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Abeur ORPERS

Defined Benefit Plan
* You and your employer pay contributions.
* You must work until meeting eligibility requirements.
+ Benefits are based on a formula. Lifetime benefit.

FHeow Do [ Calculate My
Beneft?

Final Average Salary $30,000
Service Credit 25

X Computation Factor (2%) .02

Lifetime Annual Benefit $15,000

The benefit formula is different for members first entering OPERS on or after November 1, 2012.
Workbook p. 9

Unuged Slek Leave

Hours of Unused Months of OPERS
Sick Leave Service Credit
0-159 0
160 -319 1 May be added to service credit
320 - 479 2 « If addition causes total credited service to
280639 3 equal or exceed 6 months, service is rounded
up to the next year.
640-799 4 * Rounding eliminated for members who begin
800 - 959 5 on or after November 1, 2012. These
960 (maximum) 6 members will be credited with full years and

months of participation.

Workbook p. 11

Unuged Siek Leave \ \//

DHDE@D@Q When it adds a year:

21 years 0 months Service Credit

+ 6 months Unused Sick Leave

21 years 6 months Total Service

22 years Total Service Credit

When it does NOT add a year:

21 years 9 months Service Credit

+ 6 months Unused Sick Leave

22 years 3 months Total Service

22 years Total Service Credit

10




When Can [ Retire?

Y%

Age 62 with 6 years of full-time equivalent employment

Normal (Full) Retirement

80 points (age + service credit) if you became a member before
July 1,1992

90 points (age + service credit) if you became a member on or
after July 1,1992

Workbook p. 6 *For members who began participation in OPERS before November 1, 2011.

Early
Retifrement

Early Retirement
Reduction Factors

Ages 55 to 62 Age Percentage
¢ S . 62 100.00
10 years of participating service > 9333
Permanently reduced 60 e
59 80.00
58 7333
57 66.67
56 63.33
55 60.00

Workbook p.6 *For members who began participation in OPERS before November 1, 2011.
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Retirement Tﬁm@ﬁ%}%\//

INQCENAVET oS (o] (=Ml - Request a benefit calculation

« Contact retirement coordinator

3 to 6 months before

60 days before « Retirement Application deadline

45 day before » Acknowledgement
15 days before * Preliminary statement
Retirement Day

55 days after « Final benefit statement

60 days after

« First two deposits Workbook p. 15
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Bene
Callculetion

Within two years of retirement eligibility

OPERS will calculate
* Final Average Salary
» Service Credit

+ Retirement Eligibility

N/

Benefit and Service Calculations form
* www.opers.ok.gov/forms

13

Workbook p. 12
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Y%

Peaclines

Contact your
Retirement Coordinator
3 to 6 months before

opers.ok.gov/coordinator-listing

Retirement Application deadline

At least 60 days before
opers.ok.gov/dates-and-deadlines

N/

Gathering Infermation

Information to Have Available
* Your retirement date
* Your retirement option
* Spouse information, if applicable,

* Name, date of birth, social security number
and address) ' \
» Beneficiary information for retirement benefits C\M&\\s

=
\ ,@ &0

Documents to Upload (PDFs or Images)

» Avoided check or letter from your financial
institution (direct deposit)

» Proof of date of birth (you and joint annuitant,
if applicable)

* Documentation of current marital status.

15

Applying for Retiremsa n

Retirement application process is
now digital!

Retirement Application page

* How to videos

* Instructions

+ List of documents to gather

opers.ok.gov/retire

I I %‘r
—
—
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&

Workbook p. 18
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[EIrers ACTVEMEMBERS + RETIREDMEMBKRS + EMPLOYERS + RETBEMGNTMANNING - SODNERSAVE PATIINOER

View Seminar Schedule

ol | |

Determine Your Eligibility .

ADDITIONAL RESOURCES

Before you start the application...

17
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T Caicuiate vour Benerts . —vq (7.
> Y Vo
: K
-J l

Before you start the application... ADDITIONAL RESOURCES

intormation Nesded 1o Compilate Appiication

& Submitting Your

Ars You Ready 1o Begin?

Start Retirement Application

[BIPERS % oxuanona
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Retirement @Dﬁﬁ \//
[Mtreoduction EP ERS

mertRegnesion | GevdGapont | Benwiosas | plond cumerks | Revew oor

Navigation:
+ Six tabs at the top; or
* Next button at the bottom

Save as Draft to complete later
Status
+ Active - actively employed

+ Vested - no longer employed, but s —
have previously vested

Retirement Application

Retirement
Application

Enter your personal information

The address must be verified to
continue.

Information entered here will
determine questions and options
available later one.

