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Objectives:

By the end of this presentation, you will be able to:
« Explain your annuity payment and why it may change
* |dentify mailings you will receive during retirement

« Be aware of life changes during retirement that may affect your
benefits
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Changing Your Annuity Payment
Option

Change Benefit Effective Date
Benefit Effective Date locked in
v _Ugu U v UguU U

7 )60 days 60 days G

® Requestto change
; must be made in Canr;ft b6eé)cdhanged
writing arter ays
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Yearly Annuity Adjustment

Payments may Annuity adjustments
Year_ly c,hanges o Increase or decrease affect monthly
retiree’s monthly based :
ension payment _ ased on payments starting
P Investment returns May 1
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Reasons Your Monthly Payment

May Change

 Final calculation
« Change in tax withholding
» Accelerated payments ending

« Annual dividend adjustment
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Notice to Retirement Applicant

* Received after you submit s
your retirement application

NOTICE TO RETIREMENT APPLICANT

Birthdate
Social Security Number

The Department of Employee Trust Funds has received and is processing your retirement
benefit application. Your benefit amounts are based on an estimated calculation. A final
calculation of your benefit will be completed (and you will receive a final calculation notice)

* Informs you when first direct
deposit will be made and the S

You can expect to receive your first payment on or about:  08/01/2015

The payment option you selected is:
al I l O l I I I 75% Continued to Named Survivor

Your named joint survivor is: {(Contact us if survivor data is not correct.)

Birthdate: Social Security number:
Your monthly gross amountis:  $2,159.89

Details about deductions follow:

Federal income tax withholding: $143.83
State income tax withholding: $75.18
Life insurance premium: $23.52
Your net amount is: $1,917.36

Income tax withholding calculations may differ slightly at payment.
There is a minimum of $5 per month for Wisconsin income tax withholding.

Other deductions specific to your account such as health insurance premiums (if applicable) may
result in a further reduction to your net benefit amount.

ET-441¢ (Rev. 03/2005)

( See Reverse Side )
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Annuity payment statement

ANNUITY PAYMENT STATEMENT !-877-533-5020 (toll free)
1-B08-267-4549 (fax)

'{ Wisconsin Retirement System Relay 711 or 1-800-847-3528
. et Macison, 14 63707-7931 hitp/fetf.wi. gov
* Maliler only sent when the . |
NAME Payment Date: May 1, 20XX
ADDRESS Payrall Month:  April 20XX
Member 1D XOOCKK

Benefit Account 1D: 30600
Recipient Type Participant

L]
Annuity Payment Date April1, May 1, Federallncome Tax Withholding:
20XX  20XX  Marital Status Claimed Single

Required Contributions Exemptions Claimed 1
Caore ("floor") 1,754.63 1,754 B3 Tax Amount 180.26
Dividend Gain/Loss 179.37 23546
One-Time Adjustment 0.00 0.00
Accelerated Care ("floor") 0.00 0.00 WisconsinIncome Tax Withholding:
Dividend Gain/Loss 0.00 0.00 Marital Status Claimed Single
* |f the amount of the payment s
Gross Annuity Payment 1,934.00 173546 Tax Amount 7437
. Deductions
Federal Tax Withholding 171.84 18026
I S e S al I l e aS e I I l O n One-Time Adjustrment 0.00 0.00
W State Tax Withholding 70.70 74.37
One-Time Adjustment 0.00 0.00
- " Health Insurance 247.96 247 .96
One-Time Adjustment 0.00 0.00
efore, no mailer is generate
]
Net Annuity Payment 1,443.50 1,232.87

You are receiving this statement because the following changes have occurred:

WRS 20XX Core annuity adjustment = 2.90% Variable annuity adjustment = 2.00%

The core portion of your Required Core fund Annuity has received a 5.10% adjustment of $56 .09
This may affect deductions that are calculated as a percentage of your Annuity.

Your Federal Income Tax Withholding has changed. Your current Federal Income Tax Withholding
information is shown above

Your Wisconsin Income Tax Withholding has changed. Your current VWisconsin Income Tax
Withholding information is shown above

You should notify ETF when your contact information changes. This can be done by completing an
AddressiName Change (ET-2815) form, available at etf.wi.gov, or by calling ETF at 1-877-533-5020.
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Taxes: 1099-R Distributions Form

 ETF will send by January 31
each year

« Separate form for each
annuity account

’ q" Newly Retired? What to Expect

1. Gross distribution OMB No. 1545-0119

$33 807.04 YYYY Form1099-R
2a. Taxable amount 2b. Taxable amount

Not Total

$33,807.04 L] determined [] Distribution

4. Federal income tax withheld 5. Employee contributions
$0.00 $0.00
7. Distribution code(s) IRA/SEP/ 9b. Total employee contributions
SIMPLE

7

12. State tax withheld | FATCA filin 13. Payer's state no.
requiremen
$1,008.21 . WI 036-1028611343-02

PAYER'S name, street address, city, state, and ZIP code

WISCONSIN RETIREMENT SYSTEM

P.O. BOX 7931
MADISON, WISCONSIN 53707-7931
PAYER'S TIN RECIPIENT'S TIN
XX-XXXXXXX XXX-XX-XXXX
Your Name

Street Address
City, ST Zip Code

COPY G for Recipient's records. This information is being furnished
to the Internal Revenue Service.

