax basis.
e Contributions are made in lieu of Social Security.

e Your funds are invested by the Commonwealth of
Massachusetts State Treasurer.

e Your pension is a guaranteed, predicable income, based
on your age at the time of retirement, your total years of
service with the State of MA, and average salary (average
of three or five consecutive years of salary, dependent on
membership date).

e You are vested in MSERS after ten full-time equivalent (10
FTE) years of creditable service.

e If you are not vested with ten years of service and leave
state service, the funds may be rolled over, withdrawn, or
remain in this account to maintain service years.

e Participants are eligible for GIC Retiree Health insurance
after ten years of full-time service.

ORP

The Optional Retirement Program

Offered to professional level employees only.

Participants contribute 9% of salary and 2% of salary
above $30,000, up to State or Federal Limit (This limit
is dependent on your membership date).

Additional Employer contribution of 4.3% made outside
of payroll by Department of Higher Education.

All contributions are pre-tax.
Contributions are made in lieu of Social Security.
The participant elects their own investments.

Membership includes Life Insurance (Multiple of Salary
based on age) and Long-Term Disability benefits.

Your retirement income is the total of accumulated
funds at end of employment.

If you leave employment prior to vesting (ten years of
service) the funds may be rolled over, withdrawn, or can
remain in your account.

Participants are eligible for GIC Retiree Health insurance
after ten years of full-time service.



Table of

CONTENTS

Planning Ahead for Retirement

e Mandatory Retirement
Plan Options

e \oluntary Retirement Plan
Options for Additional Savings

Approaching Retirement
with MSERS

Applying for Retirement
with MSERS

Approaching Retirement
with ORP

Applying for Retirement
with ORP

GIC Retiree Health Insurance
Benefits

Dental Insurance Options
at Retirement

Paid Leave Accruals

Additional Benefits
at Retirement

Important Contact Information

Planning Ahead
For Retirement cn;

Voluntary Retirement Plans for Additional Savings

As UMass employee, you also have options to put additional money
away towards retirement. Employees are eligible to contribute to
two voluntary retirement plans:

e The UMass Elective Deferral 403(b) Savings plan

e The Massachusetts Deferred Compensation 457(b)
SMART Plan

Contributions to both plans are processed through a payroll
deduction and can be made on a pre-tax or after-tax (Roth) basis.
You can contribute to each plan up to your applicable IRS limit
each year.

CONTRIBUTION LIMITS FOR 2022

L en e

Under Age 50 $20,500

$20,500

Age 50 and older $27,000 $27,000

Which is best for me?

Utilizing the Pre-Tax Option

Traditional 403(b)/457(b) contributions are deducted
from your gross income before tax, meaning your
contributions allow you to reduce your federal and
state income taxes. For example, a pre-tax contribution
of $10 per biweekly paycheck translates to only an

$8 deduction from your net pay (if your combined
federal and state tax rate is 20%).

Utilizing the Roth Option

Roth 403(b)/457(b) contributions are also available. With
the Roth 403(b) contribution option, your contributions
are deducted from your pay after income taxes are
taken out, meaning you do not receive an immediate
tax break. As with traditional contributions, earnings
grow tax deferred. Since you already paid tax on Roth
contributions, you will not owe tax when you withdraw
them. If your withdrawals of earnings are qualified
(typically if it has been five years since your first Roth
contribution and you are over the age of 59%%), those
distributions are completely tax-free also.
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Enrolling in the voluntary plans:

The UMass Elective Deferral 403(b) Savings plan

This plan is administered by Fidelity Investments and allows you
to choose investments from a wide range of fund companies and
investment types.

You can enroll in this plan by visiting www.netbenefits.com/umass
and following the step-by-step instructions provided.

You will choose your investments, provider, contribution amount,
deferral type (Pre-tax or Roth) and assign beneficiaries. Deductions
generally begin in the next pay period and can be changed at
any time. Our payroll system will not allow you to contribute over
your limit.

The Massachusetts Deferred Compensation 457(b) SMART Plan
This plan is administered by Empower Retirement.

You can enroll in this plan by visiting:

www.mass-smart.com
Plan # 98966-01

Please reach out to the Benefits group for the Plan Enrollment
code, as it changes quarterly.

You will choose your investments, contribution amount, deferral
type (Pre-tax or Roth), and assign beneficiaries. Deduction changes
are only transmitted to UMass on the first business day of each
month, so will be effective in the first paycheck processed in the
next month, and can be changed at any time. Our payroll system
will not allow you to contribute over your limit.


http://www.netbenefits.com/umass
http://www.mass-smart.com
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Approaching Retirement

with MSERS

Your Retirement Income as
a MSERS Member

e MSERS is a Defined Benefit (Pension)
program that provides lifelong,
monthly payments.

e You may elect to take a lesser pension
(Option A, B, or C) to leave a benefit
to your beneficiary.

® Please see section titled "What
are my MSERS pension options?”
for more information regarding
Option A, B, and C.

e The complete MSERS Retirement
Benefit Guide can be found online
at mass.gov.

How does the Retirement Board calculate my pension?

MSERS pensions are calculated by a
formula utilizing:

® GCroup Classification
may add years to
your age factor.

Your Age:
When you
begin drawing
your pension

® For more information
regarding Group
Classification, click
here to access the
Group Classification
FAQ's (MSRB).

® Includes service
“purchased” and
service under other
MA public pension
systems

Creditable
Service: FTE
years, months
and days

® Prior to April 2, 2012 -
Average of highest
three (3) consecutive
years salary

Salary:**
Average salary
is calculated
differently ® Post April 2,2012 -
depending on Average of highest
hire date five (5) consecutive
years salary

** For highly compensated individuals, State and
Federal compensation limits will limit your total
salary value for this calculation.

Per IRS code §§ 401(a)(17), the amount
of annual compensation from which
individuals can contribute to a 401(a)
plan in 2022 is $305,000.

The Massachusetts State Limit is equal
to 64% of the Federal Limit, or $195,200.

If you are a highly-compensated employee
and have questions regarding these
compensation limits, please contact:

Karen Wilson, Benefits Manager
Phone: 508-856-1897
Email: Karen.Wilson@umassmed.edu

The State Board of Retirement offers both
Benefit Charts, as well as an online calculator
to help estimate your pension benefit.

Pension Calculator:

https://www.mass.gov/service-details/
retirement-pension-estimator


http://mass.gov
https://www.mass.gov/service-details/group-classification-faqs-msrb
https://www.mass.gov/service-details/group-classification-faqs-msrb
mailto:Karen.Wilson%40umassmed.edu?subject=
https://www.mass.gov/service-details/retirement-pension-estimator
https://www.mass.gov/service-details/retirement-pension-estimator
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Planning Ahead for Retirement Hired BEFORE April 2, 2012 Hired ON OR AFTER April 2, 2012
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Approaching Retirement Lo
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with MSERS 19 285| s04| 323| 342 361| 38 399| 418| 437 456| 475 19| 27.6| 304| 33.3| 36| 390| 418 aa7| 475
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Important Contactlnformation 40 B0 B4 68 72 76 80| 20 B0 20| 50 80 40 65.01 70.0( 75.0 80.0| B0D.0| B0.0| B820.0| B0.0
rultiply the indicated percentage by the average of your highest consecutive three-year annual rate of regular compansation
For members of Group 2: add 5 years to your age when finding your pansion percentage
For members of Group 4: add 10 years to your age when finding your pension percentage
For estimating purposes only.
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What service time qualifies for a Buy Back?

® Prior MSERS Service
e Refunded prior service
Creditable Service ® Service to another Massachusetts public retirement system

e Out of State Public Teaching service

Full-time equivalent is pro-rated for most part-time service: e U.S. Military Service - up to four (4) years of service

e Full-time for 1year =12 months of service e Contract Service: Non-benefitted work performed for
e Half-time for 1year = 6 months of service the University

e Part-time service prior to January 28,1993 is counted as » Maximum purchase of up to four (4) years of service

full time » Must have immediately preceded MSERS membership

What counts as Creditable Service: (<6-month break in service)

» Contract service job duties must be substantially similar
to initial duties under MSERS

e Contributions to any MA public retirement system (town, county)

e Military service, such as the National Guard deployment, amidst
active MSERS membership

Time off payroll (such as an Unpaid Leave of Absence or Unpaid
Furlough) is NOT included in service time. Exception: if participant
is fully disabled under workers’ compensation.

How to initiate a buyback request:

Submit a buyback application to the Retirement Board
The SRB will include up to a month of unpaid Furlough time in with supporting documentation.
service years, if the employee returns to paid status for at least

. . Forms can be found at:
12 months after the unpaid furlough period ends.

The State Retirement Board will respond with payment
options including:

® Pre-tax rollover from a voluntary 403(b) or 457/SMART
plan account

® After-tax payroll deduction over up-to five (5) years
(with additional interest)

® |Lump sum payment via check or money order

More information regarding buyback options can be
found on the State Board welbsite at:



https://www.mass.gov/service-details/all-forms-msrb
https://www.mass.gov
https://www.mass.gov/service-details/payment-options-for-approved-creditable-service-purchases-msrb
https://www.mass.gov/service-details/payment-options-for-approved-creditable-service-purchases-msrb
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What are my MSERS pension options?

There are three options to consider when drawing your pension:
Option A
® You receive the maximum benefit.

e Income benefits cease upon retiree’s death.
Option B

e Your pension is typically 1-5% less than Option A.

e The specified beneficiary will receive the remaining balance of
member contributions upon retiree’s death.

e You may name anyone as a beneficiary(s) and can change
them at any time.

Option C

e Your pension is a percentage of Option A (A larger age difference
is associated with smaller Option C percentage).

e The beneficiary receives 2/3 of retiree’s pension.

e Retiree “pops-up” to Option A if beneficiary dies.

e Beneficiary can be retiree's parent, child, sibling, spouse,
unmarried former spouse.

Important to consider when selecting a
retirement date

e Your age impacts your annual pension until you reach
the maximum age factor (or maximum Option A pension
percentage).

e Pension payments do not keep up with the cost of living. Cost
of Living increases apply to only the first $13,000 of
annual pension.

» Cost of Living Adjustment applies only after you have been
retired for at least one full fiscal year (July 1-June 30).

» This is dependent on state legislature vote.

e It can take three-to-five full calendar months from
your retirement date for the SRB to process your first pension
payment.

» The first payment is retroactive to your retirement date.
» Itis important to have an income source in the interim.

» GIC will invoice you directly by mail for Health and Life
insurance premiums during this period.

Deferred Retirement with MSERS

e If you leave state employment after vesting, you can defer your
retirement and begin to draw your pension at a later date.

e Your pension will be calculated based on your age when you
begin drawing the pension.

e GIC health insurance available during the deferral period at 100%
of premium cost.

® There is no retirement payout of 20% of unused sick leave with
deferred retirement.
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MSERS Pension Estimates

An MSERS pension estimate will reflect:

e Your estimated number of years/months of creditable service.
e Your estimated average salary.

® An estimate of your gross annual pension under Options A,
B, or C.

e For Option C, beneficiary’'s date of birth.

To request an estimate, please contact the State Retirement
Board at 617-367-7770.