N

EIreRsS

[Fmin | 2ot Rt | DRSS | SamatGanan | DpRsGeeimar | v s b

Retirement Application

21
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Retirement \ \//

Applicaticon

Some parts, like Retirement

Option, will only show options
based on how previous questions s
were answered.

Retirement Opticns \/

Maximum =  No Survivor Benefits
Option A > Reduced Benefit + V2 Survivor Annuity
Option B > Reduced Benefit + 100% Survivor Annuity

Option C > Reduced Benefit with 10-year term certain

Workbook p. 13
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Merdmum Cptien \/

Single Life Annuity
» Benefits for one person for life
* No reduction in benefits

* Ex:Suzie retires with this option and receives her maximum benefit,
$1,000 per month.

Workbook p. 13

25

eptien A \/

1% Joint and Survivor Annuity
* Payment for two lives
» Reduced lifetime benefit for you
» Y5 survivor benefit for life

» Ex:Suzieis 62, and her spouse is two years younger (60). What will
her $1,000 monthly benefit look like with this option?

Workbook p. 13

26




Cpticn A Recduction Facte

» Based on the age of retiree and joint annuitant

» Expressed as a percentage of the maximum benefit

Workbook p. 37

Age of Member at Retirement

Vounger

Age Difference between Member and Joint Annuitant

Age of Member at Retirement

Age Difference between Member and Joint Annuitant

94.29%

94.43%

3yrs

94.57%

2yrs

94.84%

1yr

95.90%

94.98%

1yr

95.12%

2yrs

96.26%

3yrs

95.40%

95.53%

95.67%

93.27%

93.46%

93.64%

93.83%

94.01%

94.20%

94.39%

94.57%

94.76%

94.94%

95.12%

91.95%

92.20%

92.71%

92.45%

92.96%

93.22%

93.47%

93.72%

93.97%

94.22%

94.46%

91.64%

91.90%

92.17%

92.44%

92.71%

92.98%

93.25%

93.52%

93.79%

94.05%

94.31%

91.30%

91.58%

91.87%

92.16%

92.45%

92.73%

93.02%

93.31%

93.59%

93.87%

94.14%

90.94%

91.24%

91.54%

91.85%

92.16%

92.46%

92.77%

93.07%

93.37%

93.66%

93.95%

90.54%

90.86%

91.19%

91.51%

91.84%

92.16%

92.49%

92.81%

93.13%

93.44%

93.74%

90.11%

90.45%

90.80%

91.15%

91.49%

91.84%

92.18%

92.52%

92.86%

93.19%

93.52%

87.54%

88.01%

88.48%

88.95%

89.42%

89.88%

90.34%

90.80%

91.25%

91.68%

92.11%
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Age Difference between Member and Joint Annuitant

94.29%

94.43%

3yrs

94.57%

ra'