Accountno. XXX XXX [[] CORREGTED (if checked)
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Annuity & Taxes

* No Medicare or Social
Security

e State & Federal — Taxed, ETF
can only withhold for
Wisconsin

« Change tax withholding status
at anytime

Newly Retired? What to Expect
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Group Health Insurance Plan

Medicare

* Only for members
participating in an ETF
administered health plan

* Receive a packet containing
iInfo ~90 days before turning
65

* Look for documents like these
In the packet

Newly Retired? What to Expect
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Your Medicare Eligibility
Your coverage in the State or the Wisconsin Publi
Employers Group Health Insurance Program is
scheduled to continue for you as a retiring
employee. You and/or your insured dependent
must be enrolled for both portions of Medicare
(Hospital Part A and Medical Part B), when first
eligible. This is required by state statute, as the
programs are designed to integrate with, rather
than duplicate, Medicare benefits.

What You Need to Do

ET-4109 (REV 9/13/2019)

Since you are now retired and age 65 or older, yo|

and/or your insured dependents, who are Medicat

eligible and not presently enrolled in the Medicare
program, need to do the following:

1. Obtain a letter from your employer which:

« States your retirement date;

« Is dated after your retirement date; and
« Indicates group health insurance has
been continuous since age 65 (or

specifies the dates of non-coverage).

2. Present the letter to the Social Security
Administration when enrolling for Medicare. A
that time, request that Social Security advise
you of your Medicare number and effective
dates. You may contact the Social Security
Administration at 1-800-772-1213 or visit
Www.ssa.gov.

3. Complete the enclosed Medicare Eligibility
Statement (ET-4307). Be sure to complete the
Medicare number and Parts A and B effective
dates, sign and date the form. Return the form
along with a photocopy of your and/or your
insured dependent's Medicare card(s) in the
enclosed envelope o the Department of
Employee Trust Funds (ETF)

If you have not received your Medicare card(s|
call Social Security for the information, return
the completed form, and send a copy of your
card(s) to ETF when available.

Medicare Enrollment

for Retiring Employees
Wis. Stat. § 40.52 (2)

Wisconsn Department

etiwigow

Getf

Your Medicare Eligibili

Our records indicate that either you or your
spouse/demestic partner will be age 65 within th
next few months and will become eligible for
federal Medicare benefits. You may contact the:
Social Security Administration at 1-800-772-
1213 or visit www.gsa.gov for more information @
how to enroll. The Medicare Eligibility Statement’
(ET-4307) and premium schedule are enclosed

You and/or your insured dependents must be
enrolled for both portions of Medicare (Hospit
Part A and Medical Part B), when first eligible.
This is required by state statute, as the programs
are designed to integrate with, rather than
duplicate, Medicare benefits.

What You Need to Do

Health Insurance

ated with Medicare
Wis. Stat. § 40.52 (2) Fax 608-267-

of Employee Trust Funds
PO Box 7831
Madison Wi 53707-7931

1.877-533-5020 (tok free)
Fax 608-267-464

9

Wiscansin Department
of Emplayee Trust Funds
PO Bax 7931

Madizan Wi 53707-7931

1-877-533.5020 (il free)
ax 608-267-4545 |
Wisconsin Departmers
of Empiayee Trust Funds
PO Bax 7931

Madison W1 53707-7831
1.877.533.6020 ol Free)
Fax 5082674543
eltwigay

Medicare Eligibility Statement
Wis, Stat, §§ 40.51 (7) and 40.52 (2)

Cetf

Complete this form to provide your Medicare information to ETF.
*¥ou and/or yeur insured dependents must be enrolled for both portions of Medicare (Hospital Part A and Medical
Part B), when first eligible.

If not enrolled, you wil be liable for the claims Medicare would have paid.

All Persons Insured Under Your Group Health Insurance Policy
Complete this information for all persons on your group health insurance policy. Include everyone on your plan, including
yourself. See page 2 for how to read your Medicare card. Please ensure Medicare number and dates are written legibly

Medicare effective dates

Name Medicare number

Why

shown on card

(or write "none” if not on Medicare) oz iial (part A)| Medical Parig) | Sigible?
17 Age

Disabilty

ESRD

Age
© Disabilty
ESRD

Age
71 Disability
ESRD

Please complete the enclosed
Eligibility Statement (ET-4307). Be sure to
complete the Medicare number and Parts A and|
effective dates, then sign and date the form. Rett
the farm along with a phatecapy of your and/or
your insured dependent's Medicare card(s) in the
enclosed envelope to the Department of Employe
Trust Funds (ETF).

If you have not received your Medicare card(s), ¢
Social Security for the information, retumn the
completed form and send a copy of your card(s) |
ETF when available.

