
 
 

RETIREMENT PACKET 
Thank you for your dedication! 

You must go on the Employee Portal (online) to enter your intent to retire 

You must turn in all (3) forms for processing of your retirement (do not fax): 

 Retirement Notification form (signed by supervisor) 

 Application for Service or Early Retirement Benefits application 

 Application for Retiree Health Insurance Enrollment/Change Form 
o Pre-65 OR Post-65 (complete only ONE side) 
o You must keep your insurance payments current while waiting to 

receive your 1st TCRS check (to prevent cancellation) 

Please also provide the following with your retirement paperwork: 

 Copy of your driver’s license or photo ID 

 Copy of beneficiary driver’s license or photo ID (if survivor option) 

 Copy of Medicare card (if applicable) for retiree and dependent(s) 

 Voided check (if checking account) or savings information  

Please carefully review the following information (if applicable) in your Retirement Packet: 

 Qualifications for retirement and insurance at retirement 

 Retiree Health Information  

 MetLife Beneficiary form (only if you have basic life insurance) 

 Medicare - Social Security Verification form  (to be completed by Benefits) 

You must meet one of the retirement qualifications to be eligible to retire: 

o Full retirement – 60 years old with 5 years of service (vested) OR 30 years of service  
o Early retirement – 55 years old with 5 years of service (vested) OR 25 – 29 years  
o Disability retirement – 5 years of service (vested) OR approved accident on the job  

o To continue health insurance, you must meet the eligibility and be on an approved 
Leave of Absence (LOA) – while your application is pending w/TCRS 

Office of Benefits & Compensation - Retirement 
160 S. Hollywood St., Room 108, Memphis, TN 38112 

PHONE: (901)416-5344 - FAX: (901)416-6463 
 

For Additional TCRS Information:  www.treasury.tn.gov/tcrs 

 

Angela Thomas (Last Names - A - K) 416-5305 - Email:  thomasa6@scsk12.org 
Janice Avery (Last Names - L - Z) 416-0239 Email:  averyjm@scsk12.org 

Monica Mays – 416-0546 Email:  maysm@scsk12.org 
 

If you have not received a letter confirming processing from TCRS within 30 days of 
submitting your retirement application, it is strongly recommended that you  

follow-up on your status by calling TCRS at 1-800-922-7772   
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RETIREMENT & INSURANCE QUALIFICATIONS 

TCRS RETIREMENT QUALIFICATIONS: 

 Full retirement –60 years old with 5 years of service (vested) OR 30 years of service  

 Early retirement – 55 years old with 5 years of service (vested) OR 25 – 29 years of service 

 Disability retirement – 5 years of service (vested) or approved accident on the job  

(must meet the insurance eligibility and be on approved LOA while disability retirement is 
pending with TCRS to maintain health coverage at approval) 

*************************************************************************************
CURRENT INSURANCE REQUIREMENT FOR BOTH SCS AND MCS EMPLOYEES AS OF 7/1/2013:   

 Health insurance - If hired after 7/1/2013:  Required to complete (15) years of continuous 

service with the District and participate in a health plan offered by the District for the two (2) 

years immediately prior to retirement. 
 

 Life Insurance - If “retired” after 9/1/2013:  Life insurance is 50% of your active coverage at 

the time of retirement (not to exceed $50,000).  Free of charge if you meet the requirements 

to continue life insurance at retirement 

*************************************************************************************

RETIREE INSURANCE QUALIFICATIONS FOR LEGACY SCS EMPLOYEES: 

 Health Insurance - If hired prior to 7/1/2013:  Required to complete (15) years of 

continuous service with the District and participate in a health plan offered by the 

District prior to retirement. 

o Teachers:  Can complete a combination of (10) years of service with another 

school district (as reflected in TCRS or the Tenn Dept of Educ records) and 

complete five (5) years of continuous service with Shelby County Schools 

immediately prior to retirement. 

 Life Insurance - If “retired” after 9/1/2013:  Life insurance is 50% of your active coverage 

at the time of retirement (not to exceed $50,000) 

 RETIREE INSURANCE QUALIFICATIONS FOR LEGACY MCS EMPLOYEES: 

 Health Insurance - If hired prior to 1/1/2007:  Required to be covered continuously by a 

health plan offered by either MCS or SCS or some combination thereof for the five (5) 

years immediately prior to retirement. 

 Health Insurance - If hired after 1/1/2007:  Required to be covered continuously by a 

health plan offered by either MCS or SCS or some combination thereof for the ten (10) 

years immediately prior to retirement. 