94.84%

1yr

95.90%

94.98%

1yr

95.12%

2yrs

96.26%

3yrs

95.40%

95.53%

95.67%

93.27%

93.46%

93.64%

93.83%

94.01%

94.20%

94.39%

94.57%

94.76%

94.94%

95.12%

91.95%

92.20%

92.71%

92.45%

92.96%

93.22%

93.47%

93.72%

93.97%

94.22%

94.46%

91.64%

91.90%

92.17%

92.44%

92.71%

92.98%

93.25%

93.52%

93.79%

94.05%

94.31%

91.30%

91.58%

91.87%

92.16%

92.45%

92.73%

93.02%

93.31%

93.59%

93.87%

94.14%

90.94%

91.24%

91.54%

91.85%

92.16%

92.46%

92.77%

93.07%

93.37%

93.66%

93.95%

90.54%

90.86%

91.19%

91.51%

91.84%

92.16%

92.49%

92.81%

93.13%

93.44%

93.74%

90.11%

90.45%

90.80%

91.15%

91.49%

91.84%

92.18%

92.52%

92.86%

93.19%

93.52%

87.54%

88.01%

88.48%

88.95%

89.42%

89.88%

90.34%

90.80%

91.25%

91.68%

92.11%
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l:l ‘ Age Difference between Member and Joint Annuitant ‘ -
3yrs 2yrs 1yr 1yr 2yrs  3yrs
50 94.29% | 94.43% | 94.57% | 94.84% | 95.90% | 94.98% | 95.12% | 96.26% | 95.40% | 95.53% | 95.67%
55 93.27% | 93.46% | 93.64% | 93.83% | 94.01% | 94.20% | 94.39% | 94.57% | 94.76% | 94.94% | 95.12%
60 91.95% | 92.20% | 92.71% | 92.45% | 92.96% | 93.22% | 93.47% | 93.72% | 93.97% | 94.22% | 94.46%
(3] 91.64% | 91.90% | 92.17% | 92.44% | 92.71% | 92.98% | 93.25% | 93.52% | 93.79% | 94.05% | 94.31%
62 91.30% | 91.58% | 91.87% | 92.16% | 92.45% | 92.73% | 93.02% | 93.31% | 93.59% | 93.87% | 94.14%
(] 90.94% | 91.24% | 91.54% | 91.85% | 92.16% | 92.46% | 92.77% | 93.07% | 93.37% | 93.66% | 93.95%
64 90.54% | 90.86% | 91.19% | 91.51% | 91.84% | 92.16% | 92.49% | 92.81% | 93.13% | 93.44% | 93.74%
65 90.11% | 90.45% | 90.80% | 91.15% | 91.49% | 91.84% | 92.18% | 92.52% | 92.86% | 93.19% | 93.52%
70 87.54% | 88.01% | 88.48% | 88.95% | 89.42% | 89.88% | 90.34% | 90.80% | 91.25% | 91.68% | 92.11%
30




Optien

100% Joint and Survivor Annuity
* Payment for two lives
» Reduced lifetime benefit for you
* 100% survivor benefit for life

Ex: Suzie is 62, and her spouse is two years younger (60). What will
her $1000 monthly benefit look like with this option?

Workbook p. 13

Optien B Reductieon
Facters

Based on the age of retiree and
joint annuitant

Expressed as a percentage of
the Maximum benefit

Age Difference between Member and Joint Annuitant
Younger Otder

Age of Mamber a1 Retirement

Workbook p. 38
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Age Difference between Member and Joint Annuitant

3yrs ra' 1yr 1yr 2yrs 3yrs

89.19% | 89.44% | 89.69% | 89.94% | 90.19% | 90.44% | 90.70% | 90.95% | 91.20% | 91.45% | 91.70%

87.39% | 87.72% | 88.04% | 88.37% | 88.70% | 89.04% | 89.37% | 89.71% | 90.04% | 90.37% | 90.70%

85.10% | 85.53% | 85.97% | 86.41% | 86.85% | 87.30% | 87.74% | 88.19% | 88.63% | 89.07% | 89.51%

84.57% | 85.02% | 85.48% | 85.95% | 86.42% | 86.89% | 87.36% | 87.83% | 88.30% | 88.77% | 89.23%

84.00% | 84.48% | 84.96% | 85.46% | 85.95% | 86.45% | 86.95% | 87.45% | 87.95% | 88.44% | 88.93%

83.38% | 83.89% | 84.40% | 84.93% | 85.45% | 85.98% | 86.51% | 87.04% | 87.56% | 88.08% | 88.60%

82.71% | 83.25% | 83.80% | 84.35% | 84.91% | 85.47% | 86.02% | 86.58% | 87.14% | 87.68% | 88.23%

Age of Member at Retirement

82.00% | 82.57% | 83.15% | 83.73% | 84.32% | 84.91% | 85.50% | 86.09% | 86.67% | 87.25% | 87.82%

77.85% | 78.59% | 79.34% | 80.09% | 80.86% | 81.62% | 82.38% | 83.15% | 83.90% | 84.65% | 85.38%

33
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l:l ‘ Age Difference between Member and Joint Annuitant
- 3yrs 2yrs 1yr 1yr 2yrs 3yrs
89.19% | 89.44% | 89.69% | 89.94% | 90.19% | 90.44% | 90.70% | 90.95% | 91.20% | 91.45% | 91.70%
® 87.39% | 87.72% | 88.04% | 88.37% | 88.70% | 89.04% | 89.37% | 89.71% | 90.04% | 90.37% | 90.70%
g 85.10% | 85.53% | 85.97% | 86.41% | 86.85% | 87.30% | 87.74% | 88.19% | 88.63% | 89.07% | 89.51%
::i 84.57% | 85.02% | 85.48% | 85.95% | 86.42% | 86.89% | 87.36% | 87.83% | 88.30% | 88.77% | 89.23%
g 84.00% | 84.48% | 84.96% | 85.46% | 85.95% | 86.45% | 86.95% | 87.45% | 87.95% | 88.44% | 88.93%
é 83.38% | 83.89% | 84.40% | 84.93% | 85.45% | 85.98% | 86.51% | 87.04% | 87.56% | 88.08% | 88.60%
E 82.71% | 83.25% | 83.80% | 84.35% | 84.91% | 85.47% | 86.02% | 86.58% | 87.14% | 87.68% | 88.23%
‘? 82.00% | 82.57% | 83.15% | 83.73% | 84.32% | 84.91% | 85.50% | 86.09% | 86.67% | 87.25% | 87.82%
77.85% | 78.59% | 79.34% | 80.09% | 80.86% | 81.62% | 82.38% | 83.15% | 83.90% | 84.65% | 85.38%
34