When requesting a pension projection, please provide the MA
State Retirement Board:

® Your name and 8-digit UMass Employee ID (or SSN, if requesting
via phone)

e Your mailing address

e Your union (if applicable)

e Your U.S. veteran's status

e The retirement date for which you'd like a projection

e Indicate if you would like an Option C projection (yes or no)
and if yes, provide your Option C beneficiary’'s date of birth

Tel: 617-367-7770 / 800-392-6014

Email: srb@tre.state.ma.us

Pension and Social Security Benefits

As an employee of the Commonwealth of MA, you do not contribute
to or earn credits towards Social Security during your employment.

If you qualify for both a Social Security benefit (from prior
employment or a spouse), as well as a MSERS pension at retirement,
your Social Security benefit may be reduced.

https://www.ssa.gov/benefits/retirement/planner/gpo-wep.html

The Windfall Elimination Provision (WEP) — This provision applies
to employees who are eligible for both their own governmental
pension and Social Security benefit. The SSA fact sheet and
calculator will help you understand and calculate the impact the
WEP may have on your Social Security payment.

e Windfall Elimination Provision Fact Sheet: https://www.ssa.gov/
pubs/EN-05-10045.pdf

e Windfall Elimination Provision Calculator: https://www.ssa.gov/
benefits/retirement/planner/anyPiaWepjs04.html

Government Pension Offset (GPO) - If you are eligible for Social
Security benefits on your spouse's record, and are eligible for MSERS
pension or GPO, it may reduce your spousal Social Security benefits.
The SSA fact sheet and calculator below will help you understand
and calculate the impact the GPO may have on your Social Security
payment.

e Government Pension Offset Fact Sheet: https://www.ssa.gov/
pubs/EN-05-10007.pdf

e Government Pension Offset Calculator: https://www.ssa.gov/
benefits/retirement/planner/gpo-calc.html


mailto:srb%40tre.state.ma.us?subject=
https://www.ssa.gov/benefits/retirement/planner/gpo-wep.html
https://www.ssa.gov/pubs/EN-05-10045.pdf
https://www.ssa.gov/pubs/EN-05-10045.pdf
https://www.ssa.gov/benefits/retirement/planner/anyPiaWepjs04.html
https://www.ssa.gov/benefits/retirement/planner/anyPiaWepjs04.html
https://www.ssa.gov/pubs/EN-05-10007.pdf
https://www.ssa.gov/pubs/EN-05-10007.pdf
https://www.ssa.gov/benefits/retirement/planner/gpo-calc.html
https://www.ssa.gov/benefits/retirement/planner/gpo-calc.html
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Applying for Retirement
with MSERS

MSERS Pension Application
Process

When you are ready to begin the retirement
process, please reach out to HR Benefits
communicating your intent to retire, as well
as estimated retirement date.

We will provide you with any information
and forms needed to complete the process.

The Superannuation Retirement
Application - The State Board of
Retirement requests that this application
be submitted 2-3 months prior to chosen
retirement date but submitting this far in
advance is not required.

The Benefits team is happy to review your
application prior to mailing for completion.

Please click here to access form.

THE COMMONWEALTH OF MASSACHUSETTS

State Retirement Board

ONE WINTER STREET, 8TH FLOOR, BOSTON, MA 02108

SUPERANNUATION RETIREMENT APPLICATION
APPLICATION PROCESS

If you are actively employed or on a leave of absence you may file your application to retire within 120 days
before the date you plan to retire. If we receive your application more than 60 days after your last day on the
payroll, your effective retirement date will be 15 days from the date we receive your application.

Please note, your eligibility to receive any actual retirement benefit and the amount of a benefit will be finally
determined as your application is reviewed, and after information including, but not limited to, the following
has been verified where applicable:

Your membership status;

The amount of creditable service you have accrued;

What amounts paid to you qualify as “regular compensation” to be included in your benefit calculation;
Your group classification;

Whether any salary increases are within statutory (anti-spiking) limits.

You should contact the State Retirement Board if:

1. in the five years of creditable service immediately preceding retirement your annual rate of salary
doubled between any two 2 consecutive years; or,

2. in determining the 3-year or 5-year salary average your regular compensation in any year exceeds the
average of the regular compensation of the previous two years by more than 10%.

Also, any requests to withdraw your application, change your retirement date, or change your benefit option
must be made in writing and received by the State Retirement Board prior to the effective date of retirement
listed on your original application.

The State Retirement Board strongly recommends that you contact the Board to review your account and ser-
vice history ahead of your retirement, and file your retirement application at least 30 to 60 days in advance of

leaving your position. Once your effective date of retirement has passed you may not change your retirement
option nor may you change your date of retirement.

COUNSELING
Additional information on the retirement process is available on our website, www.mass.gov/retirement.

If you are interested in individual counseling, please contact one of our offices:
Boston Springfield
One Winter Street, 8th Floor, Boston, MA 02108 436 Dwight Street, Room 109A, Springfield, MA 01103

Phone: 617-367-7770 or 1-800-392-6014 (Mass only) Phone: 413-730-6135

Please see page 2 for further information and Application Process Checklist.
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MSERS Pension Application
Process | cont.]

With your completed application,
you should include:

e Proof of your Date of Birth: Birth
certificate or unexpired passport.

e |f choosing Option B: Include the name,
address, social security number and date
of birth of each beneficiary.

e |f choosing Option C: Include proof of
your beneficiary's date of birth and proof
of relationship to your beneficiary.

e Your marriage certificate, if the Option C
beneficiary is your spouse.

e |f you are divorced, include a copy of
your divorce decree or Domestic
Relations Order.

e Your spouse'’s signature (if applicable).

e A voided check to verify direct deposit
information.

e Mail application and supporting
documentation to:

State Board of Retirement
One Winter Street, 8th Floor
Boston, MA 02108

Please click here to access form.

THE COMMONWEALTH OF MASSACHUSETTS

State Retirement Board

ONE WINTER STREET, 8TH FLOOR, BOSTON, MA 02108

SUPERANNUATION RETIREMENT APPLICATION
APPLICATION PROCESS

If you are actively employed or on a leave of absence you may file your application to retire within 120 days
before the date you plan to retire. If we receive your application more than 60 days after your last day on the
payroll, your effective retirement date will be 15 days from the date we receive your application.

Please note, your eligibility to receive any actual retirement benefit and the amount of a benefit will be finally
determined as your application is reviewed, and after information including, but not limited to, the following
has been verified where applicable:

Your membership status;

The amount of creditable service you have accrued;

What amounts paid to you qualify as “regular compensation” to be included in your benefit calculation;
Your group classification;

Whether any salary increases are within statutory (anti-spiking) limits.

You should contact the State Retirement Board if:

1. in the five years of creditable service immediately preceding retirement your annual rate of salary
doubled between any two 2 consecutive years; or,

2. in determining the 3-year or 5-year salary average your regular compensation in any year exceeds the
average of the regular compensation of the previous two years by more than 10%.

Also, any requests to withdraw your application, change your retirement date, or change your benefit option
must be made in writing and received by the State Retirement Board prior to the effective date of retirement
listed on your original application.

The State Retirement Board strongly recommends that you contact the Board to review your account and ser-
vice history ahead of your retirement, and file your retirement application at least 30 to 60 days in advance of

leaving your position. Once your effective date of retirement has passed you may not change your retirement
option nor may you change your date of retirement.

COUNSELING
Additional information on the retirement process is available on our website, www.mass.gov/retirement.

If you are interested in individual counseling, please contact one of our offices:
Boston Springfield
One Winter Street, 8th Floor, Boston, MA 02108 436 Dwight Street, Room 109A, Springfield, MA 01103

Phone: 617-367-7770 or 1-800-392-6014 (Mass only) Phone: 413-730-6135

Please see page 2 for further information and Application Process Checklist.
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Tips for completing the
application

Page 5

e “Wet" signatures are required on the
Retirement Application.

e Enter Retirement Date.

e The SRB can provide you an estimate of
your Years/Months of service by calling
617-367-7770.

e Retirement Groups 2, 3, or 4 require
additional form. Most UMass Chan
employees are Group 1.

e Attest, Sign, Date

Please click here to access form.

THE COMMONWEALTH OF MASSACHUSETTS SUPERANNUATION

State Retirement Board RETIREMENT APPLICATION

One Winter Street, 8th Floor, Boston, MA 02108 Please complete all required sections.

will delay pr
1. MEMBER INFORMATION (required)

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

Name: SS#:

| wish to retire on: (MM/DD/YYYY) with years and months of service
All Former Names:

Date of Birth: (Proof of Birth Required) Are You a Veteran? C No [l Yes (include copy of DD-214)
Marital Status: [ Single [ Married [ Divorced ] Widowed Gender: ) M C 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 & Separation Agreement; 2 If Yes, please include a copy of your Domestic Relations Order.

Current or Last Place of State Employment:

Position/Title:

Retirement Group* (If Known): [l 1 C 2 ] 3 (State Police only) [l 4
*Note: You must submit a separate Application for Group 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? [N No [] Yes

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

QO All statements on this application are true statements made under the penalties of perjury.

O 1 understand that no changes can be made to my retirement or to my option selection after my
retirement date.

O 1 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 OPTION B.

Sign Here: X

THIS SECTION BOARD USE ONLY

Member Signature Date
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Applying for Retirement

with MSERS [ cont.]

Ta b | e Of ber Name: SS#:
CO N T E N TS 5. LIST ALL SERVICE WITH STATE, CITY OR COUNTY GOVERNMENT (required*)
Department or Subdivision: Start Date: Date Service Ended:
. , Tips for completing the
Planning Ahead for Retirement P . . P 9
application

e Mandatory Retirement

Plan Options Page 6
e Voluntary Retirement Plan e List all State Service with your best

Options for Additional Savings estimates

’ *use additional sheet if necessary

Approaching Retirement » Department - UMass Chan
with MSERS Medical School

(2]

. MEMBER QUESTIONNAIRE (required)

e Section 10 - If Yes, requires additional

5 B a. Are you applying for a termination retirement under Section 10(2)(a) of Chapter 32? [ No ] Yes
Ap p |y| n g fO r Retirement fO rm ( p re pa red by H R) an d IfYES, please attach a Termination Retirement Allowance Employer Certification Form with this application.
with MSERS d . See additional information on termination retirement in the instructions on page 4.
] ocumentation.
App roac h | ng Retl rement PS Refu nd _ H ave yO U ever ta ke non e? b. Have you ever been convicted of an offense involving the funds or property of your place of employment? ] No |_‘ Yes
with ORP
C. Have you ever been convicted of an offense involving your position while in state service? O No [] Yes

Apﬂlsg%gpfor Retirement Please click here to access form If yes to either of the above, please describe the offense(s):
wit .

GIC Retiree Health Insurance

R d. Have you ever taken a refund? 1 No [ Yes If YES, do you wish to buy back time? [ No O Yes
Benefits
Have you completed a buyback? [ No [ Yes
Dental Insurance Options
at Ret| rement Do you have a buyback in progress? - No O Yes
€. Have you ever been on an industrial accident leave? | No O Yes If yes, what years?