 Life Insurance - If “retired” after 9/1/2013:  Life insurance is 50% of your active coverage 

at the time of retirement (not to exceed $50,000) 



 

2015 - 2016 Retiree Health Information 

Eligible employees must complete an enrollment form (Pre-65 or Post-65) to continue 
benefits with Shelby County Schools (if eligible).  You must be enrolled in the SCS Retiree 
Medical Insurance if you would like to participate in the dental and/or the vision plan. However, 
you can have the medical coverage without dental and/or vision. 
 

NOTE:  Should you cancel medical, dental and/or vision benefits for yourself and/or a 
dependent, you will NOT be allowed to reinstate coverage (even if you lose coverage 
elsewhere).  You cannot add dental/vision coverage, if you did not have it prior to retirement 
NOTE:  There is no qualified event period to add your spouse/dependent(s) to retiree coverage 
(even if they lose coverage elsewhere).  To continue dependent coverage at retirement, the 
dependent(s) must be enrolled in your active health plan prior to retirement.   

Pre-65 Retirees - 3 Medical Plans Offered 

  Retiree ONLY   Retiree + 1 Family 

OAP In-Network Plus  $207.87 $463.24 $646.22 

OAP Basic Option $149.98 $366.62 $511.44 

Choice Fund HRA Option $92.00 $252.34 $352.02 

Please note:  Prior to your 65th birthday, you must enroll and provide a copy of your Medicare 
A&B card to Benefits to continue your coverage with Shelby County Schools. 

DENTAL & VISION FOR PRE-65 & POST-65 RETIREES 

DENTAL COVERAGE – Your premium for dental will be deducted from your TCRS 
retirement check.  You must be enrolled in the SCS Retiree Medical Insurance in order to 
participate in the dental and vision coverage.  Listed below are the costs for dental. 

SCS DPPO ($1500) Option  RETIREE ONLY   Retiree + 1 Family 

SCS Basic Dental $25.79 (per month) $54.17 $77.38 

 VISION COVERAGE – Your premium for vision will be deducted from your TCRS 
retirement check.  You must be enrolled in the SCS Retiree Medical Insurance in order to 
participate in the dental and vision coverage.  Listed below are the costs for vision. 

SCS VISON RETIREE ONLY   Retiree + 1 Family 

SCS Vision Plan $6.16 (per month) $11.79 $19.13 

 

LIFE INSURANCE PREMIUM:  Free of charge, if you meet requirements to 

continue at retirement 

 



 

Pre-65 Retiree Medical Benefits – Cigna 

 

 

 

 

 
 
 



 
 
Summaries of Benefits and Coverage (“SBCs”), as required by the Affordable 
Care Act, are available on the Employee Benefits webpage.  Hard copies of the 
SBCs are also available at the Employee Benefits Department. 
 
 

Health Reimbursement Account (HRA) – Pre-65 Retirees only 

 

If you enroll in the Choice Fund HRA medical plan option it will include a health 
reimbursement account (HRA), funded by Shelby County Schools, to help you pay 
for some of the costs of eligible health care expenses.   

At the start of the plan year, Shelby County Schools will deposit a specific dollar 
amount in the HRA.  The medical summary on the previous page shows the 
Shelby County Schools’ 2015 - 2016 contribution amounts for the HRA. Cigna 
manages the claims process for you and applies your HRA funds to pay 100% of 
your eligible health care expenses until the money is used up. Here’s how it 
works: 

 When you go to most in-network providers, the provider does not collect any 
money from you at the point of service.  Instead, the provider sends the claim 
directly to Cigna. 

 Cigna processes the claim and identifies the amount due to the provider, 
including any discounts. 

 Claims are deducted from your HRA account up to the balance of your 
account.  Once the HRA fund balance has been exhausted, then ongoing 
claims are paid by the retiree as part of the deductible.  When those two parts 
have been exhausted then the plan acts like a traditional plan where the 
employer pays 80% and the retiree picks up the remaining 20%, up to the out 
of pocket maximum. 

 If you leave the plan or Shelby County Schools, you lose your HRA account 
funds.   

 You may roll over funds from one year to the next. 
 

Cigna will send out quarterly statements to those retirees who participate in the 
Choice Fund HRA plan. 

 

 



 

Pre-65 Retiree Dental Benefits - Cigna 

Benefit 
DPPO ($1,500) Plan 

Network Out-of-Network 

Annual Deductible    
Individual 
Family 

 

$50 

$150 

 

$100 

$300 

Annual Plan Maximum $1,500 $1,500 

Diagnostic and Preventive 100% 100% 

Basic Services 
Basic  
Periodontic Treatment  
Re-lining/Re-basing of Existing Removable 

Dentures  
Repair or Re-cementing of Crowns, Inlays, 

Onlays, Dentures or Bridgework  

 
80%* 
50%* 
50%* 

 

50%* 

 
80%* 
50%* 
50%* 

 