Age Difference between Member and Joint Annuitant

S o |

3yrs 2yrs 1yr 1yr 2yrs 3yrs

U 89.19% | 89.44% | 89.69% | 89.94% | 90.19% | 90.44% | 90.70% | 90.95% | 91.20% | 91.45% | 91.70%
- 55 87.39% | 87.72% | 88.04% | 88.37% | 88.70% | 89.04% | 89.37% | 89.71% | 90.04% | 90.37% | 90.70%
c
o
qE, [V 85.10% | 85.53% | 85.97% | 86.41% | 86.85% | 87.30% | 87.74% | 88.19% | 88.63% | 89.07% | 89.51%
=
& (3] 84.57% | 85.02% | 85.48% | 85.95% | 86.42% | 86.89% | 87.36% | 87.83% | 88.30% | 88.77% | 89.23%
-
©
g (] 84.00% | 84.48% | 84.96% | 85.46% | 85.95% | 86.45% | 86.95% | 87.45% | 87.95% | 88.44% | 88.93%
£
§ 63 83.38% | 83.89% | 84.40% | 84.93% | 85.45% | 85.98% | 86.51% | 87.04% | 87.56% | 88.08% | 88.60%
E [ 82.71% | 83.25% | 83.80% | 84.35% | 84.91% | 85.47% | 86.02% | 86.58% | 87.14% | 87.68% | 88.23%
o
< (33 82.00% | 82.57% | 83.15% | 83.73% | 84.32% | 84.91% | 85.50% | 86.09% | 86.67% | 87.25% | 87.82%

(I 77.85% | 78.59% | 79.34% | 80.09% | 80.86% | 81.62% | 82.38% | 83.15% | 83.90% | 84.65% | 85.38%

Optien B Limits

Option B joint annuitant selection is limited to either
* member’s spouse or,

* anon-spouse who is no more than 10 years younger than the
member.

35
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younger.

Spouse Consent

Jeint anc Surviiver
A nnuitant
(Optfen A er )

Must be a specific person (not a trust, charity, pet, etc.)

Cannot be changed after retirement

If your joint annuitant dies before you, you can change to
Maximum benefit (unreduced) from that point on.

Consult with OPERS before selecting a joint annuitant 10+ years

opten @

Single life annuity/10-year term certain
* Reduced lifetime benefit

» If you die within the first 10 years of benefit payments, your
beneficiary will receive payments for balance of the 10-year period

Option C Beneficiary
» Can be person, charity, trust, etc.
* May be changed at any time

Workbook p. 13

37
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Opton € Recuction Redirement Opfiens
E@@{g@[rg Based on the age of retiree and m@ﬂ@g

joint annuitant

Suzie receives: Upon Suzie's passing,

Expressed as a percentage of the survivor receives:
Maximum benefit Maximum $1,000 monthly ~ No survivor benefit
No Survivor Benefit
Age Factor Age Factor
98.14% 96.95% Option A $922 monthly $486 monthly
98.05% 96.67% Reduced Benefit + V2 Survivor Annuity
et s [ B $855 hl $855 hi
- " ption monthly monthly
97.82% 95.93% Reduced Benefit + 100% Survivor Annuity
97.69% 95.47%
97.55% 94.94% Option C $972 monthly $972 monthly
97.38% 94.34% Reduced Benefit with 10-year term (until ten years f_\ave
passed since retirement)
97.19% 93.65%
Workbook p. 39 Workbook p.13
39 40

BREAK

41 42



Retfirement
Applicaticn
Direct

You can upload your Direct
Deposit information now or
mail it in later.

Take a picture with your
phone and upload.

Workbook p. 21

N

[IPERS

[eaucian | Ratia i Ageneaso | roc opont | Baneiciuin | Coosd ot | R & 5eiod

Direct Deposit Autherization

NOTE: Toni

Pirect Depesit

Benefits are paid via direct deposit

LAST working day of the month o= -~

uuy

Update anytime . i

» Contact OPERS to request a s
Direct Deposit Authorization .+ “° = *
form R T {

43

Retirement
Applicaticn
Beneffciany

You must name at least one
primary and one contingent
peneficiary.

