
  

 

 DROP Exit Checklist 

** PLEASE BE SURE TO CAREFULLY COMPLETE ALL REQUIRED FIELDS. FAILURE TO 

DO SO WILL CAUSE A DELAY IN PROCESSING YOUR BENEFIT ** 

□ Complete all Retirement System forms, including: 
1. DROP Exit Notification Form: Indicate how you want to receive payment of your DROP 

balance and when your last day worked/DROP exit date is. You have the following options 
for your DROP lump sum: 
 

▪ Refund: Lump sum distribution minus taxes will be direct deposited into the 
checking account used for your direct deposit (unless otherwise requested). 

▪ Rollover: If you have elected to rollover your entire balance will be directly rolled 
to pre-tax retirement fund (ex: Traditional IRA). A designated official of the 
receiving financial institution must complete the “Rollover Information” field on the 
back of the form. 

▪ Refund/Rollover: Your balance will be divided between refund and rollover based 
on percentage or dollar amount of your choice. 

▪ 100% Increase to Base Benefit: Your entire lump sum is used towards an 
increase in your base benefit (no lump sum distribution). 

▪ 50% Increase to Base Benefit: 50% of lump-sum is used to increase base 
benefit. The remaining 50% is a lump-sum benefit paid to you as you elect (refund, 
rollover, or a combination refund/rollover) 

2. Tax Withholding Forms 
▪ W4P 
▪ VA4P (if applicable)  

3. Direct Deposit Form: Please either attach a VOIDED check or have a bank 
representative complete the bottom portion of the form. 
 

□ Return completed forms to your Retirement Analyst via 
 

▪ E-mail: SCDavis@fcps.edu or Stephanie.Davis2@fairfaxcounty.gov 
▪ Fax: 703-653-9543 
▪ Mail (please do not send through courier) 
▪ Locked drop box (after hours) 
▪ Walk-Ins: M – F from 11am – 2pm **walk-ins are for dropping off forms, 

please call or email directly with any questions ** 
 

All questions regarding health, life or dental insurance processes should be directed to 
FCPS Benefits at HRConnection@fcps.edu or (571) 423-3200, option 3, option 2. An HR-
461 form is attached for your convenience. This form is not processed by FCERS and 
should be sent directly to FCPS Human Resources at: 
 

8115 Gatehouse Road, Falls Church, VA 22042 

Help Sheet Schools 

12015 Lee Jackson Memorial Hwy.   *   Suite 350   *   Fairfax, VA  22033 
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Form 

Please return this original form to: 

 

DROP Exit Notification 

  
This form MUST be completed when you terminate the Deferred Retirement Option Program (DROP). This form 
must be received by the Retirement Systems NO LESS than 60 days prior to DROP exit date.  If you do NOTHING 
with this form, and do not choose elections for your DROP account disbursement, your DROP account balance will 
be used to increase your monthly retirement benefit. The amount of the increase will be determined based on the 
actuarial equivalent of your DROP account balance.    
 
After you have returned a completed form and you have been paid for final hours worked, your disbursement will 
be processed no later than the last business day of the following month. 

This form MUST be received by the Retirement Systems Office NO LESS THAN 60 days prior to DROP Exit date! 
 
Indicate below, how you want to receive payment of your DROP balance. SELECT ONLY ONE BOX 

 

~ Please complete the front and back of this form and retain a copy for your records ~ 
 

   

Last  
Name: 

First  
Name: 

Middle  
Initial: 

Address: City: State: Zip: 

Social Security #: Phone #: 
Date of Birth:  
Month    Day      Year   

 
Non-county email:  

Department  
and position: 

Address your retirement pay advices/other information will mailed, if different from above:  

Last Day Worked/DROP Exit Date:  

 

A.  Lump Sum Refund             

 

B.  Rollover* 
 

    C.  ________$ or % Rolled Over and ________$ or % Lump Sum Refund         

 

D.  Use 100% of your DROP balance to increase your retirement benefit 
 

E.  Use 50% of your DROP balance to increase your retirement benefit and 50% distribution  

                          in the following manner: 
 

                           ____________$ or % Rolled Over and ____________$ or % Lump Sum Refund 

 

#E043 _7/15/2019 

*Any post‐tax portion of your account balance will be paid directly to you in the form of a check as  
that portion of your balance can NOT be rolled over since you have already paid taxes on those dollars. 
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 Form 

Refunds and Taxes 
You will receive your lump sum refund by direct deposit. You may also choose to have all or part of your refund 
rolled over via a check into an Individual Retirement Account (IRA) or to an employer's Plan that will accept the 
funds. This "direct rollover" or "eligible rollover distribution" is explained on the attached sheets. 

The amount or percentage of any lump sum refund is subject to a mandatory 20% federal tax‐withholding.  
In addition, it is subject to Virginia state tax withholding at the rate of 4% unless you indicate below that you are 
not subject to paying those taxes because: (1) you are not a resident of Virginia; (2) you incurred no income tax 
liability for last year and do not expect to incur a liability for this year; or (3) you expect your Virginia adjusted 
gross income to be less than $5,000 if single; $8,000 if married filing a joint return; or $4,000 if married filing a 
separate return.  If under the age of 55, you may also be subject to a penalty from the IRS.  
I certify that I am not subject to Virginia tax withholding for one of the reasons listed above.  ______________ 

PLEASE NOTE: For a rollover by direct transfer of funds, the box below MUST be completed and signed by a 
designated official AND you must sign below in addition to signing in the other required signature spots. The box 
does not need to be completed if you are requesting a refund be paid to you. 

Signature_____________________________________________________Date____________________________ 
(Your signature above authorizes the distribution of your DROP balance and interest according to the election on the reverse) 

Note: Any taxable DROP exit lump sum payment (not a rollover) that you receive directly may be subject to a 10% 
IRS penalty when you file your taxes. For example: in 2016, if you are under age 55, you may be subject to a 10% 
penalty.   