Paid Leave Accruals

Additional Benefits
at Retirement

Important Contact Information
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Applying for Retirement

with MSERS [ cont.]

THE COMMONWEALTH OF MASSACHUSETTS RETIREMENT OPTION SELECTION FORM

State Retirement Board

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

Table of

CO NTE NTS Tips for completing the MMBER NAME: SS#:

application
1. CHOOSE ONE OPTION (required) Read the OPTION PROVISIONS on the following page and then CHECK BOX A, B, OR C.
Planning Ahead for Retirement Page 7 [] Option A-NOSURVIVOR RETIREMENT BENEFITS

| request my pension be paid in accordance with Option A as provided in Section 12, subsection 2 of Chapter 32.
If choosing A, please complete sections 2 and 3 on this page. Do not complete section 4.

e Mandatory Retirement e Choosing an Option — Both check
H . . . Option B - LUMP SUM PAYMENT TO BENEFICIARY IN EVENT OF EARLY DEATH
Plan Options the O ptlon box and write the letter in I— I request my pension be paid in accordance with Option B as provided in Section 12, subsection 2 of Chapter 32.
X S t 2 If choosing B, please complete sections 2, 3, and 4 (beneficiary information on following page).
e \oluntary Retirement Plan ection <.
Options for Additional Savings ; Option C - JOINT SURVIVOR ALLOWANCE
o Dates neXt tO the Slg n atU resm USt be I— | request my pension be paid in accordance with Option C as provided in Section 12, subsection 2 of Chapter 32.
t h If choosing C, please complete beneficiary information below and sections 2 and 3. Do not complete section 4.
. . € Ssame.
Approaching Retirement
. . . OPTION C BENEFICIARY INFORMATION (required only if choosing option C):
Wlth M S E RS L4 If yO uare ma rrledv yOU r witness must Please do not complete this section if selecting Option B. A copy of the beneficiary’s birth certificate and if spouse, a copy of
be yo urs po use. your marriage license is required if Option C is selected and must be included with this application.
Applying for Retirement . . Option € Beneficiary: SSN:
?c?l/vlngRS e Your witness can not be your beneficiary (Piease print)
Wi .. Gender: UJ M Cr Date of Birth: Relationship to Member:
u unless it is your spouse.
Address/City/State/Zip:
Approaching Retirement e Sign and date.
with ORP 2. MEMBER SIGNATURE (required)
I have read and understand the provisions of Option selected above.

(enter option selection: A, B, or C)

Applying for Retirement
with ORP Please click here to access form. Member Signature: x Date:

GIC Retiree Health Insurance 3. WITNESS SIGNATURE (required) _ _ :

Be nefits !f married, the witness must be your spouse. Witness CANNOT be a beneficiary unless the witness
is your spouse.

A Witness Signature: x Date:
Dental Insurance Options
. Print Name:

at Retirement e

Address:

Paid Leave Accruals

THIS SECTION BOARD USE ONLY

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

Additional Benefits
at Retirement

Important Contact Information
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Applying for Retirement
With MSERS [ cont. ]

Tips for completing the
application

Page 8

e Complete this page ONLY if choosing
Option B.

e Primary beneficiary(s) must total 100%.

e Contingent beneficiary(s) must
total 100%.

Please click here to access form.

Member Name: SS#:

} Complete this section ONLY if selecting Option B:

4. BENEFICIARY(IES) INFORMATION (required if Option B is selected, PLEASE PRINT)
i. |Name: Designation: | Proportion:* Beneficiary Social Security #:
(Must check 1box) | (Must check 1 box)
Street: I primary, OR | 1 All, OR Relationship:
City, State, ZIP: [ contingent | [ % |Date of Birth:
(percent)
ii. [Name: Designation: | Proportion:* |Beneficiary Social Security #:
(Must check 1 box) (Must check 1 box)
Street: | Primary, OR 7 AlL OR Relationship
City, State, ZIP: [ contingent | 1 % |Date of Birth:
(percent)
ii. | Name: Designation: | Proportion:* |Beneficiary Social Security #:
(Must check 1box) | (Must check 1 box)
Street: [ primary, OR | [ All, OR Relationship:
City, State, ZIP: [ contingent | 71 % |Date of Birth:
(percent)
iv. |Name: Designation: | Proportion:* Beneficiary Social Security #:
(Must check 1box) | (Must check 1 box)
Street: [ primary, OR | 71 All, OR Relationship:
City, State, ZIP: 71 contingent | 1 % |Date of Birth:
(percent)
V. |Name: Designation: | Proportion:* Beneficiary Social Security #:
(Must check 1box) | (Must check 1 box)
Street: [ primary, OR | [ All, OR R
City, State, ZIP: [ contingent | [ % |Date of Birth:
(percent)

* The totals of all proportions for your primary and contingent beneficiary(ies) 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, | relinquish all claims 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 monthly allowance for the number of days | live in the month of my death. There 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 receive a reduced monthly retirement allowance for
life. | also understand that upon my deatbh, if there is a remaining balance in my account - deposits and interest - 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 go 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.

Option C - JOINT SURVIVOR ALLOWANCE

As provided in Section 12, subsection 2 of Chapter 32, by selecting this option, | will receive a reduced retirement allowance for life. |
also understand that my named beneficiary will receive two-thirds of my retirement allowance upon my death for his or her lifetime, and |
understand should the named beneficiary pre-decease me, my allowance will revert to Option A. An eligible beneficiary may be a spouse,
unmarried former spouse (at date of retirement), child, father, mother, brother, or sister. A prorated amount of my monthly allowance for
the number of days | live in the month of my death will go to my estate, unless otherwise determined by the Board.

8 OPTION SELECTION FORM
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Applying for Retirement

with MSERS [ cont.]

THE COMMONWEALTH OF MASSACHUSETTS RETIREE’S WITHHOLDING PREFERENCE

S tate Retirement B Oard CERTIFICATE: W-4P TAX FORM
One Winter Street, 8th Floor, Boston, MA 02108

Table of
CO N T E N TS Ti ps for com pleti n g the If a W-4P federal income tax withholding statement is not filed, federal income tax withholding will be calculated as if

a pplication you are married with three (3) exemptions.
. . MEMBER INFORMATION (required
Planning Ahead for Retirement Page 9 (required)
e Mandatory Retirement e You must select option 1, 2, or 3. : i !
Plan Options Print Name Social Security Number
e You can change your federal tax
e \oluntary Retirement Plan withholding at any time. Address/City/Town/State/Zip

Options for Additional Savings

e |[f selecting option 2, you must indicate

i i number of exemptions.
ApproaCh ng Retirement P PLEASE CHECK EITHER BOX 1, 2, OR 3 AND COMPLETE CORRESPONDING INFORMATION: (required)
Wlth MSERS [ S | g Nnan d d ate. 1 do not wish to have federal tax withheld from my benefit. | realize that | am liable for payment of
federal income tax on the taxable portion of my pension and that | may be subject to pay penalties
X . under the estimated tax payment rules if my payments of estimated tax and withholding are not
Applying for Retirement adequate.
Wlth M S E RS The following exemptions are being claimed and | wish to have the Plan Administrator determine
q the amount, if any, of federal income tax to be withheld in accordance with the tax tables and
B Please click here to access form. exemptions claimed below,
Ap p roac h I n g Reti rement A) Marital Status: (Please choose only ONE Marital Status option.)
Wlth ORp D Single, OR
D Married, OR
Applyl ng fOr Retl rement D Married, but withhold at higher single rate >
Wlth ORp B) Total exemption you wish to claim: g
C) In addition to the above amount withhold an additional $ per month. o
)
GIC Retiree Health Insurance Iwishtohaveaflatrateof$___ per month withheld. 2
Benefits S
@
X g
. . H o
Dental Insurance Options SIGNATURE: (required) - =
. Member Signature Date 8}
at Retirement e
. T
Paid Leave Accruals -

Additional Benefits
at Retirement

W-4P TAX FORM

kDl

Important Contact Information
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Tips for completing the
application

Page 10

e Complete Name and SSN.
e Sign and date.

Please click here to access form.

, THE COMMONWEALTH OF MASSACHUSETTS WORKING IN RETIREMENT (§91)
State Retirement Board ACKNOWLEDGEMENT

MEMBER NAME: SS#:

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 work in 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 960 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 $35,000 per calendar year or work
up to 960 hours, whichever comes first. ($40,000 - $20,000 = $20,000 + $15,000 = $35,000). 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”).

Formoreinformationrelatedtoearningslimitsfor publicretirees workingin retirement, pleasevisit PERAC’s website:
https://www.mass.gov/guides/working-receiving-a-public-retirement-benefit.

| (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.

10 WORKING IN RETIREMENT (§91) ACKNOWLEDGEMENT
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Applying for Retirement

with MSERS [ cont.]

THE COMMONWEALTH OF MASSACHUSETTS AUTHORIZATION FOR DIRECT DEPOSIT OF

State Retirement Board RETIREMENT BENEFIT
One Winter Street, 8th Floor, Boston, MA 02108

Table of

CONTENTS Tips for completing the

. . SECTION A (required)
application
Name:
Planning Ahead for Retirement Address:
g Page 11 City: State: Zip:
. . . Phone: Personal Email:
e Mandatory Retirement Direct Deposit .
. SS# Member ID (if known):
Plan Options

e Must provide one account (and only )
e \oluntary Retirement Plan one account) SECTION B (required)

Options for Additional Savings Name of Financial Institution:
® You can change direct deposit at any time. All Names on Account:

Approaching Retirement . . . . -
with MSERS e \Voided check is required if depositing

into a checking account.

Routing #: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Depositor Account #:

Please Check Appropriate Box: [ Savings Account ] Checking Account, voided check attached
App|y|hg for Retirement e |If depositing to a Savings accou nt, p|ease Are you receiving direct deposit in this account as an active employee of the Commonwealth? [ves Cno [ N/A
with MSERS include a letter from the receiving back PLEASE INCLUDE A VOIDED CHECK IF BEING DEPOSITED INTO A CHECKING ACCOUNT
. U . . ! 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
verifying account information. domestic bank to a foreign bank.
Approaching Retirement . .
with ORP e UMass Chan direct deposit does not PLEASE SIGN BELOW (required)
Ca rry over automatica l ly to MSERS “I, hereby authorize the State Treasurer to deposit my
. . retirement benefit into my account at the financial institution named above. The State Treasurer is also authorized
Appl forR i v
pplying ror etirement [ ] Slgn and date. to debit or credit my account, to adjust any over deposit which it has caused to be made to my account. This

Wlth O RP authorization will remain in effect until revoked by me with thirty (30) days written notice to the Treasurer and
. y Receiver General, One Winter Street, 8th Floor, Boston, MA 02108, or by the State Treasurer.
MA PayInfo system is Commonwealth's

GIC Retiree Hea'th Insurance equivalent Of HR Direct. | certify that | am the person entitled to receive the payment under this application. | also certify that the
Be neﬂts information herein provided is accurate to the best of my knowledge.”

X

THIS SECTION BOARD USE ONLY

. Signature Date
Dental Insurance Options
at Retirement Please click here to access form.