You must provide the following
designee information:

* Fulllegal name

+ Date of birth

* Social Security number

+ Address

* Relationship

www.opers.ok.gov/beneficiary-forms

N R LA

[tiaicn | Rewmant Appicaten | G¥oaDRpoRR | Benoticin e | Upkood Documerts | Ravi & Sumi |

Primary & Contingent Beneficiary Designation for Death Benefits

Fulllogal name of personis). rust of insttution ™ Agaress, Ciy, State, Ziped ™

Relatonship 1o tember* Oate o girn Social Security Number (or TH)®

Contingent Beneficiary Designation

45

44

Bencficiary Desisnatie \/

Retiree Death Benefit(s)
« $5000 Death Benefit*
« Ifapplicable:
* Excess Accumulated Employee Contributions
+ Final Monthly Benefit Payment

Taxed as ordinary income
» Can berolled over to defer taxes if 1) spouse is beneficiary, or
* A non-spouse beneficiary rolls it over to an Inherited IRA.

*This is separate from any life insurance you may have and is
provided for by OPERS.

Workbook p. 32

46
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Retirement
Application Upload
Documents)

Upload copies of your vital
documents

* Proof of birth for member

* Proof of birth for joint annuitant
* Marriage License

+ Divorce Decree

+ Death Certificate

Legible copies are accepted.
Original documents will not be
returned.

Be proactive and send to OPERS
today!

EIPeRs

i R I e T
|

Upload Documents

47

Retfirement Application

Review & Sulbmi

You must certify and agree to:
+ Accuracy of information

+ Retirement type and benefit
option cannot be changed after
the retirement date

+ Beneficiary designation
* Electronic signature process

After subiiting ths form, you wi recese an emas your retiement appik s
must follow the Instructions and $ign your 4PRHCAYGN WINin the reUremant seadiine far your intended

retirement aate

Retirement Application \ \//
Review & Submit -

[Foioacion | e meacain | et oo | Beosare | ko ezt | w8 3t |

Review & Submit Your Application

You must review and
acknowledge:

* Retirement Date

* Retirement Type

* Retirement Options

Workbook p. 22

48

Electronic Signature

Your Application will not be submitted to OPERS until you verify your
signhature

¢ Check your email

» Click the “Go to Documents” link to verify.

tickingan the fink below and verifying

Sines
Your Ercnds ot OPERS

You will receive an email confirmation after verifying your signature

49

50

12



Y%

Retirement Applicatio
Peadline

At least 60 days before retirement date

* Retirement Application must be complete and submitted to OPERS
by the deadline.

* The Retirement Application is the only document that must be
submitted by the deadline.

+ opers.ok.gov/dates-and-deadlines

51

N
@@{gﬁ[?@m@m{g I ESSENTIAL Retirement Checklist EIP ERS

Attached to the confirmation
email

Checklist of the remaining
steps for the OPERS
retirement process

Includes relevant tips like
contacting Social Security.

Applicaticn Appreval

NY%

Acknowledgement Letter
» Confirms your retirement date
» Ask for missing documents

Spouse consent

52

53

Speuse Consent:

N/

If you are married at retirement
* You may name your spouse as the joint annuitant under Option A or
B.
Your spouse must consent to:
» choosing another retirement options; or \@

» choosing an alternate joint annuitant. -

Workbook p. 13

54

13



Preliminery Benefit
Statement

15 days before retirement date
Estimated gross benefit amount
Link to tax withholding forms
Medicare Gap eligibility

Information on Returning to Work

Taxx Wikhhelcding

Federal tax
* OPERS uses the IRS Form W-4P
« Default is single with zero adjustments

« Digital form is much easier to fill out. Less
opportunities for mistakes

State tax
+ OPERS form
» Default is married with three allowances

After tax contributions reduce your tax
liability.

Update your forms anytime

Workbook p. 26

56

EP R Vioktng Prterence Certincate ssagon

Okdahoma State Income T
OKLAHOMA

$10,000 of your benefit is excluded
from Oklahoma income taxation || el ettt M st iU

State tax withholding considers
only your OPERS benefit

HY]

55
Federal tax withholding considers
your total income
May enter job, other pension or
other income
57

58

14



XES]

Benefits are considered income

for tax purposes.

You can have state and federal

taxes withheld from your

retirement benefits.

OPERS will send you a 1099-R at
the end of January each year.

Workbook p. 27

Mecicare Gap
Beneft Opticn

Members under age 65

Workbook p. 31

N/

Temporary increase to monthly
Kriw Thé Facts benefit amount ($268.96 for 2025)

AR G
W

After age 65, permanent decrease
to monthly benefit amount

Decrease will sometimes be MORE
than the increase amount

59

60

Medicare Gap Benef

Optich

Example: Normal
benefit $1000 per
month.