*This information is provided only as general information and should not be considered as legal or tax advice.

Please consult a tax professional before taking a distribution from your DROP Account.

ROLLOVER INFORMATION 

Please have an official of the financial institution or employer's plan, which will be receiving a direct rollover  
of a portion of your refund complete and sign the section below. Please note that only one such rollover will be  
permitted.  All requested information must be supplied before any funds are transferred. 

I certify that the account below is eligible to receive the direct rollover of the taxable portion of this  
 distribution. 

___________________________________________________________________      __________________________________________ 
Name of Financial Institution/Fund                                                                                            Financial Institution Phone Number 

________________________________________________________________________________________________________________ 
Address of Financial Institution                                           City                                        State                        Zip   

__________________________________________________________       __________________________________________________ 
Rollover Account Number                              Date 

___________________________________________________      ____________________________________ 
Printed Name and Title of Official              Signature of Official 

Initial here 









Use this form to notify your pension 
administrator or other payer whether 
income tax is to be withheld, and on what 
basis.
Am I required to file Form VA-4P? Yes. 
You MUST file Form VA-4P with your 
pension or annuity payer before your 
payments begin. If you do not file Form 
VA-4P, your payer is required to withhold 
Virginia income tax from your payments as 
if you had claimed zero exemptions.
Can I elect “no withholding”?. You may 
use this form to elect “no withholding” 

PERSONAL EXEMPTION WORKSHEET
1.  Enter “1” for yourself...................................................................................................  
2.  If you are married and your spouse is not claimed on his or her own certificate,  
 enter “1” ......................................................................................................................  
3. Enter the number of dependents you will claim on your income tax return  
 (do not include your spouse) ......................................................................................  
4. Subtotal of Personal Exemptions – add Lines 1-3 ......................................................................................   ___________________
5. Exemptions for age
 a) If you will be 65 or older on January 1, enter “1” .................................................  
 b)  If you claimed an exemption on Line 2 above and your spouse will  
  be 65 or older on January 1, enter “1”.................................................................  
6. Exemptions for blindness
 a)  If you are legally blind enter “1” ...........................................................................
 b)  If you claimed an exemption on Line 2 above and your spouse is  
  legally blind, enter “1” ..........................................................................................  
7. Subtotal of Age and Blindness Exemptions – add Lines 5 & 6 ...................................................................   ___________________
8.  Total exemptions (add Lines 4 and 7)  ....................................................................................................   ___________________

--------------------------------------- CUT HERE AND SEND TO THE PAYER OF YOUR PENSION OR ANNUITY -------------------------------------
Form VA-4P Virginia Withholding Exemption Certificate for

Recipients of Pension and Annuity Payments

Complete the applicable lines below:
1. If subject to withholding, enter the number of exemptions claimed on: 
 (a) Subtotal of Personal Exemptions – Line 4 of the Personal Exemption Worksheet ................................   ___________________
 (b) Subtotal of Age and Blindness Exemptions – Line 7 of the Personal Exemption Worksheet ................   ___________________
 (c) Total Exemptions – Line 8 of the Personal Exemption Worksheet .........................................................   ___________________
2. Enter the amount of additional withholding requested (see instructions) ....................................................   ___________________
3.  Enter the amount of voluntary withholding requested (see instructions) .....................................................   ___________________
4.  I certify that I am not subject to Virginia withholding, either because I have elected “no withholding”  
 for federal purposes, or I meet the conditions for exemption set forth in the instructions 
 for Form VA-4P.  ................................................................................................................... (Check here.)   j
 
Signature _______________________________________________________________________  Date  _______________________________

FORM VA-4P INSTRUCTIONS
VIRGINIA DEPARTMENT OF TAXATION

WITHHOLDING EXEMPTION CERTIFICATE FOR RECIPIENTS OF
PENSION AND ANNUITY PAYMENTS

if you have made a similar election for 
federal purposes, or if you meet any of 
the conditions listed in the instructions for 
Line 4 of Form VA-4P on the reverse side 
of this sheet.
What if I have other income? If you have 
income from other sources which is not 
subject to Virginia income tax withholding, 
you should consider making estimated tax 
payments on Form 760ES or requesting 
that an additional amount of tax be withheld 
from your pension or annuity payment. You 
can download Form 760ES or electronically 

file your estimated payment on our website, 
www.tax.virginia.gov. You may also order 
Form 760ES by calling (804) 367-8037 or 
contacting your local commissioner of the 
revenue.
How do I complete Form VA-4P?  Be sure 
to read the instructions on the reverse side 
of this page carefully before completing 
Form VA-4P. If you need assistance, you 
may contact the Department of Taxation at 
(804) 367-8037.

Your Social Security Number Name

Street Address

City State ZIP Code

26
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FORM VA-4P
LINE BY LINE INSTRUCTIONS

PERSONAL EXEMPTION WORKSHEET

In order to compute the proper amount of Virginia income tax withheld, your payer must know the number of personal 
exemptions you are entitled to claim. The Personal Exemption Worksheet is designed to allow you to review all of the possible 
exemptions so that you can choose the appropriate number to report to your payer.

You may not claim more exemptions on Form VA-4P than you are entitled to claim on your income tax return, unless you 
have received written permission to do so from the Department of Taxation.

Line 1. You may claim an exemption for yourself.
Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own certificate.
Line 3.  Enter the number of dependents you are allowed to claim on your income tax return.
 NOTE: A spouse is not a dependent.
Line 5. If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an exemption 

for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may claim an additional 
exemption on Line 5(b).

Line 6. If you are legally blind, you may claim an exemption on Line 6(a). If you claimed an exemption for your spouse on 
Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

Retain this worksheet for your records.