Direct Deposit is mandatory for all members retiring after January 1, 2010.
Pa |d Leave Accrua |S Statements can be viewed online at mass.gov/payinfo

If sending a voided check, please do not staple to this form.

Additional Benefits
at Retirement

. AUTHORIZATION FOR DIRECT DEPOSIT 11
Important Contact Information
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Applying for Retirement
With MSERS [ cont. ]

THE COMMONWEALTH OF MASSACHUSETTS AUTHORIZATION FOR FILING

S tate Retirement B oard INFORMATION ELECTRONICALLY
One Winter Street, 8th Floor, Boston, MA 02108

Table of

CONTENTS Tips for completing the

I. t. The MSRB requires this authorization for retirees of the Massachusetts State Employees’ Retirement System
a p p Ication (MSERS) who wish to submit or change account information electronically (by email; facsimile).

Planning Ahead for Retirement

Page 12 MEMBER INFORMATION (required)

e Mandatory Retirement e Provides yourself permission to change Legal Name:

Plan Options certain things online in the Paylnfo Mailing Address:

. City: State: Zip:

e Voluntary Retirement Plan system in the future. ohone: versonal Email

Options for Additional Savings -

P 9 ® You are authorizing to change these S5 or MSRB D
. . elections in the future, using their

Approaching Retirement . 9
with MSERS online system. PLEASE CHECK THE BOX(ES) NEXT TO THE INFORMATION YOU WILL FILE ELECTRONICALLY (required)

e Sign and date. I Change of Address

Applying for Retirement I change of Direct Deposit Account

with MSERS
. _| Retiree / Survivor Tax Withholding: Form W-4P
. . Please click here to access form. - Change of Beneficiary Designation (Option B only)
Approaching Retirement _
with ORP

PLEASE SIGN BELOW (required)

Applying for Retirement

X lam authorized to sign the document as amember of the MSERS or on behalf of the member. Under
with ORP 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.

GIC Retiree Health Insurance

Benefits

Name Date
Dental Insurance Options v
at Retirement Signature*

THIS SECTION BOARD USE ONLY

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

Additional Benefits
at Retirement

12 AUTHORIZATION FOR FILING INFORMATION ELECTRONICALLY

Retirement Application 03/2021

Important Contact Information



https://umassmed.sharepoint.com/sites/hr/hr-forms/Forms/STATE%20RETIREMENT%20APPLICATION.pdf
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Applying for Retirement
With MSERS [ cont. ]

What is withheld from a monthly MSERS pension
payment?

1. U.S. Federal Tax — No Massachusetts state income tax is due
on your MSERS pension if you continue to reside in state during
retirement.*

2. Any Court-ordered deductions.

3. GIC premiums - These deductions typically start from the
second pension payment.

* The current MSERS guide indicates the following states may offer income
tax exemption for a Massachusetts pension: Alabama, Alaska, Florida,
Hawaii, lllinois, Michigan, Mississippi, Nevada, New Hampshire, South Dakota,
Tennessee, Texas, Washington and Wyoming.

Post-Retirement Work and Limits with MSERS

There are strict calendar year limits on post-retirement work
performed for the Commonwealth (including towns, counties
and agencies.)

e You must remain off payroll for at least one full pay period
after retirement, prior to returning as a Post-Retiree.
e A limit of 960 hours of work per calendar year.

e The total of post-retirement (state) earnings plus your calendar
year pension combined must be less than what you would have
earned had you not retired.

e In your second full calendar year of retirement your earnings
limit increases by $15,000 per year.

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

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



https://www.mass.gov/guides/working-receiving-a-public-retirement-benefit
https://www.mass.gov/guides/working-receiving-a-public-retirement-benefit
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Approaching Retirement

with ORP

Retirement Income with ORP

e Participants are eligible to draw benefits from the ORP any time
after termination of employment with the Commonwealth.

e Retirement Income with ORP is based on total accumulated
balance.

e Plan offers variety of payment methods including:
» Full or partial lump sum
» Lifetime annuity income for yourself/fanother person
» Systematic payments
» Payments over a fixed period
» Interest-only payments

» Any combination of the above
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ORP Benefit Application Process

When you are ready to retire and begin distributions from the
ORP, you should:

Contact your provider (Fidelity or TIAA) at least three months
prior to anticipated retirement date to review the payment
methods available to you. Your provider can help you select the
method(s) that best suits your personal financial needs.

Obtain the appropriate application for your distribution from
the provider.

Complete and sign the provider forms.

Send all original, completed forms (including tax withholding
and direct deposit forms) to the ORP plan administrator, noted
to the right.

The ORP Plan Administrator will review your application to
determine your eligibility for the distribution.

Once approved, the Plan Administrator will sign your benefit
application and then send it directly to your provider.

The administrator will send a copy of the authorized forms to
you for your personal records.

ORP Contacts

PLAN ADMINISTRATOR

Email: orp@bhe.mass.edu
Phone: 617-994-6960

Massachusetts Address:
Department of ORP Plan Administrator

Higher Education Massachusetts Department of
Higher Education

One Ashubrton Place, Room 1401
Boston, MA 02108

PROVIDER CONTACTS

L. Web: www.fidelity.com

Fidelity Investments
Phone: 800-343-0860

Web: www.tiaa-cref.org
Phone: 800-842-2776



mailto:orp%40bhe.mass.edu?subject=
http://www.fidelity.com
http://www.tiaa-cref.org

Applying for Retirement
With ORP [ cont.]
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e Payments from your ORP account to you as a Massachusetts
resident are exempt from state income tax. You should check on
other states’ exemptions when taking refunds from the plan.

Planning Ahead for Retirement

e Mandatory Retirement

Plan Options e Federal taxes — All payments are subject to federal income taxes.
e Voluntary Retirement Plan e Minimum Amount of payment: Your total monthly Retiree
Options for Additional Savings Insurance premiums must not be greater than 70% of your gross
monthly Retiree Income from the ORP.
Approaching Retirement
with MSERS e Please note that GIC premiums can no longer be withheld
from ORP payments. The GIC will direct bill you monthly for all
Applying for Retirement premium payments. Failure to pay GIC invoices will result in
with MSERS termination of coverage.

Approaching Retirement
with ORP

Applying for Retirement
with ORP
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Benefits
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at Retirement
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Additional Benefits
at Retirement
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GIC Retiree
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Benefits

Health Insurance Transition at
Retirement

e Your current GIC employee insurance
coverage will remain in effect through
the last day of the following month after
your retirement date. On the first of the
following month, your retiree health
insurance becomes effective with no gap
in coverage. This is contingent on timely
submission of GIC enrollment forms.

e The GIC will direct bill you for any
required premiums due after your final
regular paycheck, prior to deductions

being taken from your pension payment.

This deduction usually begins in 2nd or
3rd pension payment.

e |f you do not have the GIC health
insurance coverage as an active
employee, or are retiring at a later date
you may enroll in GIC Retiree health
insurance, using GIC form RS. Form RS
can be found on the Benefits website or
can be completed electronically using
MyGICLink at: GIC (force.com).

GIC Retiree Health Insurance
Benefits

Both MSERS and ORP retirees may
continue to purchase health insurance
through the MA Group Insurance
Commission (GIC).

Retirees currently pay 20% of premium
(this includes basic life insurance).

If you are under age 65 at retirement,
you can maintain the same GIC health
insurance plan that you carried as an
active employee or you may elect to
choose another health insurance plan
at retirement.

If you plan to relocate to another state
after retirement, you will probably need
to change your health insurance plan.
Review the GIC Retiree Benefit Guide
for your options.

The GIC will direct bill you for the premium
for at least 3 months until your pension
payments or ORP distributions begin.

For Employees and Dependents
Aged 65+

e You must contact the Social Security

Administration (SSA) regarding Medicare
if you are over age 65 at retirement.

At 65, you must enroll in Medicare Part A
to avoid penalty. At retirement, you and/or
your spouse must enroll in Medicare Part
B in order to maintain your GIC insurance
as a supplemental plan.

At retirement, Medicare B becomes your
primary coverage and your GIC plan
becomes your supplemental plan.

» In 2022, the standard premium for
Medicare Part B is $170.10/month.

P

v

If you have a higher income, Income
Related Monthly Adjustment Amount
(IRMAA) is an extra charge added to
your premium and is based on your
reported Adjusted Gross Income in
Tax Returns filed two years prior. For
more information and IRMAA rates,
see the Medicare website at Part B
costs | Medicare

Visit Medicare.gov/
eligibilitypremiumcalc to get an
estimate of your Part B premium.

P


https://mygiclink.secure.force.com/
https://www.medicare.gov/your-medicare-costs/part-b-costs
https://www.medicare.gov/your-medicare-costs/part-b-costs
https://www.medicare.gov/
http://Medicare.gov/eligibilitypremiumcalc
http://Medicare.gov/eligibilitypremiumcalc

GIC Retiree
Health Insurance

Medicare Basics

Table of Benefits | con;
CONTENTS

Free coverage for in-patient care in hospital,
nursing facility, hospice care.

Planning Ahead for Retirement Medically necessary and preventive services,
ambulance services, mental health treatment

e Mandatory Retirement and durable medical equipment.

Plan Options

Private health insurance purchased to
supplement Medicare.

e \oluntary Retirement Plan
Options for Additional Savings

Approaching Retirement

Prescription drug coverage.*
with MSERS

*Do not enroll in Medicare Part D directly with the Social Security Administration
if you wish to continue health insurance through the GIC (the GIC will cancel
your health insurance). While Medicare Part D will be part of your CVS/
Silverscript coverage, you will not initiate that enrollment.

Applying for Retirement
with MSERS

Approaching Retirement

with ORP How to Enroll in Medicare Part B

Applying for Retirement

with ORP e |[f already enrolled in Medicare Part A, you will complete two forms:

» To enroll in Medicare online, please go to the Social Security

GIC Retiree Health Insurance website: https://ssa.gov/medicareonly/
Benefits . . . .
» You may also retrieve the following forms to print at the Social

Security website:

Dental Insurance Options
at Retirement Application for Enroliment in Medicare Part B (Medical

Insurance) — This form is completed by you, the applicant.
Paid Leave Accruals . . .
Request for Employment Information - This form is

completed for you by the Benefits department, as we verify
that you have had insurance coverage through UMass Chan
Medical School. Please reach out to us and we will complete
this form for you.