Benefit with Medicare
Gap Benefit Option:

NY%

Retirement <65 65+
Age
62 $1,269 $911
55 $1,269 $606

Retirement Hirst
Benelits

Retirement Date
¢ First of the month

55 days after retirement date
* Final benefit statement

60 days after retirement date
* Your first two benefits are deposited

61

N/

62

15



Reti A Iesz;ozré/ears + Request a benefit calculation
ﬁm@”ﬁﬁﬂ@ 3 to 6 months « Contact retirement
before coordinator
60 days before . RetlrementApp[lcatton
deadline
45 day before » Acknowledgement
15 days before * Preliminary statement
Retirement Day
55 days after « Final benefit statement
60 days after « First two deposits

63

N/

Retfired Returning
e Werk

Non-OPERS employer OPERS-participating employers

No effect on your OPERS No pre-arranged employment agreements
benefit per State law and IRS Code
Same employer from which you retired
One-year “cooling-off” period, or must waive benefits
Different OPERS employer

One month waiting period, or your benefit will be
canceled

Workbook p. 28

Returning te Werlk wid \/
ORERS

Decide to continue or waive benefits
* Post-Retirement Employment Election form
» Benefits will be subject to earnings limits
* Waiving benefits and working for three full years allows you to retire a

second time
Pay contributions
Earn service credit

* Benefit increases every one year of full-time work.

Workbook p. 29

64

65

Earning Umitations

Benefit subject to Social Security
earnings limitation

N/

When you approach earnings limit:
» Status of Post-Retirement Employment form
* Choose to continue or terminate employment

Social Security Administration (SSA) Earnings Limits

Will not reach Up to the point Once you reach
SSA Full you reach SSA Full the SSA Full
Retirement Age | Retirement Age in Retirement Age
in 2025 2025
Workbook p. 29 $23,400 $62,160 No Limit

66
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SoohefSave

Y%

Defined Contribution Plan
* Voluntary
» No specific benefit promised

» Participant is primarily responsible for
making contributions and managing those
assets

* Supplements retirement income from
Defined Benefit Plan

Workbook p. 40

67

NY%

SeenErs3ave
Comtriloution Limnis
20225

Regular $23,500
IRS sets limits annually
Age 50+ Catch-up is automatic Age 50+ Catch-up $31,000
457 Plan Catch-up
* Last three years before retirement Age 60 to 63 Catch-up $34,750
* Must have previously under

contributed

+ Must be approved to participate 457 Standard Catch-up $47,000

69

SoonerSave Plans

N/

The SoonerSave program is comprised of two separate plans:
* 457 Plan - Your deferrals and investment income
» Traditional (Pre-tax plan)
* Roth (Post-tax plan)

« 401(a) Plan - $25 monthly contribution by the State and investment
income.

Workbook p. 40

68

SeonerSave Annusl
Leave Comtribution

N/

Accumulated annual leave payout may be contributed into
SoonerSave

Contact your agency coordinator

Forms due the month before annual leave will be paid out
(approximately 30-45 days before last day on payroll)

You must not exceed the IRS contribution limit for the year.

70
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Y%

SeenErSave
Ih Retirement

No additional deferrals to either plan
Roll-in still accepted

IFunds may be left in the plan at retirement and withdrawn
ater

31 days waiting period after retirement

Set up banking information online now for faster
withdrawals later

Update your SoonerSave beneficiaries online

Seenersave
pistributieons

N/

You have several withdrawal options
* Whole or partial lump sum
Periodic payments

Call Empower to begin a distribution: 877-538-3457

Paid by direct deposit or check
« Set up banking information online now for faster withdrawals later

Taxed as regular income
NOTE: 401 ﬁe? - penalty may apply to withdrawals prior to age 59%2, unless rollover to

IRA or qualified plan

Workbook p. 40

71

SeoherSave
Required Minimmum Distrisuiisi

([oeth plang)

You can delay distribution until the latter of:
* Theyearyouturn age 73
* Theyear you retire from a SoonerSave participating employer

Failure to receive required minimum distribution could lead
to a tax penalty.

As of 2024, RMD applies to 401(a) and Pre-tax 457(b) plans.
Roth 457 is not included.

Workbook p. 40

73

72
The following insurance
information is provided by
the Employees Group
Insurance Division (EGID) as
a courtesy.
80
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Agenc

Today we are going to review:

your insurance benefits.
+ Covering dependents after retirement.
+ Things to know before you retire.
- Plan Benefits that are available.
+ Forms.

+  Premiums and Life Insurance.

+ Materials, years of service and how to retain

81

Vest
No OPERS
inder: contribution toward
gemincer health Plan
When leaving active )
employment, a cobra packet Retire
will be sent. .
OPERS contribution of
You can disregard if you $105 toward health
complete the insurance Plan
retirement application. Oklahoma
Pathfinders
No OPERS
Page 2 contribution toward
health plan

Years of seivices \

Worked long enough

to retain benefits, but

not ready to receive a
retirement check

Worked long enough
to retire and receive a
retirement check

Worked five years
minimum of
creditable service.