FORM VA-4P
Be sure to enter your name, address, and Social Security number in the spaces provided. Your payer must have this information 
to properly identify your withholding liability.
Line 1. If you are subject to withholding, enter the number of exemptions from: 
 (a) Subtotal of Personal Exemptions – Line 4 of the Personal Exemption Worksheet
 (b)  Subtotal of Exemptions for Age and Blindness – Line 7 of the Personal Exemption Worksheet
 (c) Total Exemptions – Line 8 of the Personal Exemption Worksheet 
Line 2. If you wish to have an additional amount withheld from your payment, enter the amount on Line 2. 
Line 3. If you elected “no withholding” for federal purposes, but wish to have Virginia income tax withheld, enter the amount 

you want withheld from each payment on Line 3.
Line 4. If you are not subject to Virginia withholding, check the box on Line 4. You are not subject to Virginia withholding if 

you meet any of the following conditions:
 (a) You elected “no withholding” for federal purposes; or 
 (b) You are not a resident of Virginia; or 
 (c) You incurred no income tax liability for last year and do not expect to incur a liability for this year; or 
 (d) You expect your Virginia adjusted gross income to be less than the amount shown below for your filing   

             status:

Taxable Years 
2005, 2006 
and 2007

Taxable Years 
2008 and 

2009

Taxable Years  
2010 and 

2011

Taxable Years 
2012 and 
Beyond

Single $7,000 $11,250 $11,650 $11,950
Married $14,000 $22,500 $23,300 $23,900
Married, filing a separate 
return

$7,000 $11,250 $11,650 $11,950

Sign Form VA-4P, cut at the line indicated, and file the completed form with your payer.
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Direct Deposit Authorization Agreement 
INSTRUCTIONS: Before you submit this application, please have a representative of your banking institution verify your 
account number and bank transit/ABA routing number or attach a blank check marked “VOID”. Completed forms  
should be mailed to the Fairfax County Retirement Systems Office, 12015 Lee Jackson Memorial Highway, Suite 350, 
Fairfax, VA  22033. 
A copy of your driver’s license, passport, or photo ID is REQUIRED if requesting a change to your existing banking information. 

Last  
Name: 

First  
Name: 

Middle  
Initial: 

Address: City: State: Zip: 

Social Security #: 
Phone #: 

Type of Account:   Checking   Savings 
Email: 

I authorize the County of Fairfax, Virginia to initiate credit entries to my account indicated above in the depository named 
below. This includes my authorization to correct entries made in error. 

Since there is a slight possibility that my account will not be credited in a timely manner, I understand that I must check 
with my depository to verify that my account has in fact been credited before engaging in any financial transaction that is 
dependent on the existence of the credit entry. 

This authority is to remain in effect until the County of Fairfax has received written notification from me of its termination 
in such time and in such manner as to afford the County of Fairfax a reasonable opportunity to act on it. I also understand 
that should my bank change any of its account or routing numbers I will have to submit a new form with the updated 
information to the Retirement Systems so the correct account will continue to be credited. 

Benefit payments will be sent electronically to the account and routing number provided on the Direct Deposit 
Authorization Form. Please ensure accurate information is provided to ensure timely receipt of funds.   

Deposits can only be made to Domestic U.S. Banks 
 

Signature:___________________________________________________________________ Date:_________________ 

 

 To Be Verified By Banking Institution – OR attach a blank check marked “VOID” 

  
This form must be signed by a bank representative before it can be processed OR ATTACH A CHECK MARKED “VOID”. 
 
Name of Depository/Bank: __________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
BK/TRANSIT/ABA Routing Number: __ __ __ __ __ __ __ __    __       Account #______________________________ 
 
Financial Institution Certification: I confirm the transit/routing number and account number for the individual named above.    
As representative of the above-named financial institution, I certify that the financial institution agrees to receive and deposit  
the payment identified above in accordance with 31 CFR Parts 240, 209, and 210. 
 
Signature of Representative:___________________________________ Date:____________ Phone:________________ 

#A008_Direct_Deposit_10-26-22 
 Form 

(last 4 digits) 



DROP EXIT

SCHOOLS



INTRODUCTION

 The Fairfax County Retirement System was established to help provide you with financial security at 
retirement.

 This booklet summarizes your Retirement System (“System”) benefits. You can find more detailed 
information about the System in the County Code (Chapter 3, Article 2). All System benefits are subject 
to the provisions of the Code of Virginia and the Fairfax County Code, as well as applicable rules, reg-
ulations and resolutions of the Board of Trustees of the Retirement System.  Those statutes, ordinances, 
rules, regulations and resolutions are controlling in the event of any conflict with this booklet.  The Sys-
tem’s plan year ends June 30.  Records are maintained on a fiscal year basis.

Fairfax County Retirement Systems 
12015 Lee Jackson Memorial Highway Suite 350

Fairfax, VA  22033
703-279-8200

1-800-333-1633
fax 703-653-9543

www.fairfaxcounty.gov/retirement/

This DROP EXIT handbook is for members of the 
Fairfax County Retirement System.

If you should need a sign language interpreter or any type of special accommodation, auxiliary 
aid, or translation assistance, please call the Retirement Systems office at 703-279-8200 or the 
Virginia Relay Service at 1-800-828-1120 (TDD) or 1-800-828-1140 (voice).



I’m Almost Ready to Exit DROP ... What Do I Do? Is Counseling Available? 
 If you are within 3-6 months of your mandatory DROP Exit date, a DROP Exit packet will 
be mailed to your home address. If you plan to retire prior to your mandatory exit date, call the 
Retirement Systems office at (703) 279-8200 to request one. 

 After receiving the DROP Exit packet, contact your Retirement Counselor with any specific 
questions. Members may wish to visit the Retirement Systems office to drop off forms and ask 
questions. Retirement Counselors are available Monday - Friday between 11 :00 am - 2:00 pm 
for walk-in hours. 
 
When Can I Exit DROP? What Will I Receive? 
 After three years, you must Exit DROP and retire. You may decide to retire before manda-
tory exit without penalty. Your monthly retirement benefit was calculated at DROP Entry. Please 
review your DROP Entry worksheet or view your Web Member Services account for more 
detailed information. 