50%* 

Major Services 
Major 

Crowns, Jackets and Cast Restoration Benefits  
Prosthodontic Benefits  
TMJ and Implants 

 

50%* 

50%* 

50%* 
Not covered 

 

50%* 

50%* 

50%* 
Not covered 

Orthodontia Services 
Deductible 
Dependent Children 
Adults 

50% 

None 

Up to age 26 

Not covered 

50% 

None 

Up to age 26 

Not covered 

Lifetime Maximum for Orthodontia $1,500 $1,500 

 
 

 

 



 

Pre-65 Retiree Vision Benefits - Cigna 

Benefit 
Davis Vision 

Network Out-of-Network 
Benefit Frequency 

Exam / Lenses / Contacts 
Frames 

 

12 months 

24 months 

 

12 months 

24 months 

Exam $10 copay Up to $30 allowance 

Lenses 
Single Vision 
Bifocal 
Trifocal 
Lenticular 

 

$20 copay 

$20 copay 

$20 copay 

$20 copay 

 

Up to $25 allowance 

Up to $35 allowance 

Up to $45 allowance 

Up to $60 allowance 

Lens Options 
UV Coating 
Tint / Scratch Resistance 
Basic Polycarbonate 
Anti-Reflective 

Standard 
Premium 
Ultra 

Progressive 
Standard 
Premium 

 

$12 copay 

Included 
Up to $30 copay 

 

Included 

$13 copay 

$25 copay 

 

Included 

$40 copay 

 

Not Covered 

Not Covered 

Not Covered 

 

Not Covered 

Not Covered 

Not Covered 

 

Not Covered 

Not Covered 

Frames 100% - Davis Collection Frames 

$130 credit / allowance + 20% 
discount – All Others 

Up to $30 allowance 

Contact Lenses 
Medically Necessary 
Elective 

 

$10 exam copy, then 100% 

 

 

Up to $225 allowance 

Up to $75 allowance 



Benefit 
Davis Vision 

Network Out-of-Network 
Davis Collection 

$10 exam copay + 

$20 copay +  4 boxes/multi-pack  - 
Disposable, or 

$20 copay + 2 boxes/multi-packs - 
Planned Replacement 

Non-Collection 

$10 exam copay, $150 
credit/allowance +  15% discount - 
(materials only);   15% discount  -
(Evaluation, Fitting & Follow-up) 

Other Services 
Corrective Vision Services 

 

Up to 25% discount or 5% of 
advertised special 

 

Not Covered 

 
 

 

 

 

 

 

 

 

 

 



 



 

 

 

 



 

Post-65 Retirees 

Cigna Medicare Surround & Drug Plan 

If you are Medicare eligible at retirement, you must be enrolled in Medicare A&B to continue 
your coverage with the Shelby County School’s medical program. Medicare becomes primary and you 
can chose between the two supplement plans offered by SCS (if applicable).  This SCS plan will be 
considered secondary or your supplemental plan. 

What is Cigna-Medicare Surround & Cigna HealthSpring Rx (PDP)? 

Cigna Medicare Surround is an indemnity medical plan that helps pay some of the health care 
costs that Medicare does not cover, such as your Medicare Part A and B deductibles and 
coinsurance.  With the Cigna Medicare Surround plan you have the freedom to choose any 
health care provider that accepts Medicare.  Cigna Health Spring Rx (PDP) is a national 
Medicare Part D drug plan offered by Cigna HealthCare. 

 

What is Cigna-HealthSpring Preferred with Rx plan (HMO)? 

This is a Medicare Advantage Health Maintenance Organization (HMO) with Part D 
prescription drug coverage.   You must provide a primary care physician with this plan and you 
must be in one of the approved service areas to participate in this plan. 

Please read the following carefully: 

 Please provide our office a copy of you & your dependent(s) Medicare A&B card(s) 
when received. 

 Failure to sign up for Medicare A&B could cause a delay in your SCS coverage or may 
even cause termination of your benefits with SCS. 

 You can only be in one supplement and prescription drug plan at a time.  If you attempt 
to have multiple supplemental/prescription plans, your coverage with SCS will 
terminate. 

 If you have not signed up for Medicare, please request SCS Benefits to complete the 
enclosed Social Security Verification form.  This form may be needed by the Social 
Security Administration to begin your Medicare A&B benefits. 