Additional Benefits
at Retirement
Important Contact Information

® You submit both forms to the Social Security Administration
together.



https://ssa.gov/medicareonly/
https://umassmed.sharepoint.com/sites/hr/hr-forms/Forms/CMS-40B%20MEDICARE%20B%20ENROLLMENT%20FORM.pdf
https://umassmed.sharepoint.com/sites/hr/hr-forms/Forms/CMS-40B%20MEDICARE%20B%20ENROLLMENT%20FORM.pdf
https://umassmed.sharepoint.com/sites/hr/hr-forms/Forms/CMS-L564%20508%20EMPLOYER%20CERTIFICATION%20FORM.pdf

DEPARTMENT OF HEALTH AND HUMAN SERVICES

[
GIC Retiree
o c ICAID SERVIC! oma'n'éi'.“]?}:;:fs'iﬁs
H e a I t h I n S u r a n C e CENj:;;’IR.I“,ICE:?I:(IE;MNED‘FAOIDRERI\EHI\:SROLLMENT IN MEDICARE PART B (MEDICAL INSURA;\ICE;ZI21

1. Your Medicare Number

[ ]
Ta b | e Of B e I l e f I t S [ cont ] 2. Do you wish to sign up for Medicare Part B (Medical Insurance)?  [] YES
CO N T E N TS 3. Your Name (Last Name, First Name, Middle Name)

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

Enrolling in Medicare Part B .Gty State _— Zip Code
9 [ LT

Planning Ahead for Retirement

6. Phone Number (including area code)

. icati i i (LT HETTI-LTTT]
° Mandatory Ret“’ement Appllcatlon for EnrO"ment In Medlcare 7. Written Signature (DO NOT PRINT) 8. Date Signed

Plan Options Part B: SIGN HERE HEEREERE

) . . . IF THIS APPLICATION HAS BEEN SIGNED BY MARK (X), A WITNESS WHO KNOWS THE APPLICANT
e Voluntary Retirement Plan e You only need a witness signature if you MUST SUPPLY THE INFORMATION REQUESTED BELOW.

Options for Additional Savings

Slgh the form Wlth an “X". 9. Signature of Witness 10. Date Signed
[T/ TT]

Approaching Retirement e Enter the date you would like Medicare 1. Address of Witness
with MSERS Part B effective in the “Remarks” field on

the app“cation. The Benefits team can CEvrERS FOR MEDICARE & MEDICAIS Strtces. oMs e o aey
Applying for Retirement help you determine that date. REQUEST FOR EMPLOYMENT INFORMATION
Wlth MSERS SECTION A: To be completed by individual signing up for Medicare Part B (Medical Insurance)

e One enrollment for each Medicare- - Employer's Name 2 Date

eligible individual covered on your GIC ! !
Approaching Retirement grole \ - Employers Addres
with ORP health insurance plan.

4. Applicant’s Name 5. Applicant’s Social Security Number

Applying for Retirement Request for Employment Information [(1TT1-[1T1-
Wlth ORp 6. Employee’s Name 7. Employee’sio(ia\ SecuritiNumber
We will complete and email you the EEECEE

com p|eted Req uest fOI’ E m ployment SECTION B: To be completed by Employers

For Employer Group Health Plans ONLY:

GIC Retiree Health Insurance

Beneflts Informatlon form (WlthOUt your fu” SSN) 1. Is (or was) the applicant covered under an employer group health plan>  [1Yes [ No ‘Téisil‘ii“p,‘filfe
| for you a nd/or your dependent. 2.1f yes, give the date the applicant’s coverage began. (mmiyyyy) ing data resources,
/
Dental Insurance Options
A PY H H _ 3. Has the coverage ended? []Yes []No
at Retirement One form is needed for each Medicare 4. yes, give the date the coverage ended. (mmiyyyy)

eligible individual on your GIC health [TI/ITT]

. I 5. When did the employee work for your company?
Paid Leave Accr | INsurance plan. From: (mmiyyyy) To: (mmiyyyy) still Employed: (mm/yyyy)
a eave ACCruals
CTI/ETTT] CLI/EITT] LT/
6. If you're a large group health plan and the applicant is disabled, please lst the timeframe (all months) that your group health plan was
primary payer.

Additional Benefits From: (mmiyyyy)
at Retirement (LLTTT]

For Hours Bank Arrangements ONLY:

To: (mmlyyyy)

CLI/LITT]

1. Is (or was) the applicant covered under an Hours Bank Arrangement? [1Yes [INo

Important Contact Information

2. If yes, does the applicant have hours remaining in reserve?  [JYes [ No

3. Date reserve hours ended or will be used? (mm/yyyy)

(LT T]

All Employers:
Signature of Company Official Date Signed

Title of Company Official Phone Number

(I TDETTI-CT T T]

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
B control numbei id OMB control number for this inform I




GIC Retiree
Health Insurance

Ta ble Of B e n e f I ts [ cont. ] @Zommonwealth of Massachusetts
CO N T E N TS <aliinm Group Insurance Commission

GIC Retiree Plan Options and
Examples of Health Insurance
Cost Calculations

Planning Ahead for Retirement

e Mandatory Retirement

Plan Options
) Review the Commonwealth of

e \oluntary Retirement Plan . .

Options for Additional Savings Massachusetts Guide for GIC Benefits

of Retirees and Survivors for premium
Approaching Retirement cost and plan options.
with MSERS
B Fetrement
COMMONWEALTH

Approaching Retirement OF MASSACHUSETTS
with ORP

RETIREES &
SURVIVORS

GIC Retiree Health Insurance

Benefits
|
Dental Insurance Options
at Retirement
Paid Leave Accruals ANNUAL ENROLLMENT:
Additional Benefits APRIL 7 - MAY 5, 2021

at Retirement

Benefits and rates effective July 1, 2021

Important Contact Information



https://www.umass.edu/humres/sites/default/files/GIC%20Retiree%20Benefit%20Decision%20Guide%202021-22.pdf
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GIC Retiree

Health Insurance

Benefits |com;

GIC Retiree Plan Options and
Examples of Health Insurance

Cost Calculations

Retiree Health Insurance Example 1:

You and your spouse are currently covered
under a GIC HNE family plan ($301.11/month).

You retire — your spouse is Medicare eligible, but

you are not yet.

You remain on an individual non-Medicare GIC
Health plan; your spouse will enroll in Medicare
Parts A & B, as well as choose a GIC Medicare

eligible supplemental plan.

Monthly:

Individual non-Medicare plan

GIC Medicare supplement

$126.90

$83.82

GIC monthly premium:

Medicare Part B premium (SSA)

$210.72

$170.10

Total monthly premium
(GIC & SSA):

$380.82

Medicare Health Insurance Raty

Non-Medicare Health Insurance Rates S

Monthly GIC Product Rates Effective July 1, 2021

NON-MEDICARE
RETIREES
Retired after
July 1,194 and
who filed for retire-
ment on or before

NON-MEDICARE
RETIREES
Retired on or before
July 1,1994 and

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

SURVIVORS'
October 1, 2009
10% 15% 20%
RETIREE/SURVIVOR RETIREE RETIREE
PAYS MONTHLY PAYS MONTHLY PAYS MONTHLY
BASIC LIFE INSURANCE ONLY - o .
5 coolcis $064 5095 127
HEALTH INSURANCE
PRODUCTS [SEDT B noviouaL | FAMILY | INDIVIDUAL | FAMILY [ INDIVIDUAL | FAMILY
(Premium includes [IRITTY VBl COVERAGE | COVERAGE | COVERAGE | COVERAGE | COVERAGE | COVERAGE
Basic Life Insurance)
UniCare State Indemnity
Plan/Basic with CIC: ) $174.99 | $39086 | $23228 | $51753 | $289.58 | $644.22
(Comprehensive) piaticnal
UnicC; State Inde ity fetwork | |
niCare State Indemnity o : % . :

ek wihour oic $N460 | $25337 | $17189 | $38004 | $22919 | $506.73
UniCare State Indemnity - " " _—
Plan/PLUS $78.57 $186.66 $117.84 $279.98 $15712 $373.31
Tufts Health Plan @
Navigetor Brosa $8401 | $20452 | $12601 | $30677 | $16802 | $409.03

Network
Fallon Health Select Care $8664 | $20007 | §120.95 | $31494 | $17327 | $419.92
Hacvard Gllgrim $96.73 | $23543 | $14509 | $35314 | $193.45 | $470.85
Independence Plan
Health New England $63.45 $150.56 $9517 $225.83 $126.90 $301M

Regional
AllWays Health Partners Network . 5 . ; .
e o §7717 | $20051 | $us74 | $30075 | $154.33 | $aor00
UniCare State Indemnity " -
Blan/Community Choly $5082 | $14771 | $8971 | $22155 | $n962 | $295.41
Tufts Health Plan Spirit e $6420 | $15420 | $96.42 | $23143 | $12857 | $30858
Fallon Health Direct Care s $6417 | $16125 | $9625 | $24186 | $128.33 | $322.49
Haevard Bljgrio Primery, $7010 | $17821 | $10528 | $26731 | $14037 | $356.42

Choice

are not eligible for life insurance. For monthly health

insurance premium cost, deduct $.64 from monthly “Retiree/Survivor

::;":5:{‘ RETIREE RETIREE
BAYS PAYS PAYS
MG ALY MONTHLY MONTHLY
BASIC LIFE INSURANCE ONLY - $5,000 Coverage $0.64 $0.95 $1.27
HEALTH INSURANCE
PRODUCTS (Premium includes : :TQEZ%‘:; PR_?VDPUECT PER PERSON | PER PERSON | PER PERSON
Basic Life Insurance)
Tufts Health Plan Medicare Medicare
Praferied LT HMO $33.79 $50.68 $67.58
Tufts Health Plan Medicare
Complement $39.76 $59.63 $79.51
Harvard Pilgrim Medicare
Enhercs $4184 $62.75 $83.67
Health New England Medicare S a6
Supplement Plus o $4191 $62.86 $83.82
Indemnity
UniCare State Indemnity Plan/
Medicare Extension (OME) $51.89 $7199 $9210
with CIC? (Comprehensive)
UniCare State Indemnity Plan/
Medicare Extension (OME)
et Gic $40.21 $60.31 $80.42
(Non-Comprehensive)

1 Survivors are not eligible for life insurance. For monthly health insurance premium cost, deduct $.64 from monthly “Retiree/Survivor

Pay: ly" premium.
2 CICis an enrollee-pay-all benefit.