What Happens to Sick Leave When I Exit DROP? 
 At DROP Entry, sick leave is converted into service and used towards your retirement calcu-
lation. Any sick leave accrued during your DROP period, must be used during DROP. All re-
maining sick leave at Exit, will be lost.

Pre-Social Security Benefit (Pre-SSB):
 If you exit DROP BEFORE you are eligible for unreduced Social Security benefits, you will 
receive an additional temporary benefit. You will receive this Pre-SSB until the first month after 
you are entitled to receive an unreduced Social Security benefit. This benefit is the same for all 
plans and is 1.0% x FAS (up to the Social Security Breakpoint) x Benefit Service. The total is 
then increased by 3%. 

 Note: ERS Plan A & B DROP participants receive the Pre-SSB while in DROP. ERS Plans C 
& D DROP participants do not recieve the Pre-SSB while in DROP. 
 
 The time that you become eligible for unreduced Social Security benefits, your Pre-SSB will 
automatically cease. Even if you choose to receive early Social Security benefits, at or after age 
62, your Pre-SSB will not cease until you reach the age for full Social Security benefits.

Social Security Eligibility
Year of Birth Year You Will Turn 62 YoYour Age for Full Benefits

1937 or earlier 1999 or earlier 65 years

1938 2000 65 years, 2 months

1939 2001 65 years, 4 months

1940 2002 65 years, 6 months

1941 2003 65 years, 8 months

1942 2004 65 years, 10 months

1943 - 1954 2005 - 2016 66 years 



1955 2017 66 years, 2 months

1956 2018 66 years, 4 months

1957 2019 66 years, 6 months

1958 2020 66 years, 8 months

1959 2021 66 years, 10 months

1960 or later 2022 or later 67 years

Retirement Timing Decisions
  After three years, you must Exit DROP and retire. There are several things you may want 
to consider before deciding when during the course of the year you wish your retirement to 
become effective.

 Leave Implications: You may wish to retire before any excess annual leave is converted to 
sick leave or, you may choose to wait until after any excess annual leave is converted to sick 
leave, since some or all of your sick leave will count towards retirement service credit for retire-
ment or DROP entry.

 Please note: Any sick leave earned during DROP is use or lose; your retirement benefit will 
not be re-calculated at the end of the DROP.

 Tax Implications: You may wish to choose a retirement date that allows your annual leave/
compensatory time payoff to be paid after January 1 so that it will not be included as part of 
your taxable salary for your last year of employment.

Other Questions

Deductions/Taxes: You will also have to make decisions about any deductions or tax withhold-
ing you may wish to have taken from your retirement check.

 Deductions for FCPS/County group term life and dental and health insurance premiums, as 
well as contributions you request, such as deposits to your credit union may be taken from your 
retirement benefits. In addition, federal and Virginia state income tax will be withheld at your 
request. If you are liable for another state’s taxes, you will have to file estimated tax forms with 
that state.

*Premiums for Health, Dental, and Life Insurance will be automatically deducted from your monthly pension 
payment as long as your retirement payment is sufficient to cover your premiums. If your retirement payment is 
not large enough to cover your premiums, we will coordinate with the FCPS Benefits Office and you will be billed 
separately for the premiums.

Can Your Benefits Be Assigned, Attached or Garnished? No, except to the extent permitted 
by Virginia law for spousal and/or child support or for Internal Revenue Service (IRS) tax levy or 
Chapter 13 bankruptcy court orders.



Will You Receive Cost-of-Living Adjustments (COLAs) as a Retiree? Yes. Retirees and 
DROP participants receive COLAs based on the lower of 4% or the Consumer Price Index 
increase for the Washington, D.C. area each year on July 1. COLAs are pro-rated in your first 
year of retirement and DROP participation.

Will Your Retirement Benefit Be Taxed? Retirement benefits are generally taxable. Contribu-
tions you made prior to January 1, 1985, however, have already been taxed and are not taxable 
again. According to IRS regulations, a small portion of these already-taxed contributions will be 
included in each of your retirement payments. At the end of each year, you will be sent a IRS 
Form 1099-R showing the taxable and previously taxed benefits paid to you that year along 
with the amount of any taxes you have had withheld.

  What Information Will I Need to EXIT DROP?
     •  A completed DROP EXIT Notification form 
     • Authorized Payroll Deduction Form 
     • Completed Direct Deposit Authorization Agreement Form.
       
                         * In the absence of completed forms, taxes will be withheld at the married  

with three exemptions rate for federal taxes (one exemption for Virginia state taxes)

Your First Retirement Payment
 Retirement benefits are paid once a month on the last business day of the month. Since 
your first payment will include all retirement benefits earned from your date of retirement, it is 
often larger than subsequent payments. First payment will be paid on the last business day of 
the month following your DROP exit date. Monthly benefit payment information can be found in 
Web Member Services (WMS) on the Retirement Systems website by clicking on Benefit Pay-
roll History. Your current month’s payment displays upon entry to that link.

 If you plan to move after you retire, remember to notify your payroll clerk to provide your new 
address to them so your W-2 Form will not be delayed. Also remember to turn in your School 
System ID Card and any keys or other School System property in your possession. 

Direct Deposit
 All benefit payments are made via Direct Deposit. You may have your funds deposited in 
nearly any bank, savings and loan or credit union. To sign up for Direct Deposit, complete the 
Retirement Systems Direct Deposit Authorization Agreement. To change banks or account 
numbers, visit our website under “Forms A-Z” and download a blank Direct Deposit form. Once 
completed, please mail or fax the form to the Retirement Systems office.

Online Access to Your Retirement Account
 It is important for you to keep abreast of changes in the laws and provisions that could affect 
your retirement and other benefits. All information affecting your benefits can be found on the 
Retirement Systems website at http://www.fairfaxcounty.gov/retirement. Notice the “Announce-
ments” field on each page for any current notifications.