 Health rates are subject to change each year 

 Other SPLIT rates may apply if you have dependents that do not have Medicare A&B 
 

LIFE INSURANCE PREMIUM:  Free of charge, if you meet requirements to 

continue at retirement 

 

  



 

 

MEDICARE SURROUND RATES 

 
2015-16 Post-65 Retirees (1/1/2016 - 12/31/2016)  
  

Classified   Monthly Premium  

Retiree with Medicare  $                        106.80  

Retiree+1 with Medicare  $                        213.61  

Family with Medicare  $                        320.41  

    

Certified - Less than 15 years of service   

Retiree with Medicare  $                        106.80  

Retiree+1 with Medicare  $                        213.61  

Family with Medicare  $                        320.41  

    

Certified - 15-19 years of service ($25.00 credit) w/Medicare A&B   

Retiree with Medicare  $                          81.80  

Retiree+1 with Medicare  $                        188.61  

Family with Medicare  $                        295.41  

    

Certified - 20-29 years of service ($37.50 credit) w/Medicare A&B   

Retiree with Medicare  $                          69.30  

Retiree+1 with Medicare  $                        176.11  

Family with Medicare  $                        282.91  

  

Certified - 30 or more years of service ($50 credit) w/Medicare A&B   

Retiree with Medicare  $                          56.80  

Retiree+1 with Medicare  $                        163.61  

Family with Medicare  $                        270.41  

  

   

 

 

 

 

 

 

 

  



 

 

MEDICARE ADVANTAGE RATES 

  

Classified  Monthly Premium  

Retiree with Medicare  $                          71.41  

Retiree+1 with Medicare  $                        142.82  

Family with Medicare  $                        214.24  

    

Certified - Less than 15 years of service   

Retiree with Medicare  $                          71.41  

Retiree+1 with Medicare  $                        142.82  

Family with Medicare  $                        214.24  

  

15-19 years of service ($25.00 credit) w/Medicare A&B   

Retiree with Medicare  $                          46.41  

Retiree+1 with Medicare  $                        117.82  

Family with Medicare  $                        189.24  

    

Certified - 20-29 years of service ($37.50 credit) w/Medicare A&B   

Retiree with Medicare  $                          33.91  

Retiree+1 with Medicare  $                        105.32  

Family with Medicare  $                        176.74  

  

Certified - 30 or more years of service ($50 credit) w/Medicare A&B   

Retiree with Medicare  $                          21.41  

Retiree+1 with Medicare  $                          92.82  

Family with Medicare  $                        164.24  

  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 



 

 
 

 

 

 

 

 

 

 

 



 

 

 



 

SERVICE OR EARLY RETIREMENT NOTIFICATION 

 Legacy MCS Employee  Legacy SCS Employee           SCS Employee  

You must go on the Employee Portal (online) to enter your intent to retire 

Name:          SSN:               -_____-                 

Address:      City:        State/Zip:     

Home Phone:  ______________Cell Phone:  ___________ Personal Email:      

Work Location:       Position:        

Retirement Effective Date (required):          

Please read the following information carefully, providing your signature below  
certifies that you have read and clearly understand the following: 

 
 I MUST meet one of the retirement qualifications below to be eligible to retire: 

o Full retirement –60 years old with 5 years of service (vested) OR 30 years of service   
o Early retirement – 55 years old with 5 years of service (vested) OR 25 – 29 years of service 
o Disability retirement – 5 years of service (vested) or approved accident on the job  

(Please note:  you must be on an approved LOA to continue health insurance – if you meet the 
qualifications) 

 If this Retirement Notification is submitted but I DO NOT meet the above qualifications, I understand that 
this form may be processed as a resignation. 
 

 I have contacted Tennessee Consolidated Retirement System at 1-800-770-8277 or 1-615-741-1971 to 
check my eligibility for retirement.   
 

 I have requested an estimate of my retirement benefits from Tennessee Consolidated Retirement System 
or I have calculated my benefits by accessing the TCRS Benefits Calculator at www.treasury.tn.gov/tcrs.   

 

 Teachers shall give a written notice of retirement at least thirty (30) days before the effective date of 
retirement to remain in good standing. 
 

 Once this form is submitted, I understand that I must go through a process to rescind my 
application and that my information has to be approved by Human Resources.  This includes 
cancelling retirement and/or changing my date of retirement (requests to rescind are not 
automatically approved). 
 

 In order to have my retirement application processed completely and in a timely manner, I MUST 
complete and submit this form as well as the Application for Service or Early Retirement Benefits (both 
forms should be submitted at the same time). 

 

Employee Signature (required):      Date:      

Supervisor Signature:  _________________________________________Date:  ______________ 

 

 
 

PLEASE SUBMIT RETIREMENT INFORMATION TO: 

Shelby County Schools 
160 S. Hollywood St., ROOM 108 

Memphis, TN  38112-4892 
Office of Benefits & Retirement, ATTN:  Angela Thomas (Last Names A-K) or Janice Avery (Last Names L-Z) 

 

OFFICE:  (901) 416-5344 or 416-5464  FAX:  (901) 416-6463 



 



 



 



 



 



 



 



 



 
 
 
 
 
 
 
 