Non-Medicare Health Insurance Rates S

GIC Retiree
Monthly GIC Product Rates Effective July 1, 2021
NON-MEDICARE

Health Insurance
Table of Benefits (o,

after October 1, 2009

SURVIVORS' ment on or before
October 1, 2009
10% 15% 20%

RETIREE/SURVIVOR RETIREE RETIREE
PAYS MONTHLY PAYS MONTHLY PAYS MONTHLY

GIC Retiree Plan Options and sAsic ure WsuRANGE oNeY -

$0.95 $127

Planning Ahead for Retirement

Examples of Health Insurance
PRODUCTS [SELUC N NoiviouAL | FAMILY | INDIVIDUAL |  FAMILY | INDIVIDUAL |  FAMILY
H (Premium includes [ISTZLT VR COVERAGE | COVERAGE | COVERAGE | COVERAGE | COVERAGE | COVERAGE
H COSt Calcu Iatlons Basic Life Insurance)
* Mandatory Retirement UniCare State Indemnity
Plan Options (P(I:aor:::::;:;lf:c:ﬂcf :a:iona': $17499 | $390.86 | $23228 | $51753 | $28058 | $64422
etworl | - !
. UniCare State Indemnity @ ’ " s ’
) Retiree Health Insurance Example 2: Pan/Basi without &1 $1a60 | 525337 | 1789 | $38004 | $22019 | 850673
e \olunta ry Retirement Plan Unicare StatelIndemaly; $7857 | $18666 | $1784 | $27998 | sI5712 | $37331

Plan/PLUS

Options for Additional Savings Tufts Health Plan

You, your child(ren), and your spouse are sosa 59401 | 520452 | sm601 | §30677 | 16802 | 540903

Network
Fallon Health Select Care $86.64 | $209.97 | $12995 | $314.94 | $17327 | $419.92

currently covered under a GIC HNE family Rarvara igrm

Independence Plan

$9673 | $23543 | $14509 | $35314 | $193.45 | $470.85

Approaching Retirement

With MSE RS pl a n ($3O-| '-l-l/m Onth) . Health New England Regional $63.45 $150.56 $9517 $225.83 $126.90 $301m
. . . N CA::::';::E,:; oS RSO $7717 | $20081 | $ns7a | $30075 | $15433 | $aor01
You retire —on Iy your spouse Is Medicare pedicaieitiselthiinsurance ot Bior Commnby i $5082 | §14771 | seo7 | s22155 | smos2 | $295.41
Applylng for Retirement e||g|b|e for Medicare Part A at no cost. Tufts Healt Plan Spirit ot $6420 | §15429 | $96.42 | $23143 | $12857 | $30858
with MSERS . ) . Fallon Health Direct Care ~ Network $6417 | $16125 | $9625 | $24186 | $128335 | $52249
You and your children remain on a famlly Hanvord Pigri Primary, $7019 | $17821 | $10528 | $26731 | $14037 | $356.42
- i 1 S are not eligible for life insurance. For monthly health insurance premium cost, deduct $.64 from monthly “Retiree/Survivor
Approaching Retirement non-Medicare GIC health plan.
with ORP Your spouse will enroll in Medicare Parts A &
B, as well as enroll in a GIC Medicare eligible °
Applying for Retirement RETRES/ | nemmee | RemRee
w?c?w 36 Rgp supplemental plan. A
BASIC LIFE INSURANCE ONLY - $5,000 Coverage $0.64 $0.95 $1.27
GIC Ret| ree Hea |t h INnsurance M o nth Iy: Egﬁﬁqs:iﬁgi includes ::TQEZ%‘;TV PR_?VT'ECT PER PERSON | PER PERSON | PER PERSON
Benefi
enetits . (TS Hasthiplam fadlcare A';s::f;’; HMO $3379 $5068 $6758
Family non-Medicare plan $301.11
Dental Insurance Options Comploment e 53976 55963 57950
at Retirement GIC Medicare supplement $83.82 e — o e e
. - Health New England Medicare $4191 $62.86 58382
Paid Leave Accruals GIC monthly premium: $384.93 Supplement Pius e P
UniCare State Indemnity Plan/
. . Medicare Extension (OME) $5189 $71.99 $9210
Additional Benefits Medicare Part B premium (SSA) $170.10 with CIC* (Comprehensive)
Retiremen UniCare State Indemnity Plan/
at Retirement . Hadicars Extenslion (OME) $40.21 $60.31 $80.42
Total month |y premium $555.03 (Non-Comprehensive)
Important Contact Information (GIC & SSA): :
10
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Common Concerns with GIC Medicare
Supplemental Plans

e Once the GIC Form 1A is submitted, the GIC will send you
a letter requesting that you select a Medicare supplement
plan. You will then complete and return to GIC:

» Plan Election Form included in the mailing
» Your Medicare Card showing parts A&B

e Your GIC non-Medicare plan remains primary until the GIC

processes your enrollment in the Medicare supplement plan.

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

e The shift to the GIC Medicare Supplement plan and
SilverScript occur effective the first day of a month but
not always the same month.

e You will get new medical insurance cards for both plans.

GIC Optional Term Life Insurance

® You may continue coverage, reduce, or cancel coverage effective
the first day of any future month using GIC Form 1. Once you
decrease your GIC life insurance at retirement, you may never
increase it.

® Premium generally increases upon retirement
» Doubles at age 70

» Doubles every 5 years thereafter

Before Retirement cost:
Optional Life Insurance Rates (Including AD&D)

MONTHLY GIC PLAN RATES EFFECTIVE JULY 1, 2021
Per $1,000 of Coverage

NON-SMOKER RATE SMOKER RATE

Under Age 35 $0.04 $0.10

35-44 $0.05 $0.12
45 - 49 $0.06 $0.19
50 -54 $013 $0.31
S555259) $0.20 $0.49
60 - 64 $0.29 $0.73
65 - 69 $0.67 $1.37
70 and over $113 $2.49

After Retirement cost:

MONTHLY GIC PLAN RATES

RETIRED STATE o ShioKER RATE SMOKER RATE
Per $1,000 of Coverage Per $1,000 of Coverage

Under Age 70 $1.29 $1.62

70-74 $2.17 $2.83

75-79 $5.90 $7.72

80-84 $11.16 $14.63

85-89 $17.69 $2317

90-94 $26.89 $32.22

95-99 $58.72 | $72.57 )
100 and over $112.59 $139.14
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Completing GIC Form 1A

The GIC Form 1A is required to let the GIC
know you are retiring (informing them
why your payroll deductions will not be
continuing.)

The Form 1A can be submitted using the
GIC's online system at: GIC (force.com) or
via hard copy to GIC directly via mail to:

Group Insurance Commission
PO Box 556
Randolph, MA 02368

Include:

e Agency/Division = UMMS/0145
® Your retirement date

® Health insurance election

e Optional Life insurance decision

® GIC Retiree Dental (Also submit
additional enrollment Form-RD)

Please click here to access form.

GIC EMPLOYMENT STATUS CHANGE FORM : ﬁ ;c

ommonwealth of Massachusetts
(FORM'1A) Group Insurance Commission

INSURED INFORMATION

GIC-ID (usually Soc. Sec. #) Sex Date of Birth Dept. ID # or Agency/Division #
Insured _ - M_F / / /
A Information | Name - Last First Mi
& Street ) } City ) State | Zi
ree i ate | Zip
8 Address
=
Contact | Home or Cell Phone Work Phone Email Country (if not USA)
Information | { ) (
Employment | Bargaining Unit/Union Name HR/CMS or UMASS Employee ID # Number of work Date of Hire
Information hours/week:
LEAVE OF ABSENCE Effective Date (for GIC use only) /7 01/
Select One: || Leave with pay Cancel Coverage: [ ]Long Term Disability (LTD) [] Health Insurance [] Optional Life Insurance
Leave without pay [J GIC DentalVision
Select Type of Leave: Leave Start Date: Y S |
Personal lliness  Personal Reason _ Military Other | Leave End Date: / /
Industrial Accident Educati.unal Military .C.aregive.r (26 weeks) Last Day on Payroll: / /
FMLA (12 weeks) Sabbatical FMLA Military Exigency (12 weeks) Retiirn from Laave Date: / /
Maternity Suspension PFML e ———

TRANSFERS AND TERMINATION Effective Date (for GIC use only) /1 01/

Transfer from | Name of Agency/GIC Municipality Last Day of Work: / /
Transfer to Name of Agency/GIC Municipality Hire Date: / /
Terminatio.n of Service Termination reason Last Day of Work: y It
Coverage (if elected)
39-week Layoff Deferred Retiree (Life only) Deferred Retiree (Life & Health) COBRA (must complete application) Conversion (contact carrier for application)
(See reverse) (See reverse)
RETIREMENT Date Retired: / / Effective Date (for GIC use only) / 01/

Health Insurance Election (If enrolling in GIC benefits for the first time, also complete Form-RS)
I ity - check if
[insured ~ [JSpouse
Non-Medicare Plan Election for insured or spouse not eligible for Medicare:
[:|Keep current health plan DChange Non-Medicare Plan election to Plan name:

[] Cancel Health Insurance

Medicare plan election form will be mailed to eligible members.

Optional Life Insurance Election
Cancel Optional Life Reduce Optional Life to Fixed Amount: §
Reduce Optional Life multiple of salary to: X X 33X X 5X 6X
GIC Retiree Dental
| wish to enroll in GIC Retiree Dental and have attached the completed GIC Retiree Dental Enrollment and Change Form
1 do not wish to enroll in the GIC Retiree Dental at this time

Keep current Optional Life coverage
x

SIGNATURE REQUIRED

AUTHORIZATION

| 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
the amount required for the coverage | have selected. | understand 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 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. All divorces and remarriages must be reported to the Group Insurance Commission, failure to notify the GIC of
a legal separation, divorce, or remarriage can result in financial liability to you.

of Applicant: Date:

Signature of Authorized Official: Date:

For GIC Use Only Entered Verified Political Subdivision

(See over for Form-1A instructions) 1A-1/21



https://mygiclink.secure.force.com/
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Dental Insurance
Options

at Retirement

Many options exist for dental insurance
coverage, including (but not limited to):

e COBRA current employee Dental Plan
e Enrollin GIC Retiree Dental Plan

e Commonwealth Connector (Delta, Altus)
www.mahealthconnector.org

e AARP or other such as coverage through
a spouse’s continuing employment

COBRA Dental

Continuing your employee dental
insurance through COBRA

e Asan employee, you may have elected
the UMass Chan sponsored plan
administered by Cigna. At retirement,
this coverage will end on the last day of
your last regular pay period.

e You have 60 days after your retirement
date to elect to continue this coverage
through COBRA, paying 102% of the cost
of the plan, for up to 18 months.

e A COBRA packet will be mailed to you
after termination, informing you of this
option, including required forms and
related instructions to enroll.

UMASS CHAN CIGNA DENTAL COBRA RATES

7/1/21-6/30/22 Employer Rate Chart

Employer Rate

Plan Option (100%)

Cigna Basic Plan

Individual

Family

Cigna Plus Plan

Individual $49.37

Family $141.89

Cigna Faculty/Executive Plan

Individual $73.45

Family $206.39

Participant Rate
(102%)

$50.36

$144.73

$74.92

$210.52



http://www.mahealthconnector.org

Dental Insurance
GIC RETIREE DENTAL ENROLLMENT/CHANGE FORM @

Options
° (FORM-RD) %mmonlwealth of hgassa:!m;etts
roup Insurance Commission
at Retl I'e m e I’It [ cont. ] INSURED INFORMATION

Table of

‘ O N I E N I S GIC-ID (usually Soc. Sec. #) Sex Date of Birth Dept. ID # or Agency/Division #
Q| Insured - - MLIF ! / !
| Information | Name - Last First Mi
2
=]
. = Street City State | Zip
: , GIC Retiree Dental and Form-RD Address
Planning Ahead for Retirement  Contact {FHome Fhone CallPhone Email Country (if not USA]
. . . Retil t | Name of State Agency or Municipality retired from | Do you receive a monthly pension from Date of Retil t
« Mandatory Retirement e As a Retiree, you are eligible for the GIC Information , 8 pubc romontsystar? Yoo | No e 'emef/
. .. 3 Name of Deceased Employee or Retiree Deceased Employee’s/Retiree’s Soc. Have you remarried?
Plan Options sponsored dental plan administered by skl Sec. # Ves Date of remarriage__/__ |
. . . . - - No
e \/oI t Reti t Pl Met Life. This covera ge wl I beg in6e0d ays Select all that apply: Qualifying Status Change Date of Event: / /
e for Additional Soui from your retirement date, providing you | K] New Enrollment (New Eliibity Marriage Gain of Other Coverage
Optlons for Additional Savi ngs ! & | [] Adding Dependent(s) ] Dropping Dependent(s) Birth/Adoption Involuntary Loss of Other Coverage
submit the requ ired forms to the GIC. § O Address Change OName Change Divorce/Legal Separation Death of spouse/dependent
i . . . 4 [ Annual Enroliment Cf]alng.;l? in Dependent Spouse’s Annual Enroliment
Approaching Retirement Please keep this gap in coverage in mind Eligibility Status
with MSERS when planning for dental care around RETIREE DENTAL Effective Date:  / 01 /
p . g Coverage Election (check one) Individual Family Cancel GIC Retiree Dental Coverage
| f yo ur retl remen t d ate : « If you do not sign up for coverage within 60 days of retirement, you will not be able to enroll until the next annual enroliment period, unless you involuntarily lose
Ap o) yi ng for Retirement dental coverage during the year or have a qualifying status change and apply within 60 days of the event.