 By creating an account within Web Member Services, retirees can view their benefit payroll 



history, tax withholding, deductions and more. Retiree information in WMS is updated in the 
middle and at the end each month. In addition, WMS provides a link to fairfaxNET so retirees 
can access Fairfax County news articles as well as Benefits and Open Enrollment information. 
Information in fairfaxNET is CURRENT.

 To visit Web Member Services, go to http://www.fairfaxcounty.gov/retirement and click on 
Retirement Account Log In in the left navigation bar. Establish an account by choosing a User-
name and Password. Log in and proceed. You will see a link to fairfaxNET at the bottom of the 
left navigation bar.

Beneficiary and Address Changes
 When you retire, if you have not elected a Joint and Last Survivor Option for your current 
spouse (as legally recognized in the state of Virginia) you will be asked to name a beneficiary 
to receive the balance of your contributions should you die before they are exhausted. If your 
beneficiary or address changes, you should notify the Retirement Systems by calling 703-279-
8200 or 1-800-333-1633, TTY 711, and request the appropriate form.

 Please note: Any future changes to your address should be recorded directly with the Retire-
ment Systems office andthe Office of Benefits Services. 

Other Considerations

Credit Union
 All FCPS retirees may continue as members, or join as new members, of the Fairfax County 
Employees Credit Union or Apple Credit Union. Deductions to the Apple Credit Union may be 
taken from your retirement check and you may elect to have your retirement benefit directly 
deposited into either Credit Union account. If you have a loan with the Credit Union and are 
making payments from your paycheck, you must contact the Credit Union and let them know 
to begin taking the payments from your retirement check instead. For more information contact 
the Fairfax County Employees Credit Union at 4201 Members Way, Fairfax VA 22030 or call 
703-218-9900 or the Apple Credit Union at P.O. Box 1200, Fairfax VA 22030 or call 703-323-
0246.

Fitness Center
 The Employee Fitness and Wellness Center (EFWC) is operated by the Fairfax County Park 
Authority and is open to all Employees & Retirees of Fairfax County Government and FCPS. 
Members of the EFWC may designate one person, over 18 years of age, who lives in the same 
household as them to join the EFWC under their account. Hours and rates are the same as for 
active employees. For information on rates, classes and schedule, please call 703-324-5590. 

Prohibition Regarding Future Employment Activities
 Any employee who retires from FCERS may not be reemployed by the school system un-
til that employee has severed employment for up to one year. During that period, the school 
system shall not reemploy the retiree in any capacity (regular or hourly) nor shall it retain the 
employee as an independent contractor or consultant. For more information and comprehen-
sive rules for the reemployment of retirees, contact the FCPS Department of Human Resourc-
es and refer to Regulation 4774.4.



Social Security and Medicare
 Social Security: Most retirees born before 1938 are eligible to receive unreduced Social Se-
curity retirement benefits at age 65 (increasing to age 67 for those born in 1960 or after – see 
table on pages 2 & 3). Reduced benefits are available as early as age 62). You may be eligible 
to receive those benefits based on your own earnings or on the earnings of your current or 
former spouse. In addition, Social Security provides benefits for those who are disabled and for 
surviving spouses and children. Surviving spouses (including divorced spouses) may be eligi-
ble to receive survivor benefits as early as age 60 or earlier if they are disabled or caring for 
eligible children. Social Security also provides Supplemental Security Income (SSI) benefits for 
those with low incomes and limited assets who are blind, disabled or over age 65.

 For more information or to apply for Social Security benefits call 1-800-772-1213 or visit 
http://www.socialsecurity.gov. When applying for Social Security retirement benefits its best to 
apply about 3 months before the month you want to begin receiving benefits.

Medicare: For additional information, you may want to contact Medicare for the publication en-
titled Medicare and You available from Medicare Publications,1-800-MEDICARE (1-800-633-
4227) or visit the Medicare website to review that publication and other resources they have 
available. You can access Medicare information online by visiting their website at http://www.
medicare.gov.

 Medicare should not be confused with Medicaid. Medicaid is the health plan for low-income 
individuals with limited assets and is usually operated by State welfare or human service agen-
cies. Some individuals may qualify for both plans and may not have to pay any out-of-pocket 
expenses for their medical care. If you think you may qualify, call the Social Security Adminis-
tration at 1-800-772-1213.

 Laws governing Medicare, Medicaid, and health insurance are subject to change. Pay atten-
tion to all mail from Fairfax County and FCPS and watch the websites listed above, and other 
media for information.

Services for Older Adults and Volunteer Opportunities
 Fairfax County has a reputation of being one of the best places in the country to find any 
type of service for the elderly. These include senior centers throughout the County where 
classes and activities are held; many publications geared to the needs of the elderly; home 
based care programs providing meals, regular visits and other care for the homebound; help 
with housing, medical forms, and other needs; as well as many opportunities for volunteering 
and recreation tailored to seniors.

 The Fairfax Area Agency on Aging, publishes The Golden Gazette, a FREE monthly publica-
tion covering news to use for older adults in the Fairfax area. Each month, The Golden Gazette 
features senior center highlights, a community calendar, a gardening column and articles on 
important and timely health, legal, financial and consumer issues. The Golden Gazette is avail-
able in print, large print and electronic format. Visit https://www.fairfaxcounty.gov/older-adults/
goldengazette for information on how to subscribe.

 The volunteer programs operated by the Area Agency on Aging (AAA) encompass many 



distinct aspects of service to the older population in the Fairfax area. Many of these programs 
involve volunteers over the age of 18 in direct service with clients 60 years old and over. A wish 
list of volunteer opportunities working with older adults is available by calling the Volunteer 
Solutions Intake number at 703-324-5406, TTY 711.

 Most communities are served by their own Area Agencies on Aging or other government 
agency providing similar services. Consult your phone directory for more information.