InN'SUkaANGE \
BockIeH s

PLANNING FOR YOUR
INSURANCE NEEDS

2025

opers.ok.gov/pre-retirement-webinar-material

82

INSUKANCE)
Beneiths

You may continue or begin most benefits
your employer offers with EGID.

Life coverage must be in effect at least 30
days prior to your retirement.

Retain all coverage you think you will need.

After retirement has started, you can reduce
benefits, but you cannot add benefits

(except for vision coverage).
Page 3

83

84
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InsUrance)
Benefits, Contnuec

Y%

At retirement you can make plan changes when:
* You or your covered dependents are Medicare eligible.
» If you move outside your plan’s service area.

« Remember:

» Dependent coverage must be with the same carrier as the member.

Coverage fer yeur
cdepencents

N/

You may elect to continue or begin coverage for dependents
at retirement.

Dependents cannot be added after retirement except:
* Loss of other group insurance.
» Adoption or legal guardianship (up to age 26).
* Marriage (Spouse must be added within 30 days).

You must notify EGID in writing within 30 days.

Page 3 &4

86

Page If you worked past age 65:

1) Contact Social Security

It is the member’s responsibility to enroll in Medicare
Part A and Part B.

Activate your Part B Medicare coverage.
2) I-;ave your employer complete the CMS 564
orm.

Did you know:

If you have a spouse that is activity
working with an EGID participating

employer group, you can DEFER The form is available by calling Medicare or visiting the

Medicare website.
As long as you provide proof of credible coverage, you
will not incur a late enrollment penalty.

health, dental, and vision to your
spouse’s coverage until they leave
active employment.

3) Review the Insurance Booklet and select the
retirement benefits that are right for you.

Remember:

If you remain working past 65, you may contact Social
Security to delay your enrollment in Medicare Part B. Your
employer insurance will be primary payer while working.

https://www.ssa.gov

85
Things te knew
beffere you
retire
87

88
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Plan Options
Available

Page 4

Pre-Medicare Plans

89
Medicare Advantage Medicare Supplement
Prescription Drug Plans Prescription Drug Plans
MAPD HMO Medicare supplement
« CommunityCare Senior Health Plan. + BCBSOK - BlueSecure™.
+ Generations by GlobalHealth. + HealthChoice SilverScript High Option.
« HealthChoice SilverScript Low Option.
MAPD PPO
+ BCBSOK - MAPD. Med?care Part A & B ?s required fO(I; B(IjufeSecureA
+ Humana National MAPD. Medicare Part A & B is recommended for
HealthChoice SilverScript options.
Medicare Part A & B is required
91

( N\
BlueLi HealthChoice
Did you know: uetincs High
Pre-Medicare plans are the same plan \ J
options as active plans. ‘ ‘
CommunityCare HealthChoice
HMO Basic
| —
‘ ‘ ' )
GlobalHealth plaeioics
HMO High Deductible
Health Plan
(. J
90
Parts of Meclicare
Part A (no monthly fee)
» Hospital insurance including: Hospital
inpatient care, skilled nursing facilities, hospice
care
Part B (monthly fee)
» Medical insurance including: Doctor visits,
prgyelntiveI sgrvice_s, outpatient services,
radiology, lab services a8 Part A
hospital Part D
Part C (replaces original Medicare) + drugs
* Medicare Advantage plans @ z:;itcg

Part D

+ Prescription drug coverage governed by
Medicare, but offered through insurance
companies or their affiliates.

Page 5

92
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Medicare supplement + Can see any doctor who participates
with Medicare anywhere in the United

« BCBSOK - BlueSecure=.,
« HealthChoice SilverScript High Option. + Designated PCP is not required.
« HealthChoice SilverScript Low Option.

States.

* Supplements your Part A and Part B

Pa

ge 6 benefits.

+ Part D or creditable prescription drug
coverage is included.

Must complete and submit to EGID:

Application for Medicare Supplement With
Prescription Drug Plan.

A new ID card will be issued.

93

Medicare Acvantage
MAPD HMO Plamns

+  Must be enrolled in Medicare Part A and Part B.

«  Replaces Medicare and administers health
benefits.

«  Mustlive in MAPD plan’s ZIP code service area.

+  Designated PCP must coordinate all your medical

services. MAPD HMO

- Part D or creditable prescription drug coverage
included.

. -G tions by GlobalHealth.
« Cannotchangeplansif PCP leaves your network. e

« Community Care Senior Health Plan.

«  Must complete and submit to EGID:

Application for Medicare Advantage Prescription Drug
(MAPD) Plan.