. [ ) You can en ro” upon retirement upon « If you sign up for coverage and decide to cancel, you can never rejoin the plan.
Wlt h M S E R S ! * If you have family coverage and switch to an individual plan, your spouse and/or your eligible dependents can never rejoin the plan.
involuntary loss of other coverage (end : : — : : — :
List below all family members, including your spouse, who will be covered under your dental plan. Please provide all Social Security Numbers and exact dates of birth for
. . 1 H each dependent. Coverage for children ends at age 19; to continue their coverage, complete and return to the GIC a Dependent Age 19 to 26 Enroliment Form if not already
Ap p roac h N g Retl rement Of CO B RA pe rl Od ) 1 or d urin g t h e next submitted for GIC health insurance. The Group Insurance Commission requires you to provide a copy of a marriage certifi birth certifi legal ion, divorce
with ORP GIC Open Enrollment period.

decree, or certificate of appointment as legal guardian for each person you list as a dependent. Do not send original documents because they will not be returned.

PO DEP D OR A O
° —I—O en ro” com plete a nd retu n the G | C For Changes Only LAST NAME FIRST NAME Mi | SSN (REQUIRED) |DATE OF BIRTH| SEX RELATIONSHIP
. . ! Add | Drop /! MLIF
aﬁﬂ%%%for Retirement Retiree Dental Insurance Form (Form-RD) Add [ Drop / MO
with your GIC Status Change Form. Add [1Drop 11 MOF

Add [ | Drop /] TMIIF
GIC Retiree Health Insurance e Once enrolled, if you discontinue Add  Drop I MO
Benefits coverage you cannot re-enroll. FORMER SPOUSE INFORMATION - if Listed Above Dateof Divorce: /| /

Are you remarried? Date of your remarriage: Has your former spouse remarried? Date of former spouse’s remarriage:
Yes | | No / / 1 Yes [ No / /

Dental Insurance Options Address: Street City State Zio

at Retirement MONTHLY GIC RETIREE DENTAL PLAN RATES

é AUTHORIZATION - | have read the instructions above and direct my pension authority to deduct from my pension check the amount required for the coverage | have
. $'|,250 Maximum Annual Benefit per Member S selected. | understand that my coverage elections are binding for the duration of the plan year and that | may only enroll in or change my coverage elections during the
8 plan year if | experience a qualifying status change (examples include marriage, adoption/birth of a child, divorce, death of a dependent, and involuntary loss of other
. e | coverage). | understand that the GIC must receive any required documentation within 60 days of the event. All divorces and remarriages must be reported to the Group
pa |d Leave ACC rua |S COVERAGE TYPE RETIREE PAYS MONTHLY E Insurance Commission, failure to notify the GIC of a legal separation, divorce, or remarriage can result in financial liability to you.
2
-] of Appli Date:
&
ay e . = | Signature of Authorized Official: Date:
Additional Benefits -
at Retl reme nt For GIC Use Only Entered Verified Political Subdivision
Form and D ission — forms and insufficient required documentation may result in no coverage or a delayed
. effective date. ONLINE: Visit bit.ly/myGICLink to request and submit your enrollment form(s). MAIL: Return completed form and
|mpOl’ta nt COﬂta ct |ﬂf0 rmation documentation to your municipal benefits office. RD 1/21

Please k here to access form.
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Paid Leave
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Accruals are paid out in the pay period following the last regular
paycheck.

This payment includes:

e Unused Vacation — Balance is paid to you.

e Unused Sick - 20% of balance is paid if you retire within 60 days
of your separation date.

Unused Personal Time not paid. State tax and FICA will be withheld
from these payments.

Please note that Vacation time accruals are capped at 240 hours
each year, in the final pay period of the fiscal year. Any hour accrued
over 240 will not be paid out to you, after the cap has been applied,
so plan accordingly.

403(b) and 457(b) SMART Plan Deferrals

Some retirees may wish to defer some or all of their sick and
vacation accrual payout funds to limit their total taxable income in
their retirement year.

Vacation and Sick accrual payments can be tax-deferred into the
UMass Voluntary 403(b) or 457(b)SMART plan.

e A one-time deferral form is needed to defer to each plan.

® You can contribute to both plans and each has independent
limit. In 2022, the annual limits for an individual aged 50+:

» 403(b) - $27,000 » 457(b) - $27,000

Our Benefits team can provide you with the forms needed and
answer any questions you may have about the process. Once
completed, submit information to benefits@umassp.edu prior
to retirement date.


mailto:benefits%40umassp.edu?subject=
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Completing the 403(b)
One-time Deferral Form

These forms are processed centrally by the
UMass President’s Office (UMPO) Human
Resources department.

1. Please complete: Name, Email, Phone,
Campus, Last 4 of SSN, and Employee ID.

» This information is important so UMPO HR
can contact you if they have any questions
about your form and deferral intentions.

2. Choose whether you would like this deferral to
be processed as Pre-Tax or Roth (After-Tax).

» To reduce your taxable income for the
year, you would want to choose the Pre-
Tax option.

3. Total amount of contribution is your
choice: Fixed Dollar amount (up to limit)
or Percentage.

» Outside contributions should be taken
into account when considering your IRS
contribution limit and choosing your
deferral amount.

Please click here to access form.

%/4 University of Massachusetts

Ul‘dASS Ambherst - Boston « Dartmouth « Lowell - Medical School + UMassOnline
University of Massachusetts 403(b) One-Time Payout Deferral Form

This agreement is made between the University of Massachusetts and the below referenced employee (the Employee):

Name: Email Phone

Campus SSN last 4 Employee ID

The parties agree as that effective with compensation paid after the date of this agreement, the Employee's salary will be
reduced so the part of Compensation which otherwise would be paid to the employee directly will instead, be
contributed as an elective deferral under the terms and provisions of Section 403(b) of the United States Internal
Revenue Code of 1986, as amended. For this purpose, the University is authorized to reduce the amount of the
employee's Sick/Vacation Payout by:

[OJBefore Tax Contribution [CJRoth Contribution

S or % Friday Check Date

Both parties agree that the amount specified in this agreement may not exceed the limits of Internal Revenue Code Sections 403(b),
415 and 402(g). If applicable, the Employee should check the below items concerning the coordination of contributions to the
University's 403(b) plan with plans of other s in which the Employee may participate (Complete only if Applicable):

[] 1 make voluntary contributions to a 403(b) and/or 401(k) plan of another employer (an employer other than the University).

[J 1 own a controlling interest (over 50%) of an outside business and | make contributions to a qualified retirement plan or
simplified employee pension plan under the outside business.

[J1am, or have been, employed by another agency or department of the Commonwealth of Massachusetts this year that is not a

part of the University of Massachusetts.

This agreement is binding and irrevocable with respect to salary paid while this agreement is in effect. However, this agreement
may be canceled at any time with respect to salary not yet paid. The Employee understands that this agreement will be canceled
upon termination of employment with the University or upon notice, in writing, to the University Human Resources Office.

Employee Signature: Date:

(University System HR Office Use Only)

Date Received: Date Processed: Entered by:
333 South Street | Suite 400 | Shrewsbury, MA 01545 | P: (774) 455-7586 | F: (774) 455-7574 | www.umassp.edu/hr rev. 9/2018
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Completing the 403(b)
One-time Deferral Form | cont.]

» To maximize deferrals, elect 100%
contribution. Payroll will take a deduction
amount up to your annual limit (not over)
for this calendar year. The remaining
funds will be available for 457(b) deferral,
if elected, or paid to you as net pay.

4. Friday check date will be the Friday pay
date following your last regular paycheck.
The UMass Chan Benefits team can help
you determine that date.

5. If you have been making contributions
outside of UMass Chan employment to a
403(b) or 401(k), check applicable boxes.

» Outside contributions should be taken
into account when considering your IRS
contribution limit and choosing your
deferral amount.

6. Sign and Date.

7. Email to benefits@umassp.edu and
confirm receipt prior to final pay period.

Please click here to access form.

%/4 University of Massachusetts

uﬁmss Ambherst - Boston « Dartmouth « Lowell - Medical School + UMassOnline
University of Massachusetts 403(b) One-Time Payout Deferral Form

This agreement is made between the University of Massachusetts and the below referenced employee (the Employee):

Name: Email Phone

Campus SSN last 4 Employee ID

The parties agree as that effective with compensation paid after the date of this agreement, the Employee's salary will be
reduced so the part of Compensation which otherwise would be paid to the employee directly will instead, be
contributed as an elective deferral under the terms and provisions of Section 403(b) of the United States Internal
Revenue Code of 1986, as amended. For this purpose, the University is authorized to reduce the amount of the
employee's Sick/Vacation Payout by:

[OJBefore Tax Contribution [CJRoth Contribution

S or % Friday Check Date

Both parties agree that the amount specified in this agreement may not exceed the limits of Internal Revenue Code Sections 403(b),
415 and 402(g). If applicable, the Employee should check the below items concerning the coordination of contributions to the
University's 403(b) plan with plans of other employers in which the Employee may participate (Complete only if Applicable):

[] 1 make voluntary contributions to a 403(b) and/or 401(k) plan of another employer (an employer other than the University).

[J 1 own a controlling interest (over 50%) of an outside business and | make contributions to a qualified retirement plan or
simplified employee pension plan under the outside business.

[J1am, or have been, employed by another agency or department of the Commonwealth of Massachusetts this year that is not a

part of the University of Massachusetts.

This agreement is binding and irrevocable with respect to salary paid while this agreement is in effect. However, this agreement
may be canceled at any time with respect to salary not yet paid. The Employee understands that this agreement will be canceled
upon termination of employment with the University or upon notice, in writing, to the University Human Resources Office.