 The Fairfax County Department of Family Services has a Division that provides services to 
older adults and adults with disabilities. Information can be found at https://www.fairfaxcounty.
gov/familyservices/older-adults. Family Services also offers a wide array of volunteer oppor-
tunities that provide you with the opportunity to make a difference in your community. You can 
find additional information at https://www.fairfaxcounty.gov/dfs/About/VolOps.htm.

Fairfax County Retired Employees Association (FCREA)
 Any retired Fairfax County employee or surviving spouse is eligible for membership in the 
Fairfax County Retired Employees Association. The FCREA is not affiliated with Fairfax County 
Government, FCPS, or the Retirement Systems.

 In addition to being a voice on issues of interest and importance to County retirees, the 
group tries to schedule a variety of recreational activities throughout the year.

 Annual Membership is $5.00 to join and a renewal fee of $5.00 each July 1, or Lifetime 
Membership for $50.00. For more information or to join the Association, call 301-937-7070. 
FCREA publishes a bimonthly newsletter for its membership called Hot Flashes.



 

The following form will NOT be processed  
by the Retirement Systems office. 

 
 

Return the ‘Retiree Medical & Dental Enrollment and Change Form’ (HR-461) to FCPS 
Department of Human Resources by mail, email, or fax: 

 
Mail to: FCPS Department of Human Resources 

Office of Benefit Services 
8115 Gatehouse Rd., Suite 2700 
Falls Church, VA 22042 

 
E-Mail:  HRBenefitsDocumentation@fcps.edu  
 
Fax:        571-423-5000   

 
Insurance and benefit-related questions should be addressed to the FCPS Office of 
Benefit Services by phone or email: 

 
Phone:  571-423-3200, Option 3 
 
E-Mail:  HRConnection@fcps.edu 

mailto:HRBenefitsDocumentation@fcps.edu
mailto:HRConnection@fcps.edu
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2023 Dental Rates for ERFC and FCERS Retirees 
Aetna DPPO Aetna DNO 
Coverage Level Monthly Total Rate Coverage Level Monthly Total Rate 

Individual $55.22 Individual $21.25 

Retiree + 1 $93.88 Retiree + 1 $36.15 

Family $133.11 Family $51.14 

2023 Medical Rates1 for ERFC Retirees 
(Subsidy applies to age 55 and older) 

Medical Plan Monthly Total Rate ERFC Subsidy Applies 
to Age 55 & Older 

Monthly Total Rate 
Minus Subsidy 

Cigna Open Access Plus (OAP) 
(Available to retirees not eligible for Medicare) 

Individual   $682.98 $100.00 $582.98 

Retiree + 1 (no Medicare) $1,365.97 $100.00 $1,265.97 

Family $1,707.48 $100.00 $1,607.48 

Aetna Group Medicare Advantage PPO 
(Medicare eligible retirees) 

Medicare Individual $410.71 $100.00 $310.71 

Double Medicare $821.42 $100.00 $721.42 

Cigna Open Access Plus (OAP) + Aetna Group Medicare Advantage PPO 
(Medicare + Non Medicare eligible participants) 

1 Medicare + 1 Individual $1,093.69 $100.00 $993.69 

1 Medicare + 2 Individuals $1,707.48 $100.00 $1,607.48 

Double Medicare + 1 Individual $1,504.40 $100.00 $1,404.40 

Medicare + Family $1,707.48 $100.00 $1,607.48 

Double Medicare + Family $1,707.48 $100.00 $1,607.48 

Kaiser Permanente HMO (Non Medicare retirees who live in the local KP HMO service area) 

Kaiser Permanente Medicare Advantage (Medicare retirees who live in the local KPMA service area) 
Individual $715.26 $100.00 $615.26 

Retiree + 1 (no Medicare) $1,430.53 $100.00 $1,330.53 

Family $1,788.17 $100.00 $1,688.17 

Medicare Individual $251.22 $100.00 $151.22 

Double Medicare $502.44 $100.00 $402.44 

1 Medicare + 1 Individual $966.48 $100.00 $866.48 

1 Medicare + 2 Individuals $1,681.75 $100.00 $1,581.75 

Double Medicare + 1 Individual $1,217.70 $100.00 $1,117.70 

Medicare + Family $1,788.17 $100.00 $1,688.17 

Double Medicare + Family $1,788.17 $100.00 $1,688.17 
1FCPS requires all Medicare-eligible retirees to elect Medicare Parts A and B when first eligible. This includes retirees/spouses/dependents eligible 
due to disability. Refer to www.Medicare.gov for premiums/surcharges applicable to Medicare coverage. 
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2023 Medical Rates1 for FCERS Retirees 
(Subsidy applies to age 55 and older) 

Your medical rate will be the monthly total rate for your plan and coverage MINUS a subsidy based on your years of 
service (see Retiree Benefits Handbook). 

Medical Plan Monthly 
Total Rate 

$ 15 
Subsidy 

$ 25 
Subsidy 

$ 50 
Subsidy 

$ 100 
Subsidy 

$ 125 
Subsidy 

$ 150 
Subsidy 

$ 175 
Subsidy 

Cigna Open Access Plus (OAP) 
(Available to retirees not eligible for Medicare) 

Individual   $682.98 $667.98 $657.98 $632.98 $582.98 $557.98 $532.98 $507.98 

Retiree+1 (no Medicare) $1,365.97 $1,350.97 $1,340.97 $1,315.97 $1,265.97 $1,240.97 $1,215.97 $ 1,190.97 

Family $1,707.48 $1,692.48 $1,682.48 $1,657.48 $1,607.48 $1,582.48 $1,557.48 $1,532.48 

Aetna Group Medicare Advantage PPO
(Medicare eligible retirees) 

Medicare Individual $410.71 $395.71 $385.71 $360.71 $310.71 $285.71 $260.71 $235.71 

Double Medicare $821.42 $806.42 $796.42 $771.42 $721.42 $696.42 $671.42 $646.42 

Cigna Open Access Plus (OAP) + Aetna Group Medicare Advantage PPO 
(Medicare + Non Medicare eligible participants) 