Your Responsibility

Itis your responsibility to netify us when other
family members covered under your policy becon
eligible for Medicare or become covered under al
employer group health plan as a result of active.
employment and that policy is the primary payer |
Parts A and B charges. This will ensure that your
coverage and premium amount remain correct,

ET-4110 (Rev ©/13/2019) HIIII'I'
u |

Age
T Disability
T ESRD

I Age
I* Disabiity
I© ESRD

Age
T Disability

| © ESRD
Wote: If you have not yel enrolied in Medicare. o If you have nol received your Medicare card. contact the Sacial Securlty
Administration to abtain your information, and retum this completed form to ETF a5 soon as possible

Prescription Drug Coverage
Prescription drug coverage in this program is provided by Navitus MedicareRX (POP), a Medicare Part D Emplayer
Group Waiver Plan. Nofe: Your health insurance premium includes prescription drug coverage; your premiums wil be the
same whether or not you use the state's MedicareRX plan. Medicare will only allow you to have ane Part D plan.
Wil you use the state’s Navitus MedicareRX plan? 7] Yes

£l No, 1 will use plan:

By signing this statement, | aftest that | have read and understand the Important Medicare information on page 2, the
information | provided above is true and corect to the best of my knowledge and | authorize the Department of Employee
Trust Funds to verify ion regarding eligibility and effective dates of coverage under Medicare Parts A, B, and D.

Date (VMDD YY) Prnted name

Telephone. Waling aodress (Sireat o PO Box. clly, siale, ZIP code]

Mermaer ID or 55K

Subscribar signature (Recu

Attach 2 copy of your Medicare card or documentation from Medicare that clearly states your Medicare
numbers and effective dates. Send a copy of your card to ETF once you recaive it

0 R A A Fage 1 o1z

ET-4307 (REV 2110:2020)
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Returning to Work

Non-WRS Employer WRS Employer
(Private Entity) Good Faith Termination

2 &

75 -day break in service and
no agreements to return

( No restrictions J

Newly Retired? What to Expect

WRS Employer
Hours and Time Restriction

" Work more than 2/3 of full

time, annuity is suspended

AL

Y

Y

e 880 hours for teachers and
school district employees

» 1,200 hours for other
employment categories
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Update Your Beneficiaries!

Examples of why you may Children
need to update your

beneficiary

Grandchildren

Ve?f Newly Retired? What to Expect
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Life Insurance

Local Employer
Non-ETF Life Insurance

/

Contact your
employer

ﬂ \

ETF Administered Group Life
Insurance Program

m,m

Is deducted
from your
annuity
- [ - o
' $S
1 Deducted

Automatically
continues and

~

Change or Cancel Coverage — Go to ETF website or call ETF for more information

eéf Newly Retired? What to Expect
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Health Insurance

Local Employee

S
ll'/"“v

Veéf Newly Retired? What to Expect

4 A
Contact your
employer

N J

State Employee
-

Go to the
website for
updates for
Insurance

\_
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Tax Withholding Calculator

* Helps you decide your
witiholding

+ Test multiple calculations

[ []
b ‘ fo r ‘ p r I | l t I I l g This calculator can be used fo determine how much you would like to withhold from your benefit payment for taxes. In order to print a tax withholding election form to submit to ETF, click the "Print Tax Withholding Election Form” button

*Indicates that a field is required 2021 rates will be effective Feb 1, 2021

- [@withhold no Federal taxes
o r I n yo u r aX *Monthly Gross Income .

[

Investment in Contract ® [ e

. - . Net Taxable Amount [ e.ee
Withholding Election e

* Married, but withhold at a higher Single rate

Form to change your i —
W I t h h O I d I n g a n d m a I I I t to Use same information for Wisconsin as for Federal.
E T F Calculate || Print Tax Withholding Election Form

22 éf Newly Retired? What to Expect
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Retirement info
located in one
place

Information for
Retirees (ET-
4116) brochure

Link to info on
Life Changes

Links to pages
designed for
REHIEES

v etf Newly Retired? What to Expect

Living in Retirement Page

( \ 4 e t:f enefits Retirement WRS Performance News Member Education

Living in Retirement

Enjoy the comfortable retirement you've planned and deserve. Stay informed about your WRS benefits with topics from
annuity adjustments to health insurance to wellness. Keep receiving information by notifying ETF of any changes to your

- A +

Employers

About ETF  Contact Us My Info

20
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Watch videos about your topic online at:

etf.wi.gov

Click Member Education =
Videos
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The Department of Employee Trust Funds has made every effort to ensure that this presentation is current and accurate. However, chan e law or processes since
the last revision to this presentation may mean that some details are not current. Please contact ETF if you have any questions about a partic opic.in.this-presentation.

5,3
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tel:1-877-533-5020
https://public.govdelivery.com/accounts/WIDETF/subscriber/new
https://twitter.com/wi_etf
https://etf.wi.gov/
https://www.linkedin.com/company/wi-dept-employee-trust-funds/