Page 6

Medlicare ACvantage MAPD

Obtain routine and other scheduled services
anywhere in the U.S. as long as the provider
participates in Medicare and agrees to
accept the MAPD plan.

Designated PCP not required.

MAPD PPO

« BCBSOK - MAPD.
+ Humana National MAPD.

No referrals required.

Medical precertification may be required.

Provide Part D or creditable prescription
drug coverage.

+  Must complete and submit to EGID:

Application for Medicare Advantage
Prescription Drug (MAPD) Plan.

94

95

InsSurance Forms Recquiree]

Remember:

Any break in coverage will cancel
your insurance and future

eligibility. To continue your insurance benefits:

+  Complete the application for Retiree/Vest/Non-
Vested/Defer Insurance (A1-A3).

If you are Medicare eligible you will also need the:

. l\ﬂedicare Supplement Plan Application (B1-B4); or
the

« Medicare Advantage Prescription Drug (MAPD)
Application (C1-C4).

It is critical that your application is received the month before you terminate current employment.
Page 5
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Insurance R mﬁm@nﬁa@m@\
[Form 5

My b v
Far defor wuls- 3

MEMBER INFORMATION

SN o ember I [rRE———

KEEPING a Medicare Plan

Medicare Supplement

Plan Application (B1-B4)

MAPD Application

Application (C1-C4)

E INSURANCE

SION PLAN (] Addkeep (] Drop ] Defer

InSUANGE
Ferms Chare

Back of Insurance Booklet

_ Forms you must complete to continue /
insurance when you leave active employment

Ifyou are
Ifyouarea a member
nrolling enrolling In a
ieare | Medicare Advantage
supplement plan |  Prescription Drug
{MAPD) Plan

Wyouarea
pre-Medicars

Insurance
feany member

Application for
Ratirae/Vestad/
Non-Vested/Defer
Insurance Coverage

(Page

Application
far Medicare
Supplement With

P jon

Appiication
for Medicare
Advantage
Prescription Drug
(MAPD) Plan
(Page C1)

Beneficlary
Designation Form

97

Premivums

99

98

Al Premiums

Mail payments:

EGID
P.O. Box 269022
OKC, OK 73126

Page 5

Premium payment options.

Payments are due the 20t of each
month.

Monthly Electronic Transfers for
premium payment require
another form.

OPERS contribution only for
health plan enrollments.

100
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InSUKANGE
Pre=Meclicare
Premiums

Page 5
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Insurance

InSUance)
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102

Imsurance Life Ihsuran

Life Insurance
* Retain all life insurance in effect while you were an active employee.
+ Life insurance must be kept in $5,000 increments.
+ $3.12 per $1,000 up to $40,000; $41,000 and greater are age-rated.

* Complete a beneficiary form if you are retaining life insurance — please
keep this information current.

Dependent Life Coverage

* You may retain all of the amount carried on your dependents while you
were an active employee.

+ $1.56 per $500.
* Amounts can be different for spouse and children.
Page 3
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Instiance

Lifo insurance must be keptIn $5,000 increments.

EGID Life Premium Chart for Former Employees
Jan, 1 theough Dec. 31, 2024
Premium cost is $3.12 per $1,000 up fa $40,000.
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Life Chart — on website
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based on member's age as of Jan 1, 2024

Life insurance mu:

t be kept in $5,000 increments.

EGID Life Premium Chart for Former Employees

Jan. 1 through Dec. 31, 2024
Premium cost is $3.12 per $1,000 up to $40,000.
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Imsurance Surviving
Depenclents

Surviving dependents have 60 days to notify EGID
that they wish to continue insurance coverage.

Surviving dependent children may continue
coverage, including Dependent Life,

until age 26.

A surviving spouse may continue coverage, including
Dependent Life, as long as the premiums are paid.
The spouse will pay the primary member rate.

(Retirement system contributions will not apply)

M

oving

Remincders

Contact EGID to update your address.

If you are pre-Medicare and, on an HMO, you may
need to enroll in a new plan.

Medicare members can live anywhere in the USA
and use any providers contracted with Medicare
with certain plans.

Option Period
* You will continue to have an annual Option Period.

Contribution

$105 from OPERS toward medical premiums
(rate sheet does not include the $105 contribution)

107

108

25



Thank Yoeoul

OPERS/SoonerSave How Did We Do?
EGID | OHCA

P.O. Box 53007

Oklahoma City, OK
73152-3007

(405) 717-8780
(800) 752-9475

(405) 858-6737
(800) 733-9008

oklahoma.gov/egid.html
www.healthchoiceok.com

www.opers.ok.gov opers.ok.gov/prs-eval
www.soonersave.com
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