Employee Signature: Date:

(University System HR Office Use Only)

Date Received: Date Processed: Entered by:
333 South Street | Suite 400 | Shrewsbury, MA 01545 | P: (774) 455-7586 | F: (774) 455-7574 | www.umassp.edu/hr rev. 9/2018
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Table of
CONTENTS Completing the 457(b) SMART ek e e ot 1 For avstons st s o ot S Pt Lo

Paycheck Contribution Election
Governmental 457(b) Plan

P I an o ne 'ti me Defe rra I FO rm 98966-01 Massachusetts Deferred Compensation SMART Plan

A |Participant Information

Account extension _identifies funds transferred to a
beneficiary due to death, alternate payee due to divorce

Planning Ahead for Retirement These forms are also processed centrally by the Social Securty Number Account Extension or pancpanvin mupe accouts
UMass President’s Office Human Resources ostame Firt Name " pate ofBin
e Mandatory Retirement department Street Address (Person)al Phone Number
pla n Options p ’ City State Zip Code Work Phone Number
e \Voluntary Retirement Plan 1. Complete Section A: Fmall Adress ) Mered ) nmarred
H H H . . . Division/Payroll Center
Options for Additional Savings » Participant Information. Include: SSN, B [Payroll Election(s)
. . N a me' Do B' Add ress a nd Phone N um be r. Paycheck Contribution Election (Payroll Deductions)
Approac hin g Retirement Select One: (1 Sick & Vacation Pay 1 Other (one-time Deferral) Specify reason:
Wlth M S E RS » Division/Payro" Center |S U M ass C h an. | elect to contribute to the Plan the following amount(s) or percentage(s) of my eligible compensation indicated below (per pay period):
[ Before-Tax Contributions ~ $ or % ($10.00 - $20,500.00 or 1% - 100%)
. . 0 Roth Contributions $ or % ($10.00 - $20,500.00 or 1% - 100%)
2' Co m p | ete SeCt ion B payro' | E | eCt on Payroll Effective Date (mm/dd/yyyy) / / Date of Hire (mm/dd/yyyy) / /

Applying for Retirement

The total annual before tax and Roth contributions cannot exceed $20,500.00 of my eligible compensation in the 2022 tax year.

. . . .
with MSERS » Choose option for Sick and Vacation Pay. C [Participant Consent
. . My signature acknowledges that | have read, understand and agree to all pages of this form and affirms that all information that | have
» C h oose Wh et h er yo u wou | d | | ke t h IS provided is true and correct. | also understand that:
Approaching Retl rement . Until cancelled, superseded or | cease to be an eligible employee, all election(s) shall apply to all eligible compensation allowed by the
Plan paid from the effective date specified unless a different effective date is required under the terms of the Plan and cancels all
- deferral to be processed as Pre-Tax provious clogtions. > )
Wlth O R p . - . Payroll elections must be entered into prior to the first day of the month that the deferral will be made.
Contrl butlons or Roth (Afte r—TaX) . * | may change the dollar amount or percentage of compensation contributed as allowed under the terms of the Plan.

. It is my responsibility to comply with any Internal Revenue Code deferral limits and that | may be responsible for any costs, including
taxes and penalties that | may incur as a result of excess contributions.

Applying for Retirement » Total amount of contribution is your " My Pl AdmileroyTueioe my ake ary acion at mey be necoseary i enure hat my parioaton i camplance i ary
. H . H H H . | authorize the payroll deduction as indicated on this form.
Wlth ORp ChOICe' leed DOl lar amount (U p to llm It) Any person who presents false or fraudulent information is subject to criminal and civil penalties.
or pe rcen ta g e. Participant Signature Date (Required)
. D |Mailing Instructions
glc Rfeil ree Hea |th | nsu ra nce - L| m it |S $27,000 | n 2022 fOF Iﬂd |V|d Ua |S Participant forward to Human Resources/Payroll Department
enerits

aged 50 years or older. ($20,500 is the

. limit for individuals under aged 50 and
Denta | I nsurance OptIO ns Securities, when presented, are offered and/or distributed by GWFS Equities, Inc., Member FINRA/SIPC. GWFS is an affiliate of Empower

H N Ot e | | g | b | e ]cor t h e Over 50 Catc h - U p Retirement, LLC; Great-West Funds, Inc.; and registered investment adviser, Advised Assets Group, LLC. This material is for informational purposes
at Retl reme nt only and is not intended to provide investment, legal or tax recommendations or advice.
Contribution).

Paid Leave Accruals - To maximize your deferrals, you can
n elect 100%. Payroll will take a deduction
Additional Benefits amount up to your annual limit (not over)
at Retirement for this calendar year. The remaining
. . STD FSALDF 11/09/21 98966-01 CHG NUPART NO_GRPG / GU22/ TNER
. funds will be paid to you as net pay. Manual S 516535
Important Contact Information eoete

0 @ o Please click here to access form.
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Completing the 457(b) SMART
Plan One-time Deferral Form | cont.]

- If you work for another State entity and
make 457(b) contributions, please take
these contributions into account when
deciding on a deferral amount.

Choose whether you would like this
deferral to be processed as Pre-Tax or
Roth (After-Tax).

Payroll Effective Date will be the Friday pay
date following your last regular paycheck.
The UMass Chan Benefits team can help
you determine that date.

Sign and Date.

Email to benefits@umassp.edu and confirm
receipt prior to final pay period.

If you are not currently enrolled in the
SMART plan, please complete enrollment
at www.mass-smart.com to select
investments and record beneficiary
information.

Please click here to access form.

Use black or blue ink when ing this form. For

Paycheck Contribution Election
Governmental 457(b) Plan

this form, contact Service Provider at 1-877-457-1900.

98966-01 Massachusetts Deferred Compensation SMART Plan

A |Participant Information
Account extension identifies funds transferred to a
beneficiary due to death, alternate payee due to divorce
Social Security Number Account Extension or a participant with multiple accounts.
/ /
Last Name First Name M.L. Date of Birth
Street Address Personal Phone Number
(
City State Zip Code Work Phone Number
Email Address O Married O Unmarried
Division/Payroll Center
B |Payroll Election(s)

Paycheck Contribution Election (Payroll Deductions)
Select One: [ Sick & Vacation Pay O Other (one-time Deferral) Specify reason:

| elect to contribute to the Plan the following amount(s) or percentage(s) of my eligible compensation indicated below (per pay period):

[ Before-Tax Contributions ~ $ or % ($10.00 - $20,500.00 or 1% - 100%)
U Roth Contributions $ or % ($10.00 - $20,500.00 or 1% - 100%)
Payroll Effective Date (mm/dd/yyyy) / / Date of Hire (mm/dd/yyyy) / /

The total annual before tax and Roth contributions cannot exceed $20,500.00 of my eligible compensation in the 2022 tax year.

C |Participant Consent
My signature acknowledges that | have read, understand and agree to all pages of this form and affirms that all information that | have
provided is true and correct. | also understand that:
. Until cancelled, superseded or | cease to be an eligible employee, all election(s) shall apply to all eligible compensation allowed by the
Plan paid from the effective date specified unless a different effective date is required under the terms of the Plan and cancels all
previous elections.
. Payroll elections must be entered into prior to the first day of the month that the deferral will be made.
L | may change the dollar amount or percentage of compensation contributed as allowed under the terms of the Plan.
. It is my responsibility to comply with any Internal Revenue Code deferral limits and that | may be responsible for any costs, including
taxes and penalties that | may incur as a result of excess contributions.
. My Plan Administrator/Trustee may take any action that may be necessary to ensure that my participation is in compliance with any
applicable requirement of the Plan Document and the Internal Revenue Code.
. | authorize the payroll deduction as indicated on this form.
Any person who presents false or fraudulent information is subject to criminal and civil penalties.
Participant Signature Date (Required)
D |Mailing Instructions

Participant forward to Human Resources/Payroll Department

Securities, when presented, are offered and/or distributed by GWFS Equities, Inc., Member FINRA/SIPC. GWFS is an affiliate of Empower
Retirement, LLC; Great-West Funds, Inc.; and registered investment adviser, Advised Assets Group, LLC. This material is for informational purposes
only and is not intended to provide investment, legal or tax recommendations or advice.
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Vision Insurance: The GIC Retiree health coverage includes a
Vision Discount program with Davis Vision.

Long Term Disability: Coverage will terminate automatically
at retirement.

Flexible Spending Accounts:

e Your participation in Health Care Savings Account (HCSA) and
Dependent Care Assistance Program (DCAP) will terminate as
of midnight the day of termination and your HCSA cards will be
inactivated. You will only be able to submit claims for eligible
health care expenses that were incurred on or before your last
day of active employment. You have until October 15, 2022 to
submit all claims.

e You may elect to continue to contribute to the HCSA account
under COBRA by making direct payments on an after-tax
basis. Your eligibility for COBRA will be determined by Benefit
Strategies. The amount billed to you would include a 2%
administrative fee. COBRA application is available on the
GIC's website at www.mass.gov/gic.

MetLife Auto/Homeowners: As a retiree, you are still eligible for

a portion of the group discount through UMass Chan. You will
need to notify MetPay to set up another alternative for paying your
premiums. MetPay can be reached at 1-800-438-6385.

MetLaw Legal Services: If you are enrolled in the MetLaw benefit,
your enrollment will expire on the last day of the month that you
terminate employment.

e [f you wish to continue your legal plan benefit after retiring, you
must enroll for portable enrollment within 30 days of your last
payroll deduction for the legal plan.

e To apply for portable enrollment, call Hyatt's Client Service
Center at 1-800-821-6400, Monday- Friday (8 a.m. -7 p.m.).

Tuition Benefits:

e At retirement, if you, your spouse, or dependent child under
age 26 is enrolled in a program of study or degree program at a
Massachusetts State University or Community College, eligibility
will continue until the end of the program provided that
enrollment is continuous (student is enrolled each semester
until completion).

e If not enrolled at the time of retirement, a retiree, his/her spouse,
and each dependent child shall be eligible for tuition credit
benefits for one-degree program.

Voluntary Retirement Accounts: If you have balances in the

UMass 403(b) or 457(b) SMART plan, you are not required to take a
distribution. Funds can remain in these accounts until you are ready
for a cash or rollover distribution.

Additional Retirement Forms
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Massachusetts State Board
of Retirement

www.mass.gov/treasury/retirement/

Phone: Toll Free within MA only
(800) 392-6014

One Winter Street

Boston, MA 02108
617-367-7770

Hours: 7:45 a.m. to 5:00 p.m.

436 Dwight Street, Rm 109A
Springfield, MA 01103
413-730-6135

Hours: 8:45 a.m. to 5:00 p.m.

Mass Department of Higher
Education

www.mass.edu/forfacstaff/orp

Phone: 617-994-6960

ORP Plan Administrator

Massachusetts Department of
Higher Education

One Ashburton Place, Room 1401
Boston, MA 02108

orp@bhe.mass.edu

Fidelity Investments

www.fidelity.com

Phone: 800-343-0860
TIAA
www.tiaa-cref.org

Phone: 800-842-2776

Massachusetts Group
Insurance Commission

www.mass.gov/gic

Phone: 617-727-2310

Social Security Administration

WWW.Ssa.gov

Phone: 800-772-1213

Karen Wilson,
UMass Chan HR Benefits Manager

Karen.Wilson@umassmed.edu

Phone: 508-856-1897

UMass Chan Benefits Team

Benefits.UMMS@umassmed.edu
Phone: 508-856-5260 - Option 1
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