1 Medicare + 1 Ind. $1,093.69 $1,078.69 $1,068.69 $1,043.69 $993.69 $968.69 $943.69 $918.69 

1 Medicare + 2 Ind. $1,707.48 $1,692.48 $1,682.48 $1,657.48 $1,607.48 $1,582.48 $1,557.48 $1,532.48 

Double Med. + 1 Ind. $1,504.40 $1,489.40 $1,479.40 $1,454.40 $1,404.40 $1,379.40 $1,354.40 $1,329.40 

Medicare + Family $1,707.48 $1,692.48 $1,682.48 $1,657.48 $1,607.48 $1,582.48 $1,557.48 $1,532.48 

Double Med. + Family $1,707.48 $1,692.48 $1,682.48 $1,657.48 $1,607.48 $1,582.48 $1,557.48 $1,532.48 

Kaiser Permanente HMO (Non Medicare retirees who live in the local KP HMO service area) 

Kaiser Permanente Medicare Advantage (Medicare retirees who live in the local KPMA service area) 

Individual $715.26 $700.26 $690.26 $665.26 $615.26 $590.26 $565.26 $540.26 

Retiree+1 (no Medicare) $1,430.53 $1,415.53 $1,405.53 $1,380.53 $1,330.53 $1,305.53 $1,280.53 $1,255.53 

Family $1,788.17 $1,773.17 $1,763.17 $1,738.17 $1,688.17 $1,663.17 $1,638.17 $1,613.17 

Medicare Individual $251.22 $236.22 $226.22 $201.22 $151.22 $126.22 $101.22 $76.22 

Double Medicare $502.44 $487.44 $477.44 $452.44 $402.44 $377.44 $352.44 $327.44 

1 Medicare + 1 Ind. $966.48 $951.48 $941.48 $916.48 $866.48 $841.48 $816.48 $791.48 

1 Medicare + 2 Ind. $1,681.75 $1,666.75 $1,656.75 $1,631.75 $1,581.75 $1,556.75 $1,531.75 $1,506.75 

Double Med. + 1 Ind. $1,217.70 $1,202.70 $1,192.70 $1,167.70 $1,117.70 $1,092.70 $1,067.70 $1,042.70 

Medicare + Family $1,788.17 $1,773.17 $1,763.17 $1,738.17 $1,688.17 $1,663.17 $1,638.17 $1,613.17 

Double Med. + Family $1,788.17 $1,773.17 $1,763.17 $1,738.17 $1,688.17 $1,663.17 $1,638.17 $1,613.17 

Key to Coverage Level Rates 
Individual: You (the individual) do not have Medicare coverage. 1 Medicare + 1 Individual: You + 1 dependent. One individual has 

Medicare coverage and one individual does not. 

Retiree + 1 (no Medicare): You + 1 dependent; no one has Medicare 
coverage. 

1 Medicare + 2 Individuals: You + 2 dependents. One individual has 
Medicare coverage and two individuals do not. 

Family (Retiree + 2 or more): You + 2 or more dependents; no one has 
Medicare coverage. 

Double Medicare + 1 Individual: You + 2 Dependents. Two individuals 
have Medicare coverage and one individual does not. 

Medicare Individual: You (the individual) have Medicare coverage. Medicare + Family: One individual has Medicare coverage and 3 or 
more individuals do not. 

Double Medicare: You + 1 dependent. Both you and your dependent 
have Medicare coverage. 

Double Medicare + Family: Two individuals have Medicare coverage 
and 3 or more individuals do not. 

1FCPS requires all Medicare-eligible retirees to elect Medicare Parts A and B when first eligible. This includes retirees/spouses/dependents eligible 
due to disability. Refer to www.Medicare.gov for premiums/surcharges applicable to Medicare coverage. 

http://www.Medicare.gov
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Retiree Medical & Dental Enrollment and Change Form 

2a. Medical Plan Election

I would like to: Enroll/change coverage
     (Complete Sections 2b and 2c)

Cancel/decline coverage

2b. Choose a Medical Plan

Aetna Medicare Advantage (Medicare Members) and/or 
Cigna Open Access Plus (non-Medicare Members)

Kaiser Permanente

Medicare members: Aetna Medicare Advantage & SilverScript  

Non-Medicare members: Cigna Open Access Plus & CVS Caremark

Medicare members: Kaiser Permanente Medicare Advantage

Non-Medicare members: Kaiser Permanente Signature HMO

Note: Electing a Medicare Advantage plan requires enrollment in Medicare Part A & Part B. 

2c. Select Your Level of Coverage
Coverage for yourself only Coverage for yourself + 1 dependent Coverage for yourself and 2+ dependents

Individual (no Medicare)

Individual (Medicare)

Retiree + 1 (no one has Medicare)

1 Individual + 1 Medicare 
(one has Medicare, and one does not)

Double Medicare (both have Medicare)

Family (no one has Medicare)

Family with Medicare 
(1 or more has Medicare)

To ensure your request is processed as quickly as possible, please read the instructions and important information below:
Requested elections/changes to your coverage must be made within 30 calendar days
are requesting to add dependents not currently covered on your FCPS plan, you must supply required supporting documentation. Find a complete list 
of documentation requirements at www.fcps.edu; search keywords "Dependent eligibility".

For ERFC Use Only: Payment Source: Annuity Deduction Direct Bill

Action requested due to: (check all that apply)

Retirement Utilizing One Time Re-Entry Right Re-employed Retiree Terminating Active Employment

Cancelling Coverage Changing Plans due to Medicare Eligibility Adding or Dropping Dependents

Open Enrollment Other (describe): ________________________________________________________

1. Your Information (Please print clearly)

Your Name (Last, First, MI)

Your Home Address (street and apt. number)

City, State, Zip Code

Email Address

Date of Birth

Social Security Number (SSN) or 
Employee ID Number

Home Phone

Alternate Phone

Are you the surviving spouse of an FCPS employee/retiree?
If yes, please provide the name and SSN or EIN of the employee/retiree:

Yes No

3a. Dental Plan Election

I would like to: Enroll/change coverage
     (Complete Sections 3b and 3c)

Cancel/decline coverage

3b. Choose a Dental Plan
Aetna Dental PPO Aetna Dental DNO 

     If electing the DNO plan, you MUST contact Aetna Dental to designate a primary care dentist (PCD).

3c. Select Your Level of Coverage

Coverage for yourself only Coverage for yourself + 1 dependent Coverage for yourself and 2+ dependents

Individual Retiree + 1 Family
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SSN or EIN __________________________

5. Dependent Enrollment Information
List only the names of those individuals you wish to ADD to coverage. To drop dependents use box 6. Skip to section 7 if no dependents.

Name (Last, First, MI) and
Social Security Number (see box 9) 

Gender,  
Relationship, and D.O.B. Plans to Enroll In 

Medicare Info
(Attach copy of Medicare card. If you are not 
enrolled in Medicare, please skip this section.)

Dependent Name 

SSN Date of Birth (MM/DD/YYYY)         

Medical Only

Dental Only

Both Medical & Dental

 

Part A ______________________________ 

Part B ______________________________

MBI#   ______________________________

Dependent Name 

SSN Date of Birth (MM/DD/YYYY) 

Medical Only

Dental Only

Both Medical & Dental

 

Part A ______________________________ 

Part B ______________________________

MBI#   ______________________________

Dependent Name 

SSN Date of Birth (MM/DD/YYYY) 

Medical Only

Dental Only

Both Medical & Dental

 

Part A ______________________________ 

Part B ______________________________

MBI#   ______________________________

4. If you are electing FCPS Medical coverage, are you eligible for Medicare Parts A & B due to age or disability?
Note: If not enrolling in FCPS medical coverage, go to Section 5 (if electing dental).

 Yes

 No

Please attach a copy of your card to this form.

I understand that it is my responsibility (and the responsibility of my covered dependents) to apply for Medicare Parts A & 

receipt. Failure to apply for Medicare Parts A & B, including eligibility due to disability, will result in cancellation of medical 
coverage.Retiree Initials      

  If enrolling for coverage as a newly retired employee, you must submit this form within 30 calendar days of your date of retirement. Coverage 

  If requesting a change in enrollment due to a family status change or qualifying event, your request must be submitted within 30 calendar days 
of the status change or qualifying event
need to supply the required supporting documentation. Find a complete list of documentation requirements at www.fcps.edu; search keywords 
"Dependent eligibility". 

6. Remove Dependents
Complete only if YOU, the retiree, are retaining coverage and are requesting to remove the dependent(s) listed below from FCPS medical and/or dental
coverage.

Name (Last, First, MI) Relationship Remove from 

Date of Birth (MM/DD/YYYY) 

Date of Birth (MM/DD/YYYY) 

Date of Birth (MM/DD/YYYY) 

Spouse Child

Spouse Child

Spouse Child

Medical Dental Medical & Dental

Medical Dental Medical & Dental

Medical Dental Medical & Dental

Spouse Child

Female Male

Spouse Child

Female Male

Spouse Child

Female Male
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7. Acceptance or Opt Out

8. Submission

I hereby elect (or decline) coverage under the FCPS health plan on behalf of myself and each eligible dependent. I understand that coverage will be pro-
vided according to the terms and conditions of the contract between the insurance carrier(s) and Fairfax County Public Schools (FCPS), and applicable 
FCPS directives. I understand the following provisions apply:

•

maximum age limit.

• within 30 calendar days if I remarry.
Reminder - I am not eligible for FCPS coverage if I remarry.

•

• If I elect coverage for myself but choose not to cover my eligible dependent(s), I may only add dependents during Open Enrollment or within 30
calendar days -
cant increase in my dependent’s cost of coverage, and/or loss of eligibility under spouse's health and/or dental plan. See the 
Handbook for more information.

• I have the ability to cancel FCPS coverage and re-enter the plan(s) at a later date if I meet all of the following criteria:

• I was enrolled in an FCPS medical and/or dental plan on the date immediately prior to my retirement; and

• I am eligible to enroll in FCPS retiree coverage based on FCPS regulations; and

•
dependents must be enrolled in Medicare (same parts as above); and

• and

• I provide proof of other continuous health/dental coverage for the preceding 12 or more consecutive months; and

• I have not previously utilized my re-entry right.

• -

•
deduction from my retirement annuity to pay my share of the cost of coverage, including any retroactive deductions if required. This authorization
applies to future plan years unless I modify or cancel my coverage. If my retirement annuity will not accommodate the deduction, I will be invoiced
by OptumFinancial Services.

Retiree Name (Last, First, MI):________________________________________________________________

Retiree Signature: _________________________________________  Date:__________________________

Scan and email form to:  

Or fax to:

Or mail to: Department of Human Resources

8115 Gatehouse Road

Remember to keep a copy of this form for your records. If you fax this form, also keep a copy of your fax machine’s transmission report as 
documentation that we received the form by the deadline. Forms that are received after applicable deadlines cannot be accepted. 

SSN or EIN __________________________

Questions?

email your questions to  
.
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9. Notes

 

includes Social Security numbers (SSNs) for all individuals, including spouses, and dependent children enrolled in employer-spon-

this requirement. 

Medicare, Medicaid and SCHIP Extension Act of 2007: 

Services.

Nondiscrimination and Foreign Language Assistance
-

crimination in Health Programs and Activities). In compliance with the Act, FCPS health plans do not exclude people or treat them 

health coverage based on an individual’s sex, including discrimination based on pregnancy, gender identity, and sex stereotyping. 
The Plan also provides important protections for individuals with disabilities and enhances language assistance for people with 